
Strategy 2021-2025

Evaluation of 
Good Health 
Down South



TABLE OF CONTENTS
Acknowledgement of Country

Acknowledgements

Who are we?

Executive summary

     Overview

     Key achievements

     Conclusion

Acronyms

Introduction

Overview of outcomes from GHDS 2021-2025

Outcomes from the annual action plans

Appendix A - Strategy Objectivew Evaluation 

Framework

Appendix B - Detailed outcomes from Years One and 

Two Action Plan

Appendix C - Detailed outcomes from Years Three and 

Four Action Plan

03
04
06
06
06
06
07
08
09
09
22
28

29

35

2



ACKNOWLEDGEMENT OF 
COUNTRY
Women’s Health in the South East acknowledge Aboriginal and Torres Strait Islander peoples

as Australia’s First Peoples and the Traditional Custodians of the lands, waterways and skies

where we work, live and play.

We celebrate that this is the oldest continuous living culture in the world, and that

sovereignty was never ceded in this country. This always was, and always will be, Aboriginal

land.

3



ACKNOWLEDGEMENTS
Women’s Health in the South East and projects associated with the implementation of our strategy, 

Good Health Down South 2021-2025, are supported by the Victorian Government.  Women’s Health in 

the South East would like to express our sincere thanks to our partners and stakeholders who have 

contributed to the development and implementation of the programs and projects outlined in this 

evaluation report, through the Good Health Down South Network. The success of our partnership and 

the impact of this work is attributable to your tenacity and commitment to women’s sexual and 

reproductive health, and we are grateful for your contributions.  

Bayside City Council  

Cardinia Shire Council  

Cardinia Shire Council – Maternal and 

Child Health 

Cardinia Shire Council – Youth Services 

Central Bayside Community Health 

Services  

Centre for Culture, Ethnicity and Health 

Centre for Multicultural Youth   

City of Casey  

City of Casey – Maternal and Child 

Health  

City of Casey – Youth Services  

City of Port Phillip  

City of Port Phillip – Youth Services  

City of Stonnington  

Connect Health & Community  

Department of Education and Training, 

Respectful Relationships (Bayside 

Peninsula Area & Southern Melbourne 

Area)  

Department of Health, Prevention and 

Population Health (Regional Operations, 

South)  

enliven   

Frankston City Council  

Glen Eira City Council – Maternal and 

Child Health  

Greater Dandenong City Council – 

Maternal and Child Health

Greater Dandenong City Council - Youth 

Services  

Headspace  

Jean Hailes for Women's Health 

Kooweerup Regional Health Service  

Monash Health Community 

Mornington Peninsula Shire  

Mornington Peninsula Shire – Youth 

Services 

Multicultural Centre for Women's 

Health  

Royal Women's Hospital  

South Eastern Melbourne Primary 

Health Network  

Sexual Health Victoria (formerly Family 

Planning Victoria) 

Southern Migrant and Refugee Centre  

Star Health  

Talking the Talk Sex Education  

Thorne Harbour Health  

Victorian Assisted Reproductive 

Treatment Authority (VARTA) 

Women with Disabilities Victoria 

4



Who are we?

Women’s Health in the South East (WHISE) is the regional women’s health service

for the Southern Metropolitan Region. WHISE is a not-for-profit organisation that

focuses on empowering women.

We work to improve the health and wellbeing of women in our region by

providing health information and education to governments, organisations,

education providers, and community groups.

Our team of health promotion professionals work to promote gender equality,

sexual and reproductive health, mental health and wellbeing and the prevention

of violence against women.
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Overview
The Good Health Down South (GHDS) 2021-2025 Strategy is a regional initiative led by Women’s Health in the South East (WHISE) to

improve sexual and reproductive health (SRH) outcomes across the Southern Metropolitan Region (SMR) of Victoria. This strategy

builds on the success of its predecessor and seeks to address health inequities through collaborative partnerships, capacity-building,

and targeted health promotion initiatives.

 

Key achievements and outcomes
The evaluation of the GHDS 2021-2025 Strategy focuses on six key objectives, assessing the extent to which the strategy has met its

intended goals.

 

Objective 1: Expanding sector engagement in SRH

Increased participation in the Good Health Down South Network, with learning forums engaging diverse professionals.

Five key learning forums delivered, covering topics such as menopause (147 attendees), reproductive coercion (112 attendees), 

and polycystic ovary syndrome (PCOS; 20 attendees).

Significant professional impact, with improved practitioner knowledge and confidence in addressing SRH topics.

Objective 2: Expanding sector engagement in SRH

Integrating SRH into broader health planning, including presentations at the Health Planners’ Forum and tailored resources 

for 10 local councils.

Consent Matters Program delivered, increasing knowledge of affirmative consent laws among youth and community 

workers.

Webinars on gender and reproductive health, with the affirmative consent webinar attracting 195 participants.

Objective 3: Improving access to equitable SRH services

Medical abortion capacity-building sessions engaged 71 practitioners, expanding provider capability.

Promotional campaigns encouraged cervical screening uptake among LGBTQ+ communities and improved HPV vaccination 

awareness.

Case studies on SRH Hubs and medical abortion services provided practical insights into service expansion.

Objective 4: Promoting culturally inclusive SRH services

Cultural sensitivity training delivered to health practitioners (39 participants), strengthening inclusivity for CALD 

communities.

LGBTIQ+ and transgender-inclusive training sessions (162 attendees) enhanced provider capability.

SRH information sessions for CALD and Aboriginal communities, increasing awareness of cervical and STI screening (63% self-

collection uptake).

Executive Summary
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Objective 5: Expanding public awareness and SRH literacy

SRH campaigns for Sexual Health Week, Women’s Health Week, and Endometriosis Awareness Month, reaching thousands 

via social media.

Menopause education sessions (19 sessions, 340 participants) increased awareness and confidence in managing 

menopause.

Bicultural worker training strengthened SRH education delivery in multicultural settings.

Objective 6: Supporting gender-sensitive sexuality and respectful relationships education

Consent education sessions which supported attendees to embed affirmative consent principles into youth education.

Youth services capacity-building sessions (98 participants) increased confidence in discussing SRH with young people.

Practitioners implemented learnings into school curricula, workplace policies, and community education initiatives.

    

Conclusion
The GHDS 2021-2025 Strategy has made significant strides in improving SRH outcomes across the SMR. Progress is evident in

workforce capacity-building, policy integration, and community engagement. GHDS continues to be a leading model for SRH

promotion, gender equity, and community health partnerships in Victoria, demonstrating the power of collaborative action to

drive systemic change.
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Acronyms
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Women's Health in the South East (WHISE) is proud to lead Good Health Down South, the regional strategy to advance sexual and

reproductive health (SRH), now in its second iteration. This strategy identifies key SRH issues facing women and communities

across the region and outlines evidence-based approaches to reducing health inequities and improving outcomes through a

Theory of Change.

 

Good Health Down South 2021-2025 built on the successes of the inaugural strategy and incorporated a rigorous evaluation

framework to measure the short- and medium-term impact of its health promotion initiatives. Developed through extensive

consultation with local governments, community health organisations, health promotion agencies, and community and social

services, the strategy reflects a collective commitment to improving SRH in the region.

 

WHISE deeply appreciates the contributions of our partners and stakeholders in shaping and implementing Good Health Down
South 2021-2025 and their ongoing participation in the bimonthly Good Health Down South Network. We look forward to

continuing this collaborative effort to improve SRH outcomes for women and communities across the region.

 

This strategy is supported by the Victorian Department of Health.

 

Overview of outcomes from GHDS 2021-
2025
 

The effect and impact of the Good Health Down South 2021-2025 (GHDS) strategy will be evaluated against each of the six

objectives in the following sections. Evidence will be drawn from the Action Plans (outlined in tables under “Outcomes from the

annual action plans”). The success of each objective will be measured using the indicators of success outlined in the GHDS

evaluation framework (refer to Appendix A).

 

Objective 1: Increase the range of sectors, settings and organisations in the region that are involved in
the Good Health Down South 2021-2025 strategy.
 

To achieve this objective, the strategy aimed to increase the number and type of organisations, and the number of practitioners

involved in the GHDS partnership. Although not formally tracked, network membership is understood to have grown over the four-

year strategy period.

 

The strategy also aimed to increase the number and type of organisations and practitioners who consistently engaged in the

activities of GHDS and reported value to their role. Similarly, while WHISE’s Sexual and Reproductive Health Lead was aware of

consistently engaged organisations and practitioners, this engagement was not systematically monitored, making it unclear

whether participation levels increased each year.

 

Despite these tracking limitations, there is strong evidence that the learning forums delivered through the GHDS strategy were

highly valuable to participants, both professionally and personally. Across two action plan cycles, five learning forums were

conducted to enhance the capacity of partners and stakeholders while also broadening the network’s reach. These forums covered

key topics including:

 

 

Social and cultural barriers to condom use among young people – 33 attendees

Menopause and its management – 147 attendees

Reproductive coercion – 112 attendees

Polycystic ovary syndrome (PCOS) – 20 attendees

Egg freezing – 50 attendees

Three learning forms on SRH in LGBTQ communities:

Introduction

An introduction to inclusive sexual health and respectful relationships – 53 attendees

STIs, blood borne viruses, contraception and cervical screening – 52 attendees

Fertility, infertility and reproductive health issues – 36 attendees
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These learning forums provided a valuable opportunity for professionals and individuals alike to deepen their understanding of key

SRH issues, with evidence demonstrating clear benefits in both workplace and personal settings. Across all sessions, participants

reported increases in knowledge and confidence, with many identifying practical applications of what they learned. These forums

not only equipped professionals with evidence-based strategies to apply in their work but also empowered individuals to make

informed decisions about their own health and wellbeing.

In terms of the impact on professional roles, the learning

forums enhanced practitioners’ ability to engage with

complex SRH topics and provide more effective support.

The condom learning forum was particularly valuable for

those working with young people, as it provided insights

into the barriers to condom use and the role of gender

norms and pleasure in shaping sexual health

behaviours. Attendees reported feeling more confident

in facilitating discussions on condom use in a way that

was inclusive, non-judgmental, and sex-positive.

The menopause learning forum was instrumental in

raising awareness about the impact of menopause in

workplace settings. Participants noted that the forum

validated the need for workplace policies addressing

menopause-related challenges, with some organisations

taking direct action to improve support structures for

employees. The forum’s ability to initiate discussions

that might otherwise be overlooked highlights its

professional relevance, particularly for HR professionals,

managers, and workplace health advocates.

The reproductive coercion forum provided an essential

learning experience for those in frontline roles, including

healthcare providers, support workers, and policy

advocates. Many attendees reported that they

previously lacked awareness of reproductive coercion as

a form of gender-based violence and found the forum

valuable in understanding prevention strategies and

response mechanisms. This knowledge is crucial for

improving screening and intervention efforts, making

the forum a practical tool for those supporting

individuals at risk.

The PCOS forum directly contributed to improved

clinical practice by addressing misconceptions about

the condition, its diagnosis, and management options.

Healthcare professionals reported increased confidence

in applying new diagnostic guidelines and advocating

for patient-centred care, particularly in relation to

weight stigma. The forum’s ability to bridge knowledge

gaps among practitioners highlights its value in

improving long-term health outcomes for individuals

with PCOS.
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Similarly, the egg freezing forum was particularly

valuable for healthcare professionals and fertility

counsellors, as it provided clarity on the realities of the

procedure, its success rates, and financial implications.

By equipping professionals with accurate, evidence-

based information, the forum strengthened their ability

to support patients considering egg freezing, ensuring

they could provide realistic guidance and informed

options.

The forum on STIs, blood borne viruses, and cervical

screening saw participants increasing their

understanding of sexual health promotion, STI

prevention and treatment, and cervical screening within

LGBTQ communities. The forum directly influenced

professional behaviours, particularly around inclusive

data collection, appropriate use of pronouns, and

respectful engagement with gender-diverse clients.

Participants expressed greater confidence in discussing

topics like HPV and barriers to screening, with some

incorporating updated practices and

campaign strategies into their work. Even those in non-

clinical roles, such as policy and health promotion,

reported applying the insights to improve inclusivity in

their organisational processes, while also becoming

more attuned to the risks of backlash faced by trans and

gender diverse individuals in public health campaigns.

The forum on inclusive sexual health and respectful

relationships strengthened professional understanding

of the social determinants of sexual health outcomes

and the unique barriers faced by LGBTQ communities,

especially trans and gender diverse individuals. Many

reported increased confidence in providing inclusive

sexual health care and information, with several

applying learnings directly in client-facing roles such as

youth work, education, and therapy. Others in policy or

support roles reflected on how the content would

influence future program development or advocacy

efforts. The session prompted critical self-reflection, a

deeper awareness of biases, and a commitment to

inclusive practice, while also inspiring some to initiate

projects or events that centre LGBTQ needs and voices.

After the fertility, infertility, and reproductive health learning

forum, participants reported deepened understanding of

complex reproductive health issues in LGBTQ communities,

particularly endometriosis and fertility. While confidence to

apply the learnings varied, many reported feeling more

equipped to approach these sensitive topics through a trauma-

informed and inclusive lens. For those in health and support

services, the forum reinforced the importance of using affirming

language, recognising systemic barriers, and advocating for

equitable access to care. Participants also noted increased

awareness of the discrimination faced by trans individuals

seeking reproductive health support, and expressed a strong

interest in continuing their learning journey to better support

LGBTQ clients through informed, compassionate care.

Beyond professional applications, the forums had significant

personal relevance, with many attendees reporting that the

knowledge they gained had a direct impact on their health

decisions and sense of empowerment. The menopause forum

was particularly notable in this regard, as many attendees shared

that they felt reassured by learning that their experiences were

common, helping to reduce stigma and feelings of shame. The

opportunity to discuss menopause openly and access reliable

information was a key benefit for attendees navigating this life

stage.
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values, the discussions on solidarity, resilience, and backlash

resonated deeply, prompting renewed commitment to allyship

and inclusive practice.

The STIs, blood borne viruses, and cervical screening session

sparked personal reflection on language, identity, and respectful

care. Participants valued seeing LGBTQ experiences represented

and felt more connected to the importance of visibility and

advocacy in both personal and professional contexts.

Finally, the forum on fertility, infertility, and reproductive health

held personal relevance, especially those with lived or vicarious

experience of these issues. It prompted deeper empathy,

awareness of overlooked perspectives, and a strong desire to

keep learning.

It can therefore be concluded that this objective was achieved.

While some key indicators were not formally tracked, the strong

attendance at the learning forums and the demonstrated

professional and personal application of insights from these

sessions provide compelling evidence of the objective’s success.

Similarly, the egg freezing forum helped individuals who were

considering fertility preservation to make more informed

decisions. Attendees reported that understanding the success

rates and financial costs allowed them to set realistic

expectations and consider their options more critically.

The PCOS forum also had a strong personal impact, particularly

for those who had struggled with misdiagnosis or stigma.

Learning about evidence-based management strategies helped

participants feel more in control of their health and improved

their confidence in advocating for better care.

In the case of reproductive coercion, attendees expressed that

the forum broadened their understanding of coercive

behaviours in relationships, with some noting that it helped

them recognise red flags in their own experiences or those of

people close to them. Given the relative lack of awareness on this

issue, the forum’s role in increasing personal knowledge and

encouraging self-advocacy was particularly valuable.

Participants of the inclusive sexual health and respectful

relationships forum reported reflecting on their own biases and

 

 Objective 2: Build the capacity and capability of the regional workforce to integrate and prioritise sexual
and reproductive health into other health priority areas, in particular the primary prevention of violence
against women and the promotion of gender equity.

To achieve this objective, the strategy focused on expanding partnerships and increasing the number of stakeholders incorporating

SRH into their health and wellbeing planning. Across both action plans, WHISE presented at two Health Planners’ Forums, hosted by

the Department of Health. They were designed to strengthen the capacity of local government staff across the SMR to prioritise and

integrate SRH into municipal health and wellbeing planning. The first forum, held on 13 June 2023, focused on building foundational

knowledge. It aimed to increase participants’ understanding of SRH as a critical health issue, the specific SRH needs within the region,

legislative obligations for local councils, and existing frameworks that support SRH promotion. Evaluation findings showed increased

understanding across all key areas. Although participants showed lower levels of confidence in understanding best practice examples

and in identifying enablers for implementation, this suggests the session effectively challenged existing knowledge and highlighted

areas for further development.

The second forum was held on 12 July 2023 and looked to build on participants’ confidence to apply SRH knowledge in practical ways.

This session aimed to help attendees identify opportunities for integration, leverage points within their current planning processes, and

strategies to overcome implementation barriers. The forum successfully improved participants’ knowledge of how to align SRH

activities with municipal health and wellbeing and action plans, as well as their understanding of case studies.

Building on this foundation, WHISE implemented three

key actions in years three and four to support

stakeholders in embedding SRH into their planning.

First, a case study was created to illustrate how

workplaces successfully implemented a menopause

workplace policy, detailing development steps and key

factors for success. After dissemination, one workplace

engaged with WHISE to explore adopting a similar

policy, and it is highly possible the case study had a

wider influence.

The second action in years three and four were tailored

resources that were developed for each of the 10

councils in the SMR, supporting SRH integration into

their Health and Wellbeing Plans, Action Plans, and

Integrated Health Promotion Plans. WHISE’s SRH Lead

also provided one-on-one coaching to reinforce resource

uptake. A follow-up survey found that three out of four

responding councils (75%) found the resource useful,

and it is likely there was additional impact beyond these

four survey respondents.
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Through these targeted actions, the GHDS strategy has

strengthened regional commitment to integrating SRH into

health and wellbeing strategies, supporting sustainable and

informed planning across the SMR.

Third, WHISE hosted two conference sessions at the

Better Together Conference in 2023 to showcase

evidence-based SRH practices, helping stakeholders to

incorporate these approaches into their work. While

attendees were not specifically asked whether they

found the sessions useful for their planning processes,

conference evaluations indicated that all participants

found the presentations valuable, gaining insights into

collaborative approaches, how to apply an intersectional

gender lens, and the importance of building trust over

time in partnerships.

The GHDS strategy also aimed to increase understanding of the

bidirectional relationships between gender equity (GE),

prevention of violence against women (PVAW), mental

wellbeing, and SRH among practitioners in the region. In the

first two years, this was pursued through the development and

dissemination of resources via a learning forum or training

session focused on affirmative, PVAW, and improved SRH.

However, with the introduction of Victoria’s affirmative consent

legislation, the strategy pivoted to seize an opportunity for

funding from the Department of Families, Fairness and Housing.

WHISE, in partnership with Sexual Health Victoria and supported

by the GHDS Network, successfully secured funding for the

Consent Matters Program, which delivered capacity-building

sessions for youth and community service professionals. This

program included two online modules and an in-person

workshop across four participants groups, covering affirmative

consent, Victoria’s legislative reforms, stealthing, and support

options for victim-survivors. Evaluations showed increased

practitioner knowledge and confidence in educating young

people on consent and respectful relationships.

This objective was also advanced by working to

integrate SRH as a health and wellbeing priority within

the outputs of the Promoting Respect and Equity

Together (PRET) partnership. This was pursued by

delivering a social media post on Facebook during 16

Days of Activism. The post focused on preventing sexual

violence against women with disabilities and featured

the statement: “Women with disabilities say equality is

making my own choices about sexuality and my

reproductive health.” However, no partners or

stakeholders shared the post with their audiences, and

no other actions were taken to embed SRH within the

PRET partnership’s outputs.

In years three and four, affirmative consent was further

addressed through a webinar designed to deepen

practitioners’ understanding of its legislative context

and role in primary prevention. The session was

delivered in partnership with the PRET partners and

drew 195 attendees from various sectors, demonstrating

significant increases in knowledge and confidence,

particularly in applying affirmative consent principles

and supporting gender-based violence prevention.

While many participants reported improved ability to

educate young people, parents, and professional

networks on consent, some noted barriers to

implementation due to resistance.

The GHDS strategy also tackled the connections between GE,

PVAW, and SRH through a learning forum on reproductive

coercion (see Objective 1 for more information on the outcomes),

which successfully highlighted reproductive coercion as a form

of violence against women. Many participants identified this as a

key learning, acknowledging they had not previously recognised

it as gender-based violence.
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Collectively, this evidence indicates that the GHDS partnership

made meaningful progress toward this objective. The learning

forums, workshops, and webinars effectively strengthened the

regional workforce’s capacity to integrate and prioritise SRH

within broader health initiatives. However, sustained action to

ensure SRH was fully embedded across other health priority

areas remained limited over the four-year period.

Objective 3: Increase the capability and capacity of organisations and practitioners to provide equitable
sexual and reproductive health services

To achieve this objective, the GHDS strategy firstly focused on increasing the promotion of existing SRH services in the region to

improve community access. In the first two years, the GHDS partnership supported a promotional campaign to boost cervical

screening uptake among lesbian, bisexual, and queer-identifying women. Led by Thorne Harbour Health in collaboration with Cancer

Council Victoria, the campaign incorporated messaging aligned with new self-collection guidelines.

Additionally, the menopause and mental wellbeing

webinar sought to increase awareness of the

relationship between menopause, perimenopause, and

mental health. With 35 attendees, the session led to

notable gains in knowledge and confidence, particularly

in understanding menopause-related mental health

challenges, available support services, and self-advocacy

strategies.

WHISE amplified the campaign through the GHDS

network via two Facebook posts featuring videos. The

first post emphasised that everyone with a cervix aged

25-74 who has had sexual contact with any gender

should undergo a Cervical Screening Test every five

years. It was shared once and received four reactions.

The second post promoted the self-collection option as

quick, comfortable, safe, and easy. While it was not

shared, it received three reactions. Despite not receiving

additional promotional materials from Thorne Harbour

Health, the social media campaign reached a small

audience.

The GHDS strategy then sought to improve community access

to the human papillomavirus (HPV) vaccine and routine sexually

transmissible infection (STI) screening. However, this initiative

was integrated into Action 4.3 through cervical screening

sessions with culturally and linguistically diverse (CALD) and

Aboriginal communities. These sessions covered the importance

of cervical screening, self-collection procedures, and the dual

function of the swab test for both cervical screening and STI

detection. Outcomes from these sessions will be discussed

under Objective 4.

The strategy also aimed to enhance the knowledge and

capability of practitioners in the region to deliver SRH services in

accessible and affordable community settings. Initially, the GHDS

partnership sought to explore opportunities to increase

contraception use in emerging areas of the SMR to support safer

sex. Plans included producing a report on the need, feasibility,

and costs of installing a condom vending machine in a local

government area and engaging with youth services to develop a

proposal for the council.

However, extensive consultations with GHDS Network members

from local government and youth services revealed that

accessibility and affordability were not the primary barriers to

condom use among young people. Instead, socio-cultural factors
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– such as attitudes toward STI risk, reliance on hormonal

contraception for pregnancy prevention, and gendered power

dynamics limiting young women’s ability to negotiate condom

use – were more significant. As a result, the initiative shifted to a

learning forum under Action 1.1 of the Year One and Two Action

Plan. This forum addressed social and cultural barriers to

condom use and resulted in increased practitioner knowledge

and confidence in discussing condom use with young people.

Please see Objective 1 for further discussion of the outcomes

from this learning forum.

Additionally, the GHDS partnership collaborated with

Women’s Health East and Gippsland Women’s Health to

deliver three capacity-building sessions on early medical

abortion (EMA), two in the first action plan and one in

the second. These sessions covered the prescribing,

dispensing, and patient support process, as well as

managing post-procedure presentations and referral

pathways. Participants reported increased knowledge of

EMA and greater confidence in providing and managing

post-procedural care within their clinics.

An Implanon training session was also delivered as part of efforts

to strengthen the capability of practitioners in the region to

provide accessible and affordable SRH services in community

settings. Delivered in partnership with Sexual Health Victoria and

Mornington Peninsula Shire, the session aimed to increase

participants’ knowledge and confidence in providing long-acting

reversible contraception (LARC), specifically the contraceptive

implant, Implanon.

 

Evaluation results showed an increase in participants’

understanding of how to insert and remove the implant, as well

as improved knowledge of its contraindications and potential

side effects. Confidence in performing these procedures also

improved. Participants highlighted the value of the hands-on,

practical approach to learning, with many expressing

enthusiasm and a strong desire to apply their new skills in

clinical settings, particularly with access to supervision and

ongoing support.

To support the expansion of a skilled SRH workforce, a case study

was initially planned on an SRH graduate midwife program at

Peninsula Health. However, the focus shifted to showcasing SRH

Hubs across Victoria, incorporating perspectives from both

regional and metropolitan hubs. The case study highlighted the

critical role of these hubs in improving SRH service accessibility,

particularly in regional areas, by integrating community health

services and reducing reliance on hospital systems. It also

emphasised the importance of the hubs in addressing barriers

for priority populations, including people from CALD

backgrounds, Aboriginal and Torres Strait Islander communities,

and rural populations.

 

This objective was further achieved by increasing practitioners’

understanding of the barriers and enablers to equitable SRH

services in the region. This was accomplished through the SRH

Hub Case Study, which identified key challenges such as

geographic limitations and cost barriers to accessing care.

  

Additionally, a case study was developed on the

establishment of Clinic 185, a medical abortion service at

Peninsula Health. It detailed the process of setting up

the service, including education sessions for general

practitioners and pharmacists, challenges encountered,

and strategies for overcoming them, along with key

successes. This case study provided valuable insights

into establishing similar medical abortion services,

which are crucial for ensuring accessible options.

Medical abortion is often a more affordable alternative

to surgical procedures and can help mitigate the

emotional strain, stress, and fears of stigma and

judgment that can make other abortion options

particularly challenging or inaccessible for some

individuals.
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Consent Matters Program – Several practitioners 

developed and delivered consent education 

workshops in schools and community settings, while 

others integrated affirmative consent discussions into 

counselling sessions, school curriculums, and teacher 

training.

Reproductive coercion learning forum – Participants 

implemented screening for reproductive coercion in 

perinatal mental health and family violence work, with 

some seeking further training on its impact in 

maternity care.

SRH in LGBTQ+ communities learning forums – 

Practitioners incorporated inclusive practices, 

improved language use, and advocated for safer, more 

accessible SRH services.

Demonstrating commitment from partners and stakeholders to

expanding SRH service provision is another key indicator of this

objective’s successful implementation. Encouragingly, findings

from a survey delivered to WHISE’s partners showed that 52% of

partners engaged in SRH-related work with WHISE reported a

‘high’ or ‘very high’ level of commitment to collaboration. Only

one partner indicated a ‘low’ level of commitment, reinforcing

strong overall support for ongoing partnership efforts in SRH.

 

Motivation to address barriers and enablers to equitable SRH

services among practitioners in the region is the final indicator

for successful implementation of this objective. Evidence of this

motivation is demonstrated through the key learnings and

actions taken following participation in all learning forums,

webinars, and capacity-building sessions delivered throughout

the four-year strategy. Practitioners reported increased

confidence and commitment to discussing SRH topics, including

affirmative consent, reproductive coercion, menopause, and

medical abortion. Many gained a deeper understanding of the

structural and socio-cultural barriers affecting SRH access and

took proactive steps to address them. For example:

Practitioners demonstrated strong commitment to translating

their knowledge into action, reinforcing their motivation to

address SRH inequities:

Beyond individual practice, some practitioners initiated broader

systemic and workplace-level changes:

 Affirmative consent webinar – Some practitioners 

committed to advocating for primary prevention 

programs, while others incorporated inclusive 

language and new approaches in their professional 

and personal interactions.

Menopause and mental health webinar – Attendees 

engaged in more conversations with clients and 

communities about menopause, with some taking 

protective steps in their own healthcare.

Early medical abortion webinar – Practitioners gained 

a better understanding of accessibility barriers and 

referral pathways, with some motivated to become 

medical abortion providers or support its provision.

  Trans and gender diverse cultural sensitivity training 

– Attendees introduced inclusive policies such as 

adding pronouns in email signatures and training staff 

on inclusive language, fostering more inclusive 

workplaces.

Cultural competency training session & bicultural 

worker capacity-building session – Practitioners 

applied the “teach-back” method, engaged in active 

listening, and developed SRH programs tailored to 

migrant and refugee women.

Youth services capacity-building session – Participants 

committed to advocating for improved sexuality 

education in schools, increasing condom accessibility, 

and addressing social determinants influencing young 

people’s sexual health choices.

Together, the evidence clearly demonstrates that the GHDS

strategy effectively increased the capability and capacity of

organisations and practitioners to provide equitable SRH

services.
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Objective 4: Increase capability and capacity of organisations and practitioners to provide culturally
appropriate and inclusive sexual and reproductive health services for priority populations
 
To action this objective, the strategy focused on increasing the promotion of culturally appropriate SRH services to increase access for

priority populations. Several capacity-building initiatives were successfully implemented, including culturally sensitive training sessions

for health practitioners and SRH information sessions for priority populations.

emphasising the importance of clear communication and

avoiding assumptions. Feedback was overwhelmingly positive,

with some suggestions for improving discussions on weight and

obesity and expanding workshop topics.

 

Additionally, five targeted SRH information sessions were

delivered to CALD and Indigenous communities, including

Afghan women, focusing on the importance of cervical and STI

screening. Due to the informal nature of sessions with

Indigenous women and language barriers among some CALD

participants, formal evaluation surveys were not distributed to

assess changes in knowledge and confidence. However,

evidence suggests these sessions effectively enhanced access to

SRH services and improved participant understanding. Notably,

61% of CALD attendees completed a self-collection cervical

screening, indicating increased awareness of its importance.

Additionally, feedback collected through a sticker chart survey

by the City of Casey showed that nearly all Afghan participants

found the session highly informative and rated it as very

satisfactory.

 

Similarly, increased awareness fosters a deeper understanding of

systemic barriers, which can generate a sense of responsibility

and commitment to addressing them. Participants reported a

greater understanding of inclusive language, cultural safety,

legislative requirements, and health determinants, all of which

contribute to recognising and addressing inequities in SRH

services. The qualitative feedback further supports this, with

participants reflecting on key learnings such as the teach-back

technique, avoiding assumptions, and building respectful

relationships. These reflections indicate active engagement with

the material and a willingness to apply learnings in practice.

 

Therefore, while motivation was not directly measured in these

training evaluations, the significant gains in confidence and

awareness suggest a higher likelihood that practitioners feel

prepared and motivated to improve inclusivity in SRH services.

 

Beyond individual motivation, the strategy also aimed to secure

commitment from partners and stakeholders to expand the

provision of SRH services and reduce health inequalities.

Evidence of this commitment was found in the 2024 annual

partner survey, in which all partners affirmed their commitment

to participating in work related to SRH. This demonstrates that

stakeholders are not only aware of the need for inclusive SRH

services but are also willing to contribute to systemic change.

 

In conclusion, the GHDS partnership has made significant

progress in building organisational and practitioner capacity to

provide culturally appropriate and inclusive SRH services.

Two sessions focused on LGBTIQ+ cultural sensitivity,

and transgender and gender diverse (TGD) inclusive

practices, reaching 162 participants in total. These

sessions were highly effective in increasing knowledge

and confidence among attendees. There were increases

in understanding of social determinants of health,

inclusive language, and barriers to services for LGBTIQ+

consumers. Similarly, confidence in meeting LGBTIQ+

consumer needs improved markedly, with over half of

attendees rating their confidence as high post-training.

The TGD session also resulted in large increases in

knowledge on cultural safety, appropriate language, and

legal requirements. Confidence in implementing TGD

policy and practice recommendations increased

substantially, with no attendees rating their confidence

as low after the session.

A cultural sensitivity training session was also conducted for 39

doctors, nurses, and other practitioners to enhance healthcare

inclusivity for CALD communities. The training increased

attendees’ knowledge of social determinants of health, cultural

beliefs affecting health behaviours, intersectionality, and SRH

issues for CALD communities. Confidence levels also improved

markedly, particularly in working with interpreters and

supporting CALD individuals to access health services.

The teach-back technique was highlighted as a key learning,
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Objective 5: Increase the dissemination and promotion of evidence-based sexual and reproductive health
information across diverse community settings in the region
 
This objective was achieved through targeted capacity-building initiatives that enhanced practitioners’ knowledge of SRH issues and

strengthened their confidence in translating and disseminating SRH information within diverse community settings. Two key capacity-

building sessions were delivered to support this goal.

The first was an SRH capacity-building session for

bicultural workers, organised by WHISE in collaboration

with the Multicultural Health and Support Service and

the Centre for Culture, Ethnicity, and Health. This session

aimed to equip bicultural health educators and

community engagement workers with the knowledge,

skills, and confidence needed to deliver SRH information

effectively to diverse communities. Key topics covered

included STIs, contraception, reproductive health

conditions such as endometriosis and menopause,

unplanned pregnancy options, and the intersection of

gender and cultural diversity in SRH.

The second initiative was a menopause information session,

designed to address significant gaps in knowledge and

awareness about perimenopause and menopause among both

practitioners and community members. Led by WHISE in

partnership with key health services and local government

organisations, these sessions provided essential information on

menopause symptoms, the impact on physical and mental

health, management options – including hormone replacement

therapy and non-hormonal alternatives – and help-seeking

pathways. Originally launched as an online webinar, this initiative

expanded into a series of 19 in-person education sessions

delivered across the SMR between June and October 2023,

reaching over 340 participants.

 

Evaluation findings confirmed that these initiatives successfully

increased both knowledge and confidence among practitioners.

The SRH capacity-building program demonstrated a substantial

improvement in practitioners’ understanding of key SRH topics.

Post-session survey results showed a significant increase in

participants rating their knowledge as ‘high’ or ‘very high’, with

12-week follow-up responses indicating knowledge retention

and application in professional practice. Participants reported

integrating their learning into program development and

community engagement efforts. Similarly, the menopause

information sessions resulted in significant knowledge gains,

particularly in understanding non-hormonal management

methods and lifestyle changes for menopause symptoms.

Follow-up data collected 12 weeks after the sessions showed that

knowledge remained stable over time, suggesting long-term

retention.

 

In addition to knowledge acquisition, the sessions also effectively

built confidence among practitioners in translating and

discussing SRH information with diverse communities. The SRH

capacity-building program reported a 69% increase in

confidence in supporting CALD individuals to access health

services, and participants highlighted the session’s role in

equipping them with practical strategies for engaging diverse

populations. Likewise, the menopause information sessions

resulted in a 91% increase in confidence among attendees in

discussing menopause with friends, family, and healthcare

providers, and a 74% increase in confidence in seeking medical

support for menopausal symptoms. Many participants reported

applying their learnings in workplace and client interactions,

further demonstrating the program’s impact. Overall, the

findings confirm that these initiatives effectively enhanced both

knowledge and confidence among practitioners, equipping

them to better support diverse communities in addressing SRH

needs.

 

These capacity-building sessions also contributed to an

increased intention among practitioners in the SMR to

disseminate and promote SRH information and resources across

diverse community settings in the region, another indicator of

the successful attainment of this objective. For instance,

participants of the SRH capacity-building session for bicultural

workers not only gained knowledge and confidence in

discussing SRH topics but also applied their learnings in their

professional roles. Some attendees reported using the

information to develop new SRH programs, integrate SRH

content into their work, and collaborate with key health

organisations to improve access to information and services for

CALD communities. Twelve weeks following the session,

participants continued to reflect on the knowledge gained and

sought further professional development opportunities to

strengthen their capacity to support their communities.

 

Similarly, the menopause information sessions showed evidence

of participants actively sharing the knowledge gained. Many

attendees expressed a newfound confidence in discussing

menopause with family, friends, colleagues, and clients,
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First, social media campaigns played a significant role in

disseminating SRH information. As part of the GHDS

partnership, multiple campaigns were developed and

shared widely, including those for Sexual and

Reproductive Health Week, Women’s Health Week,

Endometriosis Awareness Month (EndoMarch), and

Female Genital Mutilation/Cutting (FGM/C) awareness.

These campaigns generated notable engagement, with

Facebook posts reaching up to 674 people, Instagram

content reaching a combined 3,359 people, and

LinkedIn posts receiving a total of 1,146 impressions.

Additionally, a YouTube short-form video campaign

featuring experts answering questions from young

people about sex and relationships reached 3,429

viewers, further extending the dissemination of SRH

information.

Beyond digital engagement, face-to-face education sessions

were conducted in diverse community settings, further

supporting the success of this indicator.

 

A key factor in successfully achieving this objective was the increased dissemination and promotion of evidence-based SRH

information and resources across diverse community settings in the SMR. This was achieved through a combination of social media

campaigns and the aforementioned capacity-building sessions.

 

The menopause education sessions alone reached over

340 participants across libraries, community centres,

and workplaces. These sessions increased participants’

knowledge, confidence, and willingness to seek and

share SRH information, with many reporting tangible

actions such as consulting healthcare providers, making

lifestyle changes, and engaging in discussions with

peers and family members. Similarly, the SRH capacity-

building session strengthened the delivery of SRH

education to CALD communities, with participants

incorporating their learning into new programs,

community workshops, and direct client engagement.

  

In conclusion, the successful execution of these capacity-

building initiatives and outreach campaigns confirms the

achievement of this objective.

19



The GHDS strategy also sought to build practitioners’ confidence

in translating best practice principles for respectful relationships

and sexuality education for diverse communities and settings.

Confidence gains were observed across multiple areas.

Participants in the capacity-building sessions for youth services

reported increased confidence to support young people to

access youth-friendly health services, non-directive pregnancy

support, and sexual health services tailored to diverse identities.

The Consent Matters program reinforced these trends, showing

increased confidence in educating young people about sex and

relationships, creating safe spaces, and modelling affirmative

consent. Additionally, some practitioners expressed confidence

in adapting educational materials for one-on-one work and

tailoring activities for diverse youth cohorts. These

improvements suggest that practitioners feel more equipped to

apply best practice principles in their various professional

settings.

 

A key measure of success was the increased understanding of

the interconnections between gender equity, the prevention of

violence against women, and SRH, and the implementation of

this understanding through respectful relationships and

sexuality education. The Consent Matters program directly

addressed this intersection, supporting deeper awareness of

trauma-informed approaches and the complexities of affirmative

 

The second initiative, the Consent Matters program

(described further under Objective 2), focused on

improving participants’ understanding of affirmative

consent legislation, ethical and legal aspects of consent,

and teaching strategies for affirmative consent.

Together, the evaluation findings indicate that these

programs successfully increased practitioners’

knowledge of respectful relationships and sexuality

education.

Objective 6: Increase capability and capacity of primary prevention and clinical practitioners to provide
gender-sensitive respectful relationships and sexuality education
 
To achieve this objective, the GHDS strategy focused on increasing practitioners’ knowledge of best practice principles for respectful

relationships and sexuality education in the SMR. To this end, two capacity-building initiatives were implemented.

The first initiative involved three capacity-building

sessions for youth services, designed to strengthen staff

capacity to respond to the SRH needs of young people.

Participants reported increases in their understanding

of the medical and legal aspects of supporting young

people with their sexual health, the social determinants

and lived experiences that may impact on a young

person’s sexual health, STI and BBV transmission and

harm minimisation strategies, and methods of

contraception and their applications.
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consent within different cultural and social contexts. Facilitators

emphasised the role of systemic gender norms and their impact

on young people’s understanding of consent. Additionally, the

capacity-building sessions for youth services explored the social

determinants affecting young people’s sexual health, reinforcing

the broader context of gender equity and violence prevention.

These findings indicate a strengthened awareness of these

bidirectional relationships among practitioners.

 

Another key outcome was an increased intention among

practitioners to disseminate and promote SRH information and

resources within diverse community settings. Participants in

both initiatives expressed strong commitments to share their

learnings with colleagues, schools, and community groups. In

Consent Matters, many practitioners integrated workshop

content into their work, conducted professional development

sessions, or adapted teaching strategies to specific settings.

Similarly, in the capacity-building sessions for youth services,

attendees planned to educate young people, advocate for

increased sexual health education in schools, and improve

workplace practices by ensuring accessible contraception and

STI prevention measures. These responses reflect a proactive

approach to expanding the reach of SRH knowledge across

professional networks.

Finally, the strategy aimed to drive the active dissemination and

promotion of evidence-based SRH information and resources

across diverse community settings in the region. Evaluation

findings confirm that practitioners not only intended to share

information but also took concrete steps to implement their

learnings. The youth services capacity-building sessions led to

increased resource sharing, improved accessibility of condoms,

the integration of inclusive education strategies, and improved

direct support for young people. The Consent Matters had a

similarly strong impact with participants using the new

resources to educate students and train fellow professionals.

One initiative alone reached over 600 students with consent

education . These outcomes demonstrate that evidence-based

SRH information is being actively disseminated and embedded

within community settings as a result of the GHDS strategy.

 

Collectively, these findings highlight the successful achievement

of the objective to increase the capability and capacity of

primary prevention and clinical practitioners to provide gender-

sensitive respectful relationships and sexuality education.
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2021-2023

2023-2025

No data available in table

Action/s Process indicator/s Action/s Process indicator/s

Action 1.1: The GHDS 

partnership will convene 

quarterly learning forums for

sexual and reproductive

health to encourage network 

learnings and professional 

development for the SMR.

No. of forums. 

- 4 forums delivered. 

No. of participants, based on completion 

of post-forum survey. 

- Condom LF = 54. 

- Menopause LF = 147. 

- Reproductive coercion LF = 112. 

- PCOS webinar = 20.

Action 1.1: The GHDS partnership

will convene learning forums for

sexual and reproductive health, to 

encourage network learnings and

professional development for the 

SMR.

No. of forums: 

- 4 x forums delivered.

No. of participants: 

- Egg freezing LF = 50. 

-       SRH in LGBTQ communities: 

        - Forum 1 = 53. 

        - Forum 2 = 52. 

        - Forum 3 = 36.

Outcomes from the annual action plans
The process indicators for each action are outlined in the tables below. For a more detailed outline of the Year One and Two Action Plan and the Year Three and Four

Action Plan, please refer to Appendix B and Appendix C.

 

Health promotion action – Integration and prioritisation
 

Objective 1: Increase the range of sectors, settings and organisations in the region that are involved in the Good Health Down
South 2021-2025 strategy.

2021-2023

2023-2025

No data available in table

Action/s Process indicator/s Action/s Process indicator/s

Action 2.1: The GHDS  

partnership will support partners

and stakeholders to integrate

SRH into general health and 

wellbeing planning, strategic

planning and action plans where 

relevant, including Integrated 

Health Promotion Plans and 

Municipal Health and Wellbeing 

Plans.

No. of meetings held with health 

professionals: 

- 1 Health Planners’ Forum 

delivered. 

No. of SRH actions in relevant plans

across the SMR:

- Unable to collect.

Action 2.1: The GHDS partnership will

develop and disseminate effective 

resource/s to support women and gender

diverse people experiencing 

perimenopause and menopause in the

workplace.

No. of resources or case study 

developed: 

- 1 x case study developed.

Objective 2: Build the capacity and capability of the regional workforce to integrate and prioritise sexual and reproductive
health into other health priority areas, in particular the primary prevention of violence against women and the promotion of
gender equity.
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2021-2023

2023-2025

No data available in table

Action/s Process indicator/s Action/s Process indicator/s

Action 2.2: The GHDS partnership

will develop and disseminate

effective resource/s through one 

learning forum/training session 

to support consent education 

with a focus on af�rmative 

consent, PVAW and improved 

SRH.

No. of resources developed. 

No. of forums. 

No. of participants. 

- Deliverables changed due to 

availability of funding. Consent 

Matters was developed in 

collaboration with Sexual Health

Victoria and was delivered in the next 

action plan.

Action 2.2: The GHDS partnership will 

support local government to integrate and

prioritise sexual and reproductive health in 

their planning, policy, activities or projects 

as applicable.

No. of resources developed. 

- 10 x resources developed – one

for each council in the SMR.

Action 2.3: The GHDS and PRET

partnership will explore 

opportunities for one learning 

forum that illustrates the links 

between gender inequity, PVAW 

& SRH.

No. of resources developed: 

- None developed. 

No. of forums: 

- 1 LF on reproductive coercion. 

No. of participants: 

- 112.

Action 2.3: The GHDS partnership will seek

opportunities to showcase or highlight 

evidence of effective sexual and 

reproductive health promotion or service 

delivery in the region.

No. of case study presented at the 

WHISE conference:

- 2 x SRH sessions delivered at 

the conference: 

o The intimacy scale – delivered

by Sexual Health Victoria (SHV). 

o One panel of members from 

the menopause working group on 

the community information

sessions.

Action 2.4: The GHDS partnership

will integrate sexual and

reproductive health related 

content in annual 16 Days of 

Activism campaign to prevent 

violence against women.

No. of content in 16 Days of Activism 

campaign:

- 1 post shared on Facebook. 

No. partners and stakeholders that 

participate in the campaign by re-

posting or sharing content:

- No partners/stakeholders re-

posted.

Action 2.4: The GHDS partnership will

explore opportunities that illustrate the

links between gender inequity, prevention

of violence against women and sexual and 

reproductive health.

No. of forums: 

- 1 x webinar delivered on

af�rmative consent.

Action 2.5: The GHDS partnership will  

seek opportunities to integrate sexual and

reproductive health within projects, 

policies, actions or interventions for 

primary prevention and early intervention 

in mental health and wellbeing.

No. of forum, resource, practice

exchange or other:

- 1 x webinar delivered on

menopause and mental wellbeing 

called Your Mind on Menopause.
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2021-2023

2023-2025

No data available in table

Action/s Process indicator/s Action/s Process indicator/s

Action 3.1: The GHDS 

partnership will explore 

opportunities to increase 

contraception use in emerging 

areas of the SMR to support 

safer sex.

No. of reports 

No. of meetings

No. of proposals 

- Process measures not completed – a 

condom learning forum was delivered

instead.

Action 3.1: The GHDS partnership

will support and contribute to, the 

expansion of a sustainable and

highly skilled sexual and 

reproductive health workforce in 

the SMR.

No. of case studies:

- 1 x case study developed on SRH

Hubs.

Action 3.2: The GHDS 

partnership will support a 

promotional campaign and 

disseminate campaign 

materials to increase uptake of

cervical screening in lesbian, 

bisexual and queer-identifying 

women led by Thorne Harbour 

Health.

No. of partners and stakeholders share

campaign on social media platform(s). 

- 1 re-share on Facebook. 

No. of partners and stakeholders who 

distribute promotional postcards to 

community health organisations and local 

council. 

- N/A

Action 3.2: The GHDS partnership

will identify opportunities to work 

with relevant partners and 

stakeholders, to enhance 

prevention, including 

immunisation, and increase 

screening of STIs.

This action was integrated into action 

4.3 as part of the cervical screening

sessions with CALD and Aboriginal

communities.

Action 3.3: The GHDS 

partnership will support and 

promote capacity-building for 

the provision of medical 

abortion throughout the region.

No. of case study: 

- 1 completed. 

No. of sessions:

- 2 capacity building sessions to be

delivered. One will be delivered following 

completion of this action plan. 

No. of participants: 

- 71. 

No. of partners and stakeholders who 

promote online module on medical abortion: 

- Promoted by 4 partners.

Health promotion action – Equitable access
 

Objective 3: Increase the capability and capacity of organisations and practitioners to provide equitable sexual and
reproductive health services
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2021-2023

2023-2025

No data available in table

Action/s Process indicator/s Action/s Process indicator/s

Action 4.1: The GHDS

partnership will explore 

opportunities to support 

the delivery of LGBTIQ+ 

culturally sensitivity training 

and transgender and non-

binary inclusive practice

training for health 

practitioners.

No. of reports 

No. of meetings

No. of proposals 

No. of sessions:

- 2 sessions delivered. 

No. of participants: 

- LGBTIQ+ session = 100. 

- Trans and gender diverse (TGD) session 

= 62.

Action 4.1: The GHDS partnership will 

identify opportunities to deliver sexual and

reproductive health information to 

culturally and linguistically diverse 

communities to increase literacy and

promote access to services.

Participants report overall

increased knowledge of women’s

SRH issues: 

- Not measured. 

Participants report overall

increased con�dence to apply 

knowledge of women's SRH:

- Not measured.

Action 4.2: The GHDS 

partnership will work with 

partners to deliver cultural

sensitivity training for

doctors, nurses and other

practitioners to enhance 

inclusivity of healthcare 

services for culturally and

linguistically diverse people.

No. of sessions:

- 1 x session delivered. 

No. of participants: 

- 39 registered.

Action 4.2: The GHDS partnership will

identify opportunities to build the capacity 

of identi�ed community leaders in 

Aboriginal and Torres Strait Islander 

communities to disseminate sexual and 

reproductive health promotion information 

and promote access to services.

Participants report overall

increased knowledge of women’s

SRH issues: 

- Not measured due to the

informal nature of the session and

small number of attendees. 

Participants report overall

increased con�dence to apply 

knowledge of women's SRH:

- As above.

Action 4.3: The GHDS partnership will

promote access to self-collection for

cervical screening to increase rates of 

participation in screening among priority

populations.

No. of participants who undertake 

a self-collection cervical screening:

- At least 57 out of 93 

participants completed a self-

collection. 

Participants report overall

increased knowledge of the 

importance of cervical screening: 

- This was not measured

through a survey; however, 63% of 

participants completed a self-

collection, indicating an 

understanding of the importance 

of cervical screening. However, it

remains unclear whether their 

understanding increased.

Objective 4: Increase capability and capacity of organisations and practitioners to provide culturally appropriate and inclusive
sexual and reproductive health services for priority populations
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2021-2023

2023-2025

No data available in table

Action/s Process indicator/s Action/s Process indicator/s

Action 5.1: The GHDS

partnership will work 

with partners (listed) to 

facilitate sexual and 

reproductive health

literacy sessions for

migrant and refugee 

women and men.

No. of sessions:

- 1 session. 

No. of participants: 

- 44 people registered for the session: 

40 (91%) women and 4 (9%) men.

Action 5.1: The GHDS partnership will develop and

deliver accessible content to build the knowledge 

and understanding of community members 

regarding perimenopause and menopause.

No. of sessions:

- 19 x community 

information sessions 

delivered to over 340

participants.

Action 5.2: The GHDS 

partnership will develop

and disseminate an 

annual Sexual and 

Reproductive Health

Week social media 

campaign in recognition 

of International Safe

Abortion Day and World

Contraception Day.

No. of campaign package:

- 1 x developed. 

No. of regional partners and stakeholders 

that participate in the campaign by re-

posting or sharing content:

- Facebook = 13 shares.

- Twitter = 21 retweets.

- LinkedIn = 3 reposts.

Action 5.2: The GHDS partnership will develop and

disseminate an annual Sexual and Reproductive

Health Week social media campaign in recognition 

of International Safe Abortion Day and World

Contraception Day.

No. of campaign package:

- 1 x campaign package 

developed.

Action 5.3: The GHDS 

partnership will support 

the annual Women's

Health Week campaign.

No. of social media posts shared by 

partners and stakeholders: 

- Facebook = 2 shares. 

- LinkedIn = 2 reposts. 

No. of events attended and/or hosted for 

Women's Health Week: 

- Attended one event.

Action 5.3: The GHDS partnership will support the 

annual Women's Health Week campaign.

No. of campaign package:

- 1 x campaign package 

developed.

Health promotion action – Health Literacy
 

Objective 5: Increase the dissemination and promotion of evidence-based sexual and reproductive health information across
diverse community settings in the region
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2021-2023

2023-2025

No data available in table

Action/s Process indicator/s Action/s Process indicator/s

Action 5.4: The GHDS partnership will develop and

disseminate an annual EndoMarch social media 

campaign in recognition of Endometriosis 

Awareness Month.

No. of campaign package:

- 2 x campaign package 

developed.

Action 5.5: The GHDS partnership will promote

community and individual knowledge and 

awareness about female genital mutilation/cutting 

practices.

No. of campaign package:

- 1 x campaign package 

developed.

Action 5.6: The GHDS partnership will promote 

community and individual knowledge and 

awareness about common sexual and reproductive

health issues and dispel stigma and misinformation.  

No. of videos produced:

- 1 x long-form video. 

- 5 x short-form videos. 

No. of social media posts 

shared by partners and

stakeholders:

- 10 x posts shared by 

partners and stakeholders.

2021-2023

2023-2025

No data available in table

Action/s Process indicator/s Action/s Process indicator/s

Action 6.1: The GHDS

partnership will promote

evidence-based, sex-positive 

relationships and sexuality

education, consent and body 

safety throughout the SMR.

No. of sessions:

- 3 x sessions delivered. 

No. of participants: 

- 98 in total.

Action 6.1: The GHDS partnership 

will promote evidence-based, sex-

positive relationships and sexuality

education, consent and body safety 

throughout the SMR.

No. of capacity-building sessions: 

- 2 x online modules (to be completed

by all participants). 

- 3 x in-person workshops (different 

cohort in each workshop). 

No. of participants: 

- 84 participants completed the 2 

online modules. 

- 98+ participants attended the in-

person workshop.

Objective 6: Increase capability and capacity of primary prevention and clinical practitioners to provide gender-sensitive
respectful relationships and sexuality education
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OBJECTIVES

Increase the range of sectors, 

settings and organisations in the 

region that are involved in the 

Good Health Down South 2021—

2025 strategy.  

INDICATORS OF SUCCESS

We will see an increase in the number and type of organisations involved in the 

GHDS partnership, disaggregated by sector, setting, and priority population.  

We will see an increase in the number of practitioners involved in the GHDS 

partnership, disaggregated by the type of organisation and gender.  

We will see an increase in the number of organisations and practitioners who 

consistently engaged in the activities of GHDS and report value to their role. 

Build the capability of the 

regional workforce to integrate 

and prioritise sexual and 

reproductive health into other 

health priority areas, in particular 

the primary prevention of 

violence against women and 

promotion of gender equity. 

We will see an increase in the number and proportion of partners and 

stakeholders in the region who include sexual and reproductive health in their 

health and wellbeing planning and activities (for example, in Municipal Health and 

Wellbeing Plans, Integrated Health Promotion Plans and various action plans).  

We will see increased integration of sexual and reproductive health as a health and 

wellbeing priority in the outputs of the Promoting Respect and Equity Together 

partnership.  

We will see increased understanding of the bidirectional relationships between 

gender equity, the prevention of violence against women and sexual and 

reproductive health among practitioners in the region. 

Increase the capability of 

practitioners to provide equitable 

sexual and reproductive health 

services. 

We will see an increase in the promotion of existing sexual and reproductive 

health services in the region with an aim to increase community access.  

We will see an increase in the knowledge and capability of practitioners in the 

region to provide sexual and reproductive health services through accessible and 

affordable community settings.  

We will see evidence of commitment from partners and stakeholders to exploring 

opportunities to expand the provision of sexual and reproductive health services.  

We will see increased knowledge of the barriers and enablers to equitable sexual 

and reproductive health services among practitioners in the region.  

We will see increased motivation to address the barriers and enablers to equitable 

sexual and reproductive health services among practitioners in the region. 

Increase the capability of 

practitioners to provide 

culturally appropriate and 

inclusive sexual and 

reproductive health services for 

priority populations.   

We will see an increase in the promotion of culturally appropriate sexual and 

reproductive health services in the region with an aim to increase access for 

priority populations.  

We will see evidence of commitment from partners and stakeholders to exploring 

opportunities to expand the provision of sexual and reproductive health services to 

reduce health inequalities experienced by priority populations.  

We will see increased knowledge of the barriers and enablers to inclusive sexual 

and reproductive health services for priority populations among practitioners in 

the region.  

We will see increased motivation to address the barriers and enablers to inclusive 

sexual and reproductive health services for priority populations among 

practitioners in the region. 

Build the capability of 

practitioners to deliver evidence-

based sexual and reproductive 

health information across diverse 

community settings in the region.    

We will see increased knowledge of sexual and reproductive health issues among 

practitioners in the region.  

We will see increased confidence among practitioners in the region to translate 

sexual and reproductive health information for diverse communities and settings.  

We will see increased intention to disseminate and promote sexual and 

reproductive health information and resources across diverse community settings 

in the region. 

We will see an increase in the dissemination and promotion of evidence-based 

sexual and reproductive health information and resources across diverse 

community settings in the region. 

Increase the capability of 

practitioners to provide gender-

sensitive respectful relationships 

and sexuality education.  

We will see increased knowledge of best practice principles for respectful 

relationships and sexuality education among practitioners in the region.  

We will see increased confidence among practitioners in the region to translate 

best practice principles for respectful relationships and sexuality education for 

diverse communities and settings.  

We will see increased understanding of the bidirectional relationships between 

gender equity, the prevention of violence against women and sexual and 

reproductive health, and the implementation of this understanding through 

respectful relationships and sexuality education.  

We will see increased intention to disseminate and promote sexual and 

reproductive health information and resources across diverse community settings 

in the region. 

We will see an increase in the dissemination and promotion of evidence-based 

sexual and reproductive health information and resources across diverse 

community settings in the region. 
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Appendix A - Strategy Objectives Evaluation Framework

OBJECTIVES

INDICATORS OF SUCCESS

OBJECTIVES

INDICATORS OF SUCCESS
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Action/s Output Process Measures Impact Measures

Notes

Action 2.1: The GHDS  

partnership will

support partners and 

stakeholders to 

integrate SRH into 

general health and 

wellbeing planning, 

strategic planning 

and action plans 

where relevant, 

including Integrated 

Health Promotion 

Plans and Municipal 

Health and Wellbeing 

Plans.

1 x meeting with

health planners

at local councils 

and community

health 

organisations in 

the SMR to 

identify 

opportunities to 

include SRH-

related actions.

No. of meetings held with health 

professionals:  

- 1 x Health Planners’ Forum 

delivered.  

No. of SRH actions in relevant

plans across the SMR:  

- Unable to collect.

No. and % of partners and stakeholders who report increased 

knowledge of SRH issues:   

- Overall increase in knowledge of SRH as a critical health and 

wellbeing priority area. 

No. and % of partners  and stakeholders who report increased.  

con�dence to integrate SRH in their health planning and priority 

areas:  

- Overall increases in con�dence were reported. 

No. and % of partners and stakeholders who report increased 

understanding of the barriers and enablers to integrating SRH:  

- Overall increase in understanding of the enablers. Barriers to

integrating SRH was not measured.

Two Health 

Planners Forums 

were planned. 

One was delivered

during this action 

plan. The second

has been 

scheduled during 

July 2023.

Health promotion action – Integration and prioritisation

Objective 2: Build the capacity and capability of the regional workforce to integrate and prioritise sexual and reproductive health into other health priority areas, 

in particular the primary prevention of violence against women and the promotion of gender equity

Health promotion action – Integration and prioritisation

Objective 1: Increase the range of sectors, settings and organisations in the region that are involved in the Good Health Down South 2021-2025 strategy

Action/s Output Process Measures Impact Measures

Notes

Action 1.1: The GHDS 

partnership will

convene quarterly 

learning forums for 

sexual and 

reproductive health

to encourage network 

learnings and 

professional 

development for the

SMR.

4 x learning 

forums (LF).

No. of forums.  

- 4 x forums delivered. 

No. of participants, based on

completion of post-forum survey. 

- Condom LF = 54.  

- Menopause LF = 147.  

- Reproductive coercion LF = 112.  

- PCOS webinar = 20

No. and % of partners and stakeholders who report increased 

knowledge of SRH issues:  

- Overall increases in knowledge for all LFs.

All four LFs 

delivered:  

1. Condom LF  

2. Menopause LF 

3. Reproductive

coercion LF 

4. PCOS webinar

Appendix B - Detailed Outcomes from Years One 
and Two Action Plan
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Action/s Output Process Measures Impact Measures

Notes

Action 2.2: The 

GHDS partnership

will develop and 

disseminate 

effective resource/s

through one

learning 

forum/training 

session to support 

consent education 

with a focus on 

af�rmative consent, 

PVAW and

improved SRH.

1 x accessible 

resource on best 

practice for 

effective, sex-

positive and anti-

sexist consent 

education.   

1 x LF to present   

resource to 

partners and

stakeholders and

facilitate discussion

on use and 

implementation (as

per Action 1.1).

No. of resources developed.  

No. of forums.  

No. of participants.

No. and % of partners who attend LF/event by tier, 

priority population and gender. 

No. and % of partners and stakeholders who report 

having increased knowledge of best-practice principles

for af�rmative consent and the impact and relevance 

for the primary prevention of violence against women 

and SRH.  

No. and % of partners who report increased con�dence 

to apply best-practice principles for af�rmative consent 

and the impact and relevance for the primary

prevention of violence against women and SRH.  

No. and % of partners who report increased 

understanding of the relationship between SRH, 

primary prevention of violence against women and 

gender equity.

The deliverables have changed for 

this action, with the Department 

of Families, Fairness and Housing 

funding of a collaborative project 

with Sexual Health Victoria to

address af�rmative consent.  

Deliverables for this action will be 

included in the next action plan, 

however, to date the partnership

has developed an online learning 

module, piloted content for a 

workshop with focus groups of 

young people and scheduled 

pilot workshops with youth and

community services for delivery in 

2023.

Action 2.3: The 

GHDS and PRET

partnership will

explore 

opportunities for 

one learning forum 

that illustrates the 

links between 

gender inequity, 

PVAW & SRH.

1 x LF with relevant 

partners across the 

SMR, delivered in 

partnership with 

PRET.

No. of resources developed:  

- None developed.  

No. of forums:  

- 1 x LF on reproductive

coercion.  

No. of participants:  

- 112.

No. and % of partners who attend LF/event by tier, 

priority population and gender:  

- 141 (95%) women; 6 (4%) men; 1 (1%) prefer not to say.  

No. and % of partners who  report having increased

knowledge of the links and relationship between 

gender inequity and PVAW/SRH: 

-Overall increase in knowledge indicated in the data.  

No. and % of partners who  report having increased

con�dence in converting this knowledge into practice:  

- Con�dence was not measured for this session.

N/A

Action 2.4: The 

GHDS partnership

will integrate sexual

and reproductive 

health related 

content in annual 

16 Days of Activism 

campaign to 

prevent violence 

against women.

1 x content related 

to reproductive

coercion, consent 

and/or sexual

violence within the 

16   

Days of Activism 

campaign.

No. of content in 16 Days of

Activism campaign:  

- 1 post shared on Facebook.  

No. partners and

stakeholders that participate

in the campaign by re-

posting or sharing content: 

- No partners/stakeholders

re-posted.

No. and % of partners and stakeholders engaged in 

shared projects resulting from the Good Health Down 

South 2021-2025 strategy:  

- Data not collected as the measure did not relate to the 

activity.

N/A

Health promotion action – Integration and prioritisation

Objective 2: Build the capacity and capability of the regional workforce to integrate and prioritise sexual and reproductive health into other health priority areas, 

in particular the primary prevention of violence against women and the promotion of gender equity
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Health promotion action – Equitable access

Objective 3: Increase the capability and capacity of organisations and practitioners to provide equitable sexual and reproductive health services

Action/s Output Process Measures Impact Measures

Notes

Action 3.1: The GHDS 

partnership will

explore opportunities 

to increase 

contraception use in

emerging areas of the 

SMR to support safer

sex.

1 x report on   

the need, viability and 

potential location and

costings of a condom 

machine in a local

government area within the 

SMR.   

Minimum 1 x meeting with 

Youth Services to develop 

proposal to local council on 

condom vending machine.  

1 x proposal to local council for

the installation of a condom 

vending machine.

No. of reports  

No. of meetings 

No. of proposals  

- Process measures not

completed – see notes

Condom LF was delivered instead.   

Pre/post surveys demonstrated overall 

increases in knowledge about: - The rates 

of condom use among young people.  

- The key barriers to condom use among 

young people. 

-I mpact of condom use and non-use on 

young people’s health and wellbeing. 

- Impact of young people’s attitudes

regarding pleasure and sex on condom 

use.  

- Impact of gender norms on condom use.  

- The in�uence of cultural attitudes and

norms on use among diverse communities.  

Overall increase in con�dence to talk to

young people about the importance of 

condoms for their health and wellbeing.

Shift in deliverable – a 

condom learning forum was 

delivered instead.

Action 3.2: The GHDS 

partnership will

support a promotional 

campaign and

disseminate 

campaign materials to 

increase uptake of 

cervical screening in

lesbian, bisexual and 

queer-identifying 

women led by Thorne

Harbour Health.

Minimum 1 x content from 

Thorne Harbour Health shared

by partners and stakeholders 

via social media platform(s).   

Dissemination of promotional

postcards developed by

Thorne Harbour Health.

No. of partners and stakeholders 

share campaign on social media 

platform(s).  

- 1 re-share on Facebook.  

No. of partners and stakeholders 

who distribute promotional 

postcards to community health 

organisations and local council.  

- N/A

No. and % of partners and stakeholders 

engaged in shared projects resulting from

the GHDS 2021-2025 strategy. 

- Two partners/stakeholders were engaged 

in this project: Thorne Harbour Health and 

Cancer Council Victoria.

Two posts were shared on 

Facebook.  

Promotional postcards were 

not received from Thorne

Harbour Health.
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Health promotion action – Equitable access

Objective 4: Increase capability and capacity of organisations and practitioners to provide culturally appropriate and inclusive sexual and reproductive health 

services for priority populations

Health promotion action – Equitable access

Objective 3: Increase the capability and capacity of organisations and practitioners to provide equitable sexual and reproductive health services

Action/s Output Process Measures Impact Measures

Notes

Action 3.3: The GHDS 

partnership will

support and promote 

capacity-building for 

the provision of 

medical abortion 

throughout the

region.

1 x case study on the 

implementation of medical

abortion clinic at Peninsula 

Health.   

2 x capacity-building sessions

on becoming a medical

abortion provider and 

managing post-procedure 

presentations.   

Promotion of online module 

on medical abortion in 

development by Royal

Women's Hospital.

No. of case study:  

- 1 completed.  

No. of sessions:  

- 2 capacity building sessions to

be delivered. One will be 

delivered following completion

of this action plan.  

No. of participants:  

- 71.  

No. of partners and stakeholders 

who promote online module on 

medical abortion:  

- Promoted by 4 partners.

No. and % of partners and stakeholders 

who report increased knowledge of SRH 

service provision.   

- Overall increased knowledge was

reported. 

No. and % of partners and stakeholders 

who report increased con�dence in SRH 

service provision. 

- Overall increased con�dence was 

reported. 

No. and % of partners and stakeholders 

who report increased motivation for SRH 

service provision. 

- Not measured.

Case study and promotion of

online module are 

completed.  

Capacity-building sessions to

be delivered in partnership

with Women's Health East

and Gippsland Women's

Health, with EACH, Peninsula 

Health and Sexual Health 

Victoria all playing a

signi�cant role. Two sessions 

scheduled – the second is 

booked for 12 July.

Action/s Output Process Measures Impact Measures

Notes

Action 4.1: The GHDS 

partnership will

explore opportunities 

to support the delivery 

of LGBTIQ+ culturally 

sensitivity training and 

transgender and non-

binary inclusive

practice training for 

health practitioners.

1x capacity-

building session 

on LGBTIQ+ 

cultural 

sensitivity.   

1 x capacity-

building session 

on transgender 

and non-binary

inclusive 

practice.

No. of sessions:  

- 2 x sessions delivered.  

No. of participants:  

- LGBTIQ+ session = 100. 

- Trans and gender 

diverse (TGD) session = 

62.

No. and % of partners and stakeholders who report increased No. and % of

partners and stakeholders who report increased knowledge of the barriers and 

enablers to accessing healthcare experienced by priority populations: 

- LGBTIQ+ session = Data indicated an overall increase in knowledge of the 

barriers and enablers. 

- TGD session = Data indicated an overall increase in knowledge of the enablers

to accessing healthcare. Knowledge on barriers was not measured.  

No. and % of partners and stakeholders who report increased con�dence to 

improve accessibility and inclusivity of SRH services:  

- LGBTIQ+ session = Data indicated overall increase in con�dence to meet the 

needs of LGBTIQ+ consumers.   

- TGD session = Data indicated overall increase in con�dence to implement TGD 

policy and practice recommendations.  

No. and % of partners and stakeholders who report increased motivation to 

improve the accessibility inclusivity of SRH services: 

- Motivation was not measured for either session.

N/A
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Health promotion action – Equitable access

Objective 4: Increase capability and capacity of organisations and practitioners to provide culturally appropriate and inclusive sexual and reproductive health 

services for priority populations

Action/s Output Process Measures Impact Measures

Notes

Action 4.2: The GHDS 

partnership will work 

with partners to 

deliver cultural 

sensitivity training for

doctors, nurses and

other practitioners to

enhance inclusivity of 

healthcare services for 

culturally and

linguistically diverse

people.

Minimum 1 x 

capacity-building

session on 

cultural 

sensitivity.

No. of sessions:  

- 1 x session delivered.  

No. of participants:  

- 39 registered.

No. and % of partners and stakeholders who report increased knowledge of the 

barriers and enablers to accessing healthcare experienced by priority 

populations:  

- Knowledge of barriers and enablers to accessing healthcare were not

measured for this session.   

- There was an overall increase in knowledge of the impact of different cultural 

beliefs and values on health behaviours.  

No. and % of partners and stakeholders who report increased con�dence to 

improve accessibility and inclusivity of SRH services:  

- There was an overall increase in con�dence to work with interpreters to deliver 

health promotion or services.  

No. and % of partners and stakeholders who report increased motivation to 

improve the accessibility inclusivity of SRH services: 

- Motivation was not measured for this session.

N/A

Health promotion action – Healthy literacy

Objective 5: Increase the dissemination and promotion of evidence-based SRH information across diverse community settings in the region

Action/s Output Process Measures Impact Measures

Notes

Action 5.1: The GHDS

partnership will work 

with partners (listed) 

to facilitate sexual 

and reproductive 

health literacy 

sessions for migrant 

and refugee women 

and men.

Minimum 1 x in-

language SRH 

literacy session(s) 

to CALD 

communities, 

including men

and boys.

No. of sessions:  

- 1 session.  

No. of participants:  

- 44 people registered for the 

session: 40 (91%) women and 4 

(9%) men.

Overall increase in knowledge about:  

- SRH.  

- STIs and BBVs.  

- Common reproductive health issues including endometriosis, 

PCOS and menopause.  

- Different types of contraception including costs, ef�cacy and 

side-effects.  

- Options for unplanned pregnancy.  

- SRH issues affecting CALD communities in Australia.  

Overall increases in con�dence to: 

- Discuss SRH with CALD communities.  

- Support someone from a CALD background to access health

information/services.

The target 

audience changed 

from migrant and 

refugee women 

and men to instead

include bicultural 

health educators 

and community

engagement 

workers.
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Objective 6: Increase capability and capacity of primary prevention and clinical practitioners to provide gender-sensitive respectful relationships and sexuality 

education

Action/s Output Process measures Impact measures Notes

Action 6.1: The GHDS

partnership will

promote evidence-

based, sex-positive

relationships and

sexuality education, 

consent and body 

safety throughout the

SMR.

Minimum 1 x 

capacity-building

session delivered 

to Youth Services

in the SMR.

No. of sessions:  

3 x sessions delivered.  

No. of participants:  

98 in total.

No. and % of partners and stakeholders who report increased knowledge 

of best-practice principles for the provision of gender-sensitive respectful 

relationships and sexuality education:  

- Knowledge of best-practice principles was not measured, however, 

there was an overall increase in knowledge about medical and legal

aspects of supporting young people with their sexual health. Also, overall 

increased knowledge about STI and BBV transmission and harm 

minimisation strategies for young people.  

No. and % of partners and stakeholders who report increased con�dence 

to implement best-practice principles for the provision of gender-

sensitive respectful relationships and sexuality education: 

- Not measured, however, there was an overall increase in con�dence to 

support a young person to access a safe and inclusive youth-friendly 

health service.

N/A

Health promotion action – Healthy literacy

Objective 5: Increase the dissemination and promotion of evidence-based SRH information across diverse community settings in the region

Action/s Output Process Measures Impact Measures

Notes

Action 5.2: The GHDS 

partnership will

develop and 

disseminate an 

annual Sexual and 

Reproductive Health

Week social media 

campaign in 

recognition of

International Safe

Abortion Day and 

World Contraception 

Day.

1 x campaign

package

delivered to

partners and

stakeholders.

No. of campaign package: 

- 1 x developed.  

No. of regional partners and

stakeholders that participate in

the campaign by re-posting or 

sharing content:  

- Facebook = 13 shares. 

- Twitter = 21 retweets.  

- LinkedIn = 3 reposts.

N/A N/A

Action 5.3: The GHDS 

partnership will

support the annual 

Women's Health

Week campaign. 

Minimum 1 x 

content from

Women's Health

Week shared by 

partners and

stakeholders.

No. of social media posts shared 

by partners and stakeholders:  

- Facebook = 2 shares. 

- LinkedIn = 2 reposts.  

No. of events attended and/or 

hosted for Women's Health Week:  

- Attended one event.

N/A N/A
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Action/s Output Process Measures Impact Measures

Notes

Action 2.1: The GHDS

partnership will develop

and disseminate 

effective resource/s to 

support women and

gender diverse people 

experiencing

perimenopause and 

menopause in the

workplace.

1 x case study of an

organisation or multiple 

organisations that have

implemented menopause 

workplace policies.

No. of resources or case study 

developed:  

- 1 x case study developed.

No. of workplaces that request support or 

consultation in developing a menopause 

workplace policy:  

- 1 x workplace requested support.

N/A

Action 2.2: The GHDS 

partnership will support 

local government to 

integrate and prioritise 

SRH in their planning, 

policy, activities or

projects as applicable.

1 x resource, advocacy piece 

or other to support the 

integration of SRH into

Health and Wellbeing Plans,

Action Plans, Integrated

Health Promotion Plans or 

similar.

No. of resources developed.  

- 10 x resources developed – one for 

each council in the SMR.

% of stakeholders who found the resource to be 

useful for their planning processes: 

Of the 4 (out of 10) stakeholders who rated the 

usefulness of the resource, 75% found it to be 

useful.

N/A

Health promotion action – Integration and prioritisation

Objective 2: Build the capacity and capability of the regional workforce to integrate and prioritise sexual and reproductive health into other health priority areas, 

in particular the primary prevention of violence against women and the promotion of gender equity

Health promotion action – Integration and prioritisation

Objective 1: Increase the range of sectors, settings and organisations in the region that are involved in the Good Health Down South 2021-2025 strategy

Action/s Output Process Measures Impact Measures

Notes

Action 1.1: The GHDS 

partnership will

convene learning

forums (LF) for sexual 

and reproductive 

health (SRH), to

encourage network 

learnings and 

professional 

development for the

SMR.

Minimum 2 x 

forums delivered.

No. of forums:  

- 4 x forums delivered. 

No. of participants:  

- Egg freezing LF = 50.  

- SRH in LGBTQ communities:  

   - Forum 1 = 53.  

   - Forum 2 = 52.  

   - Forum 3 = 36.

Participants report overall increased knowledge of women’s SRH 

issues:  

- Overall increases in knowledge.  

Participants report overall increased con�dence to apply 

knowledge of women’s SRH: 

- Overall increase in con�dence.

One forum 

delivered with

Victorian Assisted 

Reproductive

Treatment

Authority (VARTA). 

Three forums on 

SRH in LGBTQ

communities.

Appendix C - Detailed Outcomes from Years Three 
and Four Action Plan



Action/s Output Process Measures Impact Measures

Notes

Action 2.3: The 

GHDS partnership

will seek 

opportunities to 

showcase or 

highlight evidence 

of effective SRH 

promotion or 

service delivery in

the region.

1 x combined event 

or learning forum

to understand,

re�ect and align 

SRH and PVAW for 

improved PVAW 

gender equality 

outcomes.

No. of forums:  

- 1 x webinar delivered on

af�rmative consent.

increased knowledge of women’s SRH issues: 

- Overall increases in knowledge.

N/A

Action 2.4: The 

GHDS partnership

will explore 

opportunities that

illustrate the links 

between gender 

inequity, prevention 

of violence against

women and SRH.

1 x forum, resource, 

practice exchange 

or other, on the 

bidirectional 

relationship and/or 

linkages between 

mental health and

wellbeing and SRH.

No. of forum, resource,

practice exchange or other:  

- 1 x webinar delivered on

menopause and mental 

wellbeing called Your Mind 

on Menopause.

Participants report overall increased knowledge of

women’s SRH issues: 

- Overall increases in knowledge.  

Participants report overall increased con�dence to 

apply knowledge of women's SRH:  

- Overall increases in con�dence.

N/A

Action 2.5: 

The GHDS

partnership

will seek 

opportunities to 

integrate SRH

within projects, 

policies, actions or 

interventions for 

primary prevention 

and early

intervention in 

mental health and

wellbeing.

1 x forum, resource, 

practice exchange 

or other, on the 

bidirectional 

relationship and/or 

linkages between 

mental health and

wellbeing and SRH.

No. of forum, resource,

practice exchange or other:  

- 1 x webinar delivered on

menopause and mental 

wellbeing called Your Mind 

on Menopause.

Participants report overall increased knowledge of

women’s SRH issues: 

- Overall increases in knowledge.  

Participants report overall increased con�dence to 

apply knowledge of women's SRH:  

- Overall increases in con�dence.  

Participants report overall increased con�dence to 

apply knowledge of a gendered approach to improve of

mental health and wellbeing:  

- Overall increases in con�dence.

N/A

Health promotion action – Integration and prioritisation

Objective 2: Build the capacity and capability of the regional workforce to integrate and prioritise sexual and reproductive health into other health priority areas, 

in particular the primary prevention of violence against women and the promotion of gender equity
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Health promotion action – Equitable access

Objective 4: Increase capability and capacity of organisations and practitioners to provide culturally appropriate and inclusive sexual and reproductive health 

services for priority populations

Action/s Output Process Measures Impact Measures

Notes

Action 4.1: The GHDS

partnership will

identify opportunities

to deliver SRH 

information to 

culturally and

linguistically diverse

communities to 

increase literacy and 

promote access to

services.

Minimum 1 x 

SRH information 

session to a

culturally and

linguistically 

community

No. of SRH sessions: 

- 1 x session delivered to 

Afghan women with the

City of Casey.

Participants report overall increased knowledge of women’s SRH issues:  

- Not measured.  

Participants report overall increased con�dence to apply knowledge of women's 

SRH:  

- Not measured.

N/A

Health promotion action – Equitable access

Objective 3: Increase the capability and capacity of organisations and practitioners to provide equitable sexual and reproductive health services

Action/s Output Process Measures Impact Measures

Notes

Action 3.1: The GHDS 

partnership will

support and 

contribute to, the 

expansion of a 

sustainable and highly 

skilled SRH workforce 

in the SMR.

1 x case study on SRH

graduate midwife program at

Peninsula Health.

No. of case studies: 

- 1 x case study developed on 

SRH Hubs.

Number of stakeholders who contact 

WHISE or Peninsula Heath for consultation

or support in implementing a similar 

program:  

- Not applicable as the action changed.

The topic of the case study 

changed to instead highlight 

the SRH Hubs in Victoria. 

Regional and metropolitan

hubs across Victoria (not just 

the SMR) were invited to be 

interviewed and included in

the case study.

Action 3.2: The GHDS 

partnership will

identify opportunities

to work with relevant

partners and

stakeholders, to 

enhance prevention, 

including

immunisation, and 

increase screening of

STIs.

Action to promote uptake of 

human papillomavirus (HPV) 

vaccine and/or routine 

screening for sexually

transmissible infections (STIs), 

to be con�rmed.

To be con�rmed To be Con�rmed This action was integrated 

into action 4.3 as part of the 

cervical screening sessions 

with CALD and Aboriginal 

communities.
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Health promotion action – Equitable access

Objective 4: Increase capability and capacity of organisations and practitioners to provide culturally appropriate and inclusive sexual and reproductive health 

services for priority populations

Action/s Output Process Measures Impact Measures

Notes

Action 4.2: The GHDS 

partnership will

identify opportunities

to build the capacity 

of identi�ed

community leaders in 

Aboriginal and Torres 

Strait Islander 

communities to 

disseminate SRH 

promotion

information and 

promote access to

services.

1 x capacity-building

session to support 

identi�ed community 

leaders in Aboriginal and

Torres Strait Islander 

communities to deliver 

SRH information to

participants in the 

Bunjilwarra Women's 

Healing Camp.  

 1 x SRH session at 

Bunjilwarra Women's 

Healing Camp.

No. of capacity-

building session 

sessions:  

- Session not 

delivered.  

No. of SRH sessions: 

- 1 x session delivered 

to Bunjilwarra’s 

Stronger Sisters

Camp.

Participants report overall increased knowledge of women’s SRH issues:  

- Not measured due to the informal nature of the session and small 

number of attendees.  

Participants report overall increased con�dence to apply knowledge of

women's SRH: 

- As above.

N/A

Action 4.3: The GHDS 

partnership will

promote access to

self-collection for

cervical screening to 

increase rates of 

participation in 

screening among

priority populations.

Promote self-collection 

cervical screening to 

increase uptake of 

cervical screening for 

Local Government Areas 

and/or sub-populations 

that have below-average 

screening rates, to be 

con�rmed.

No. of sessions:  

- 5 x sessions 

delivered to CALD and 

Indigenous 

populations. However, 

participant 

attendance and self-

collection completion

were only recorded for

the two sessions 

delivered to CALD 

populations.

No. of participants who undertake a self-collection cervical screening: 

- At least 57 out of 93 participants completed a self-collection.  

Participants report overall increased knowledge of the importance of 

cervical screening: 

This was not measured through a survey; however, 63% of participants 

completed a self-collection, indicating an understanding of the 

importance of cervical screening. However, it remains unclear whether 

their understanding increased.

These 

sessions also 

addressed 

the 

importance 

of STI 

screening, 

discussing 

the ability to

use one swab 

to test for 

HPV and

STIs.
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Health promotion action – Healthy literacy

Objective 5: Increase the dissemination and promotion of evidence-based SRH information across diverse community settings in the region

Action/s Output Process Measures Impact Measures

Notes

Action 5.1: The GHDS

partnership will

develop and deliver 

accessible content 

to build the 

knowledge and 

understanding of 

community

members regarding

perimenopause and 

menopause.

Minimum 4 x 

menopause and

perimenopause 

information sessions for

community, including 

workplace session 

delivery.

No. of sessions:  

- 19 x community information sessions

delivered to over 340 participants.

Participants report overall increased knowledge of

women’s SRH issues: 

- Overall increases in knowledge.  

Participants report overall increased con�dence to 

apply knowledge of women's SRH:  

- Overall increases in con�dence.

N/A

Action 5.2: The GHDS 

partnership will

develop and 

disseminate an 

annual Sexual and 

Reproductive Health

Week social media 

campaign in 

recognition of

International Safe

Abortion Day and 

World Contraception 

Day.  

1 x campaign package 

delivered to partners and

stakeholders.

No. of campaign package: 

- 1 x campaign package developed.

Social media engagement data:  

- 3 x Facebook posts:  

   - Reach: 161  

   - Interactions: 15  

- 3 x Instagram posts:  

   - Reach: 209 

   - Interactions: 26

N/A

Action 5.3: The GHDS 

partnership will

support the annual 

Women's Health

Week campaign.  

1 x campaign package 

delivered to partners and

stakeholders and shared 

by members of the 

GHDS Network.

No. of campaign package: 

- 1 x campaign package developed.

Social media engagement data:  

- Facebook:  

   - Impressions: 330  

   - Reach: 297

N/A

Action 5.4: The 

GHDS partnership

will develop and 

disseminate an 

annual EndoMarch 

social media

campaign in 

recognition of

Endometriosis

Awareness Month. 

1 x campaign package 

delivered to partners and

stakeholders and shared 

by members of the 

GHDS Network.

No. of campaign package: 

- 2 x campaign package developed.

2023 social media engagement data: 

- Facebook:  

   - Reach: 206 

   - Interactions: 7  

2024 social media engagement data:  

- Facebook:  

   - Reach: 263 

   - Interactions: 10  

- LinkedIn:  

   - Impressions: 627  

   - Engagements: 15

N/A



Objective 6: Increase capability and capacity of primary prevention and clinical practitioners to provide gender-sensitive respectful relationships and sexuality 

education

Action/s Output Process measures Impact measures Notes

Action 6.1: The GHDS

partnership will

promote evidence-

based, sex-positive

relationships and

sexuality education, 

consent and body 

safety throughout the

SMR.

Minimum 2 x capacity-

building sessions to

youth and community 

service professionals 

on consent and

respectful relationships 

including Victoria’s 

new af�rmative

consent legislative 

reforms, stealthing and 

providing referrals and 

support options for 

victim-survivors.

No. of capacity-building 

sessions:  

- 2 x online modules (to be

completed by all 

participants).  

- 3 x in-person workshops 

(different cohort in each 

workshop). 

No. of participants:  

- 84 participants completed 

the 2 online modules.  

- 98+ participants attended 

the in-person workshop.

Participants report overall increased knowledge of women’s SRH 

issues:  

- Overall increase in knowledge.  

Participants report overall increased con�dence to apply 

knowledge of women's SRH:  

- Overall increase in con�dence.

The exact number 

of participants who 

attended the in-

person workshops 

is unknown as 

attendance for the 

third workshop 

was not marked

off.

Health promotion action – Healthy literacy

Objective 5: Increase the dissemination and promotion of evidence-based SRH information across diverse community settings in the region

Action/s Output Process Measures Impact Measures

Notes

Action 5.5: The GHDS 

partnership will

promote community

and individual 

knowledge and 

awareness about

female genital 

mutilation/cutting 

(FGM/C) practices.

1 x campaign package 

delivered to partners

and stakeholders and

shared by members of

the GHDS Network to 

promote International 

Day of Zero Tolerance 

to FGM/C.

No. of campaign package: 

- 1 x campaign package 

developed.

2023 social media engagement data: 

- Metrics not available as we shared MCWH’s post.  

2024 social media engagement data:  

- 2 x Facebook posts:  

   - Reach: 175 

   - Interactions: 8

N/A

Action 5.6: The GHDS

partnership will

promote community

and individual 

knowledge and 

awareness about

common SRH issues 

and dispel stigma 

and misinformation.

shared on social media 

platforms on “Ask Me 

Anything”, responding 

to questions from the 

community pertaining

to SRH and dispelling 

common myths and 

stigma.

No. of videos produced:  

- 1 x long-form video.  

- 5 x short-form videos.  

No. of social media posts 

shared by partners and

stakeholders:  

- 10 x posts shared by 

partners and stakeholders.

Social media engagement data:  

- YouTube long-form video: 178 views  

- YouTube short-form videos: 

   - 3,429 reach 

- Facebook:  

   - Impressions: 775  

   - Reach: 674  

-Instagram:  

   - Impressions: 3,708  

   - Reach: 3,359  

   - Plays: 3,972  

- LinkedIn:  

   - Impressions: 1,146  

   - Reactions: 24

N/A
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