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Executive Summary
The Victorian response to the COVID19 pandemic has helped make Australia a world leader in managing
the infection rate of the pandemic, ensuring the Victorian health care system has capacity to cope with
surges of infection in the event of outbreaks. Through health expert informed, staged pandemic lockdowns
of the State, along with extensive contact tracing, an emergency management focussed enforcement
regime and public education and health promotion, Victoria has thus far managed to reduce the amount of
anticipated deaths.
While the current “second spike” of cases is concerning, and some public attitudes to a return to Stage 3
restrictions disappointing, until a vaccine is found, outbreaks of the virus in Victoria will be a fact of life.
Government will be required to implement public policy in delicate balance between health, safety and
economic concerns; between the rights of individuals and the security of the community as a whole.
Gender Equity Victoria acknowledges that this is the toughest crisis the Victorian Parliament and
Government has faced in a generation. There are no easy answers. It supports the Victorian Government’s
early decision to centre its COVID19 response within a public health framework, clearly positioning its
primary obligation to the health and safety of Victorian people, ahead of fiscal concerns.
Without safe, healthy and happy people, we cannot expect our economy to recover or begin to thrive
again.
A gender equal response to disaster centres response within a health, prevention and care‐based lens. We
have seen strong commitment to this approach, with a range of initiatives including the scaling up of
personal protective equipment for frontline health workers, priority protections implemented within aged
care facilities, immediate emergency accommodation for all homeless people across the State, a boost for
isolated and financially struggling international students and extra support for people at increased risk of
family violence during stages of home lockdown. Additionally, the Government has provided financial
support for business and funded much needed employment programs.
However, the impact of the pandemic on Victorian women is so multi‐faceted and complex, affecting
women’s physical and mental health, their financial stability both in the short term through to retirement,
their capacity to balance work commitments with increasing domestic and child rearing childcare
responsibilities that a deeper, more systematic gendered response to the disaster is required.
The pandemic is exposing the gender unequal fault lines in Australian society and exacerbating gendered
problems in Victoria.
•

Victorian Women are bearing the brunt of the economic crisis. 55% of people unemployed since
the virus took hold in March are women, the majority of them part‐time workers. In Victoria, the
full‐time unemployment rate for women is 7.3 for women compared to 5.8 for men. This is why
people in the media are calling the economic impact of pandemic a “she‐cession” or a “pink‐
recession”.
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•

Many Victorian women have missed out on the stimulus support of Jobkeeper. It was a double
whammy impact. The program excluded women’s micro businesses with sole proprietors from
accessing the program, meaning thousands of women providing services in personal care, fitness,
arts and craft and other home‐based businesses in local communities have been lost, with women
unable to access support. Further, the decision to exclude casual workers with less than 12
months continuous employment to the scheme had an indirectly discriminatory impact on
women, as the majority of workers attracted to short term, flexible work are women looking to
squeeze in hours of paid employment in between kindergarten and school hours and school
terms, and other caring responsibilities. While Jobseeker has provided some protection for these
women, the strictness of the eligibility criteria means many women are falling through the cracks,
having to rely depend upon only a partner’s income. For single mothers in particular, the poor
gender targeting of both Jobkeeper and Jobseeker programs has caused additional financial strain
and significant anxiety.

•

Women are accessing early super withdrawal voraciously, which is understandable given the
status of employment and social income support. This has had the predictable result of women
depleting their superannuation at a higher rate than men. When we consider that women already
have on average 47 per cent lower super funds than men at retirement, this negative long‐term
impact of the virus for women will require corrective action by Government.

•

Women are at higher risk of exposure to the virus because they make up the majority of the
essential workforce of the pandemic. In health care, aged & disability care sector, early
childhood education, teaching, cleaning and retail, women have performed the majority of jobs
required to keep Australians healthy, safe and nourished. Despite being in traditionally
undervalued and low paying gendered sectors, women workers provide the fundamental
scaffolding on which the entire Australian social and economic structure relies. Their work is so
essential; their services so necessary for survival, that they must continue even when the risk of
illness and death is high. In recent weeks, as the second spike has taken hold, we have seen the
consequences of what happens when low paid, insecure workers in caring professions have to
choose to go to work, despite being ill, because the precarity of their financial situation demands
it. The gender segregation and low pay in caring professions has catastrophic consequences in the
aged care industry.

•

Women are also performing the larger share of unpaid care of young, aging, chronically ill and
disabled loved ones. They are responsible for more of the domestic labour and household chores
and the education support provided to children learning from home. In many cases, this work is a
“double shift” performed after paid employment. There has been no recognition in any form of
family stimulus payment of the added expenses and extra burden being placed on women and
their families. Entrenched inequities in economic decision making, which exclude vast amounts of
women’s labour from the assessment of gross domestic product, manifests in a very real crisis in
the daily lives of women.
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•

Women on temporary visas are financially destitute and vulnerable to gendered violence. There
are 2.17million people living in Australia with temporary visas. They often work in industries hard
hit by the COVID pandemic such as retail and hospitality. Due to migrancy many do not have a
financial buffer nor family that can help support them. Without the relief of Jobkeeper or
Jobseeker or even access to Medicare, a large cohort of women have been left financially
destitute. They also have an increased vulnerability to family violence from abusive partners who
are using their migration status & the COVID19 uncertainty to extort control and power within the
relationship.

Not unsurprisingly, given all of this pressure, women are experiencing much higher levels of depression,
anxiety and stress than men. One Australian study has found with 35 per cent of women were reporting
moderate to severe levels of depression as comparted to 19 per cent of men, 27 per cent of women have
moderate to severe levels of stress comparted to 10 percent of men, and 37 per cent of women aged
between 18 to 24 report suicidal thoughts, comparted to 17 per cent of men.
Financial stress coupled with mental health challenges for men and women, as well as prolonged periods
of isolation within the home, also places women at extremely high risk of gendered violence. World
leading expertise in the connection between gender and disaster – the inevitable return to rigid gender
roles during crisis and the stress placed on relationships ‐ means that these risks were entirely foreseeable.
For women with intersecting attributes of disadvantage the hardships are even greater. When things are
tough, women with disabilities, First Nations women, young and older women, LGBTIQA+ people and those
who are migrant or on temporary and student visas, experience hardship and distress even more
intensively, requiring extra supports.
Despite all the evidence of the gendered nature of disaster in Australia, analysis and policy responses have
lacked gender nuance:
•

•
•

Income and other support have been poorly targeted to women. Jobkeeper and Jobseeker have
lacked a gender lens. While free childcare was a welcome announcement (notably made on the
launch day of GenVic’s Gender Equity & COVID19 Joint Statement) and one that should’ve been
continued into recovery, the policy was the first to be abandoned, with both early childcare
workers booted off Jobkeeper and families left to lurch back into a poorly designed full fee system
that has long been a drain on women’s workforce productivity.
Job Stimulus is going to male dominated industries with poor tailoring to ensure job creation for
women.
No attention is being paid to women’s micro‐businesses and the impact on local communities.
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The Victorian Government has a strong commitment to gender equity that sets Victoria apart from other
states or territories. Victoria is the first state in Australia to have a Gender Equality Act 2020; Victoria is the
only state in Australia to have a women’s health service system committed to gender equity and Victoria is
the only state with a peak body for gender equity, Gender Equity Victoria, funded by the Victorian
Government, Victoria is recognised as a hub of national women’s organising with a thriving women’s
movement. It needs to harness these strengths in order to lift outcomes for Victorian women and the State
more generally.
All aspects of pandemic planning, response and recovery must be gender‐equal.
We have an opportunity to plan, prevent and respond in a gender equal way to this pandemic. We can
also ‘build back better’, addressing the drivers of inequality and improving Victoria and Australia’s social
and economic resilience despite the uncertainty.
Gender equality must be central to recovery efforts. Our economic recovery depends on it. Stimulus,
budgetary planning, business investment and job creation strategies must all be gender‐equal.
International studies repeatedly find gender equity produces better economic outcomes. Companies with
more female executives achieve a 15% income boost (Bank of America), female chief executives
outperform men by an average of 20% (SP Global) and fair employment practices deliver 13% higher
revenues (Boston Consulting). The World Economic Forum, the International Monetary Fund and the
United Nations all recommend gender equity as a strategy to lift productivity. Economic recovery must be
grounded in gender equity to fully maximise Australia’s potential.
Similarly, our responses should also “snap forward”, by recognising the economic and social devastation of
disaster and immediately planning to avoid the effects of other foreseeable incidents in the future, in
particular the projected impact of climate change.
Before COVID‐19, Victoria experienced one of the worst natural disasters it has seen during the Summer
2020 Bushfires with over 60,000 hectares burnt and Melbourne choked with smoke. Victoria had a face
mask shortage long before the pandemic hit our shores. All the scientific evidence points to increased risk
of fires and droughts as
the climate warms. We
need to take a long view
about disaster
preparedness – what we
learn from this
experience has
application for future
natural disasters. This is
why we are also calling
for Victoria’s economic
recovery to respond to
the climate crisis and
increase our climate
resilience, too, by limiting
the impact of future
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climate change induced disaster and spurring economic recovery and job creation through investment in
new industry.
The dual impact and learnings from COVID‐19 and the Summer Bushfires provide a unique opportunity to
address intergenerational inequality and create a new future. Doing so is not just about gender equity and
women’s rights, as important as these principles for action are, but it’s simply essential to our State’s
economic recovery.
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About Gender Equity Victoria (GENVIC)
Gender Equity Victoria (GENVIC) is the peak body for gender equity, women’s health and the prevention of
violence against women in Victoria. Our vision is for equality, wellbeing and freedom from violence for every
woman and girl, in every community of Victoria.
GEN VIC represents individual and organisational gender equity leaders across Victoria who advance gender
equity and hold values that align with feminist principles. Our current membership reaches every region and
community in Victoria. We value our public, private and community sector membership.
GEN VIC recognises gender as a key determinant of wealth, power and status in society and therefore one of
the most powerful drivers of health inequities, hate and violence. We advocate, influence and collaborate to
improve outcomes in gender equity, women’s health and in the prevention of violence against women.
GENVIC performs a number of key functions that:






support Victoria’s gender equity industry with training and professional development
ensure women’s voices are integral to policy, legislation and services
deliver evidence‐informed gender equity, women’s health and primary prevention projects and
activities;
facilitate collaboration and partnerships between Victorian women.
celebrate gender equity in Victoria.

We’re focused on achieving gender equity for anyone who identifies as a woman or experiences
discrimination, harassment and oppressions that come from sex and gender stereotyping.
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GEN VIC’s Joint Statement and commitment to a Gender‐Responsive
Recovery
GEN VIC is working to ensure a gender‐responsive COVID‐19 recovery over the immediate and longer term.
GEN VIC has led a gender equity and COVID‐19 joint statement signed by over 105 Victorian and Australian
organisations committed to gender equity to ensure the Victorian government’s response to COVID19 is
gender equal. GEN VIC also outlined 10 Things Government Can Do Now to act to have a gender equitable
response. This joint statement and 10 Things Government Can Do Now has been sent to the Victorian
Premier, Minister for Women and Treasurer, and the Prime Minister and Federal Minister for Women.
The joint statement:
“The Coronavirus pandemic is exceptionally difficult for everyone and is having a huge impact on all our
lives. So far, a gender analysis of the impact of pandemic has been largely invisible in public debate and
planning. Many women are on the frontline, delivering essential services in nursing, disability and mental
health care, aged‐care, early childhood education, teaching, family violence, housing & homelessness, social
support and retail. As public fear, concerns for ill‐health, financial strain and mandatory isolation intensify in
the community, women at the frontline are at increased risk of gendered violence. Gendered work in caring
professions has traditionally been low paid and insecure, yet Victorian women are now finding themselves
delivering whole of community solutions that support the entire state economy and public health plans.
Now that schools are delivering educational programs remotely and flexibly, with the majority of children
learning at home, it will be women who continue to take on most of the unpaid care work, reducing their
hours or giving up paid work, turning the clock back on gender equality. Or they will battle on in an
unenviable juggle struggle of keeping both care work and remote employment going at the same time.
Women will also be more likely to care for older or disabled relatives and neighbours. The Victorian
Government’s Report into the value of unpaid labour in Victoria assessed women’s work at a value of $205
Billion – half of the state’s GDP. The value if this work will only increase during the pandemic.
For women in insecure work who have lost employment altogether, they face increasing risk of poverty,
building on already concerning statistics about the levels of poverty facing single mothers and single women
in their senior years.
We are also concerned that Victorian women will be at risk of family and other forms of gendered violence
while self‐isolating at home. Expert research conducted in Victoria into the connection between Gender and
Disaster has found that family violence incidents spike during and after catastrophic events.
Governments are investing millions of dollars in survival and stimulus money and it will be important for the
specific challenges’ women are facing to be included in disaster response and recovery. Before Covid19,
Victoria was already in state‐wide disaster response and recovery after the summer bushfires, with many
communities across the state already tired and hurting. Gender equal decision making is critical to achieving
gender equality before, during and after disaster. Women, girls and gender diverse people must be seen,
have their voices heard and their needs met.”
The signatories endorsed 10 Things Government Can Do Now to ensure a gender responsive approach to
the pandemic.
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To read in more detail about these 10 things, you can read more here: https://www.genvic.org.au/focus‐
areas/advocacy/gen‐vic‐campaigns/gender‐equity‐womens‐organisations‐unite‐on‐covid19‐disaster/
Endorsing signatories of the joint statement include:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

34.
35.

Gender Equity Victoria
Advancing Women in Business and Sport
African Family Services
Annie North Inc
Asteria Services
Australian Centre for Leadership for Women
(ACLW)
Australian Education Union
Australian Gender Equality Council
Australian Graduate Women Inc
Australian Muslim Women’s Centre for
Human Rights
Australian Services Union (Vic/Tas)
Australian Vietnamese Women’s Association
Australian Women Donors Network
Bendigo Loddon Primary Care Partnership
Birth for Humankind
BPW Australia
Campaspe Primary Care Partnership
CASA Forum Victoria Inc.
Central Hume Primary Care Partnership
Central Victorian Primary Care Partnership
Centre Against Sexual Assault Central Victoria
Centre Against Violence
Centre for Non‐Violence
CHIRP Community health
City of Darebin
City of Greater Dandenong Council
City of Greater Geelong – Healthy
Communities
Club Respect
Cobaw Community Health Services Ltd
Council for Single Mothers and their Children
Djirra
economic Security4Women
Education for Sustainability in the Health
Nature and Sustainability Research Group,
Deakin University
EMILY’s List Australia
Family Planning Victoria

36. Femeconomy
37. Frankston Mornington Peninsula Primary
Care Partnership
38. Gabriela Australia
39. Gender Matters
40. Gippsland Family Violence Alliance
41. Gippsland Free From Violence Coalition
42. Gippsland Homelessness Network Co‐
ordinator
43. Gippsland Women’s Health
44. Glenelg Shire
45. Goulburn Valley Primary Care Partnership
46. Grampians Communities of Respect and
Equality (CoRE) Alliance
47. Health and Community Services Union
(HACSU)
48. Heathcote Health
49. Her Place Women’s Museum
50. Hume Whittlesea Primary Care Partnership
51. Inner North West Primary Care Partnerships
52. International Women’s Development Agency
(IWDA)
53. Jean Hailes Foundation
54. Koorie Women Mean Business
55. La Trobe University
56. La Trobe Violence Against Women Network
57. Loddon Gender Equality & Violence
Prevention Consortium
58. Lower Hume Primary Care Partnerships
59. Marie Coleman
60. Marie Stopes Australia
61. Media, Entertainment and Arts Alliance
(MEAA)
62. Mental Health Victoria
63. Monash Gender and Family Violence
Prevention Centre
64. Multicultural Centre for Women’s Health
65. National Foundation for Australian Women
66. No To Violence
67. Northern District Community Health Service
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68. Parents Victoria
69. Regional Family Violence Partnership (RFVP)–
Eastern Region
70. Shakti Migrant & Refugee Women’s Support
Group Melbourne Inc
71. Sisters4Sisters Support Services
72. Soroptimist International Brisbane Inc
73. South West Primary Care Partnership
74. The Accountability Matters Project
75. The Capital City LLEN
76. THE Rural Woman
77. The Silent Witness Network Inc (TSWN)
78. Together for Equality & Respect Partnership
79. Trades Women Australia
80. United Muslim Sisters of Latrobe Valley
81. United Workers Union (UWU)
82. Upper Hume Primary Care Partnership
83. Victorian Local Government Association
(VLGA)
84. Victorian Primary Care Partnerships
85. Victorian Trades Hall Council
86. Victorian Women’s Trust
87. Wellington Primary Car Partnership

88.
89.
90.
91.

Women in Gippsland
Women in Super
Women with Disabilities Victoria
Women’s Association South East Melbourne
Australia (WASEMA) Inc.
92. Women’s Health & Wellbeing Barwon South
West
93. Women’s Health East
94. Women’s Health Goulburn North East
95. Women’s Health Grampians
96. Women’s Health in the North
97. Women’s Health in the South East
98. Women’s Health Loddon Mallee
99. Women’s Health Victoria
100.
Women’s Health West
101.
Women’s Information Referral Exchange
(WIRE)
102.
Women’s Property Initiatives
103.
Women’s Information, Support and
Housing in the North (WISHIN)
104.
Women’s Legal Service Victoria
105.
YWCA
106.
Zonta District 24
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Our Members
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Methodology
This submission has been informed by:






Research undertaken by GEN VIC’s Staff, Board and Policy volunteers
Contributions by members, including to the Gender Disaster & Resilience e‐update (published
weekly for 15 weeks and then monthly)
Joint Statement Stakeholder Consultation forum on 18 June 2020
Forums hosted on Gender & Disaster with the VLGA and Local Councils; Economic Security 4
Women in the Barwon‐SouthWest Region; TAFE and Local Councils in the South East.
Participation in the 50/50 Foundation’s Snap Forward Feminist Network, a national alliance of
women’s organisations, academics and consultants concerned the COVID19 risks a “snap back” to a
more gender unequal Australia and who envisage a way to “build back better”.

Acknowledgement of country
Gender Equity Victoria acknowledges the traditional custodians of country across Australia and we pay our
respect to Elders past and present. We recognise and apologise for the human suffering and injustice that
Aboriginal and Torres Strait Islander people have experienced as a result of colonisation and generations of
discrimination and marginalisation. We acknowledge that the removal of children has and continues to
devastate individuals, families and entire communities and that the intention of those policies has been to
assimilate Aboriginal and Torres Strait Islander children. We recognise Aboriginal and Torres Strait Islander
people as a sovereign people who have never ceded their sovereignty of this land and we acknowledge
Aboriginal and Torres Strait Islander people’s human right to self‐determination. We are committed to
working in solidarity and partnership with Aboriginal and Torres Strait Islander people to improve women’s
health, safety and wellbeing
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Recommendations:
This submission, while initially drafted in response to COVID‐19 and the disproportionate impact of the
pandemic on women, aims to take a long‐term view. It is focused on the broader opportunity presented by
this global disruption to transform Victoria into a more resilient, inclusive and equitable society by 2030. As
such the submission addresses immediate issues in the initial COVID‐19 response, as well as making
foundational recommendations for a longer‐term economic and social recovery based on equity and
inclusion, sustainability and resilience. Our recommendations speak to existing or immediate and urgent
responses, as well as the focus of stimulus efforts. Where relevant, we have also included forward‐looking
recommendations that highlight the need for deeper consideration of the structural issues that underpin a
more equal, inclusive and sustainable society and economy.
Like most disasters, the effects of COVID‐19 are gendered and have and will continue to exacerbate existing
inequalities in Australian society. However, we have an unprecedented opportunity to prepare to face
future shared challenges, including climate change, by developing a more forward‐facing, inclusive and
resilient Victoria. This will only be possible if our starting point is inclusion and equality for all. With this in
mind, this submission makes the following recommendations for a gender equitable recovery.
Pandemic time moves at a frightening pace. The Gender Equity and COVID19 Joint Statement was
developed in March during the early stages of the pandemic and while a number of the claims sought by
signatories remain incomplete, five months later there are new emerging fronts of concern for women and
gender equity advocates. Further, as the crisis deepens and the long‐term economic impact of the disaster
becomes clear, developing a gender equal recovery plan has become more urgent.
Below is the list of priorities for a gender equal road to recovery from COVID19.

1. Commit to gender‐equal leadership in all aspects of decision making:
i.

All decision making and implementation bodies directing and supporting the COVID‐19
response and recovery have 50% female participation, and aim for diverse sector, industry,
and demographic representation,
The make‐up of relevant recovery bodies is publicly reported, in line with current reporting
practice for government‐appointed boards.
Ensure gender targets set tin the Victorian Gender Equality Strategy for local government
elections are on track

ii.
iii.

2. Invest in gender‐disaggregated data collection:
i.

ii.
iii.

Build on the 2019 Government funded report into the value of the unpaid labour in
Victoria, by collecting sex and gender disaggregated data on Time Use in the home.
Support the Australian Bureau of Statistic’s Time Use Survey in 2020.
Monitor and track the sex and gender disaggregated impacts of COVID19 budgetary
expenditure – ensure its gender equal.
Production of an independent, Annual Victorian Gender Equity Report analysing and
accounting for Victoria’s performance against a number of gender equity indicators. This
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report would inform accountability requirements under a number of international
instruments to which Australia is signatory, and address long term gaps in gender
equality reporting, while also tracking the impact of COVID‐19 stimulus and recovery
through a gendered lens.

3. Commit to gender‐responsive budgeting (GRB) so investments in recovery do not worsen or
entrench gender inequality:
i.

by funding an independent Gender Equality Budget Group, drawing together
representatives of women’s organisations, the academy, feminist economic advisors and
the Victorian Public Service to ensure post‐COVID‐19 recovery efforts are gender‐equal and
support the growth of economic architecture with a gendered lens. The group would be
modelled on the UK’s Women’s Budget Group.
By government becoming a national leader in gender‐responsive budgeting by
a. investing in the development of public service capacity to undertake
gender analysis,
b. mandating GRB across policy‐making and
c. legislating protection of gendered economic analysis and architecture.

ii.

4. Protect and invest in women’s health:
i.

Women’s health services, in particular, women’s sexual and reproductive health and
assisted conception be considered as essential services, even when non‐urgent and elective
procedures are suspended; and that such services are provided in line with international
standards for health delivery in crises;
Women’s specific services be prioritised for access to adequate personal protective
equipment;
Invest in public health messaging for promoting health literacy which is responsive to the
context of the disaster by lifting investment in women’s health services across the regions.
Ensure migrant and refugee women in public and social housing receive outreach
multilingual health education during critical stages of the pandemic, supported by a scaled
up regional multilingual health education and promotion workforce.
Boost women’s mental health funding and specialist service provision to address the
significant mental health crisis amongst women during the pandemic.
Maintain a focus on maternity services, including mental health support, expanding the
role of midwifery and out of hospital care so that women have choices about how to birth
during the pandemic.
Continue investment in the COAG national breastfeeding strategy and investment in the
collection of data on breastfeeding.
Advocate to COAG to urgently reinstate temporary MBS item numbers to enable access to
sexual and reproductive healthcare

ii.
iii.
iv.

v.
vi.

vii.
viii.

5. Build economic recovery and jobs growth on an intergenerational commitment to health,
wellbeing, climate justice and a just transition through:
i.

a full employment commitment achieved through nation building investment in
economic and social infrastructure of the future;
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ii.
iii.
iv.
v.
vi.
vii.

viii.

ix.

x.

xi.

stimulus investment in renewable industries, sustainable Australian manufacturing,
social housing, arts, crafts and culture and domestic tourism;
investment in research and education, especially in the tertiary sector to promote
Australian innovation and high‐quality, internationally leading education and teaching;
no winding back of environmental protection legislation in the name of recovery;
retraining/investment in STEM for women, girls, gender diverse people to ensure
equitable leadership in adaptation‐related industries and sectors and
additional efforts to increase workplace gender and close gender pay gaps in
adaptation‐related industries and sectors.
Development of a strategic framework for women in VET with a clear set of priorities
and targets with performance accountability mechanisms for VET that aligns with the
Victorian Government’s gender equity and prevention of violence policies and considers
the changing workforce needs in a post‐COVID‐19 environment.
Building the capacity of government funded VET providers to address the gender impact
of skills development and the benefits of equitable approaches to promoting and
building skills across communities.
Apply and tailor implementation of the Gender Equality Act to the Victorian TAFE
Network in a way that embraces the provider’s role to create equity both within its
workforce and in the communities they serve. Establish formal partnerships between
the TAFE and Women’s Health Services to build capacity and capability of all TAFEs to
implement the Gender Equity Act, undertake transformational change
Appoint a Gender Equality Advisor that can work across the Victorian VET system with
the newly appointed Commissioner for Gender Equality, and is empowered to advocate
and support the implementation of the Gender Equality Act through the Victorian TAFE
network, and the Victorian VET system as a whole – its staff, leaders and students
Adopt Victorian Trades Hall Council recommendations on initiatives to support women
workers including:
a. Two weeks paid pandemic leave
b. Flexible working arrangements for parents to adjust for remote schooling
without loss of pay or conditions
c. Four weeks paid careers leave for workers who need to care for someone in
quarantine/isolation
d. A universal wage subsidy regardless of a partner’s income, employment or visa
status
e. A safe working environment and appropriately designed and fitted personal
protective equipment
f. Safe adjustments to working hours and workspaces
g. Targeted support for women to be trained and skills across all sectors
benefiting from investment
h. Significant social infrastructure investment
i. Significant investment into female dominated sectors severely impacted by the
pandemic
j. Measure that promote secure employment, gender pay gap and support
working from home where possible
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xii.

Adopt Multicultural Centre for Women’s Health recommendations on initiatives to
support Migrant women workers
a.
Support the post‐COVID‐19 recovery of Victorian industries and jobs in
which migrant women are concentrated.
b.
Specifically target migrant women for post‐COVID‐19 recovery support
programs.
c.
Provide on‐going investment to prevent gender and race discrimination in
workplaces and promote equity within the Victorian labour force.
d.
Support tailored migrant women’s leadership programs to be delivered
across Victoria.
e.
Develop a state‐wide, multilingual, information infrastructure to deliver
appropriate, in‐language preventative women’s health and wellbeing education and
support programs across Victoria.
f.
Build a bilingual health educator workforce that has capacity to provide
education to women across Victoria, including in public housing and in regional and
rural areas.

6. Support women’s diverse economic roles through:
i.
development of specific responses to support women‐led businesses during and post
COVID‐19, including micro‐businesses and support, innovation and targeted grants for
women in hospitality, arts, and culture workforces who have had to adapt and diversify
their income.
ii.
Employ women financial capability support workers to work with specific communities
including but not limited to ‐ women with disability, First Nation women and women
from Culturally and linguistically diverse back ground, Women working in the sex
industry and criminalised women.
iii.
development of policies to support women’s formal economic participation with a
focus on
a. longer‐term responses and protections for feminised workforces
disproportionately affected by disasters like COVID‐19 (early childhood
education, teaching, nursing, midwifery, disability, aged and mental health
care, family violence prevention and response), which include improving safety,
pay and conditions;
b. reviewing the gendered experience of employment conditions and protections,
especially for casual workers and those on temporary and student visas and
c. continuing commitments to reduce the gender pay gap and the gender
employment participation gap.
iv.
producing an Annual Gender Equity Report to calculate and report the contribution of
women’s unpaid labour to the Australian economy by analysing the value of this work
to Australia’s gross domestic product.
v.
addressing the uneven distribution of unpaid labour, including through a focus on:
a. policies to encourage more men to take parental leave and for longer;
b. policies to support greater gender equity in the distribution of unpaid labour in
the home and community and
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c. implementation of more flexible work practice, including through investment
in remote digital technology and innovation.

7. Strengthen social protection:
i.

ii.

iii.
iv.
v.
vi.
vii.

The development of economic strategies to address women’s lower incomes and
reduced ability to save for homeownership and retirement through the establishment
of an expert advisory Gender Equality Budget Group to assist the Victorian Treasury in
developing projects to lift women’s participation and job security.
Addressing the economic and housing vulnerability of homeless women, especially
single parents and family violence survivors through large scale social housing building
and investment;
Reviewing the operation of the child protection system both during and after disaster
to ensure greater fairness for women.
Reviewing the impact on young women as a large part of the health and social care
workforces, in particular the mental health impacts of the pandemic on this cohort
women’s specific training or retraining needs
Advocating with the Commonwealth for addressing inequities in the superannuation
system.
Advocating with the Commonwealth to ensure the Coronavirus supplement is applied
to those people receiving carer payments

8. Increase funding for preventing and responding to gender‐based violence in crises and
emergencies by:
i.

ii.

iii.

Funding Gender and Disaster Workers in every metropolitan and rural, regional and remote
area of the state who can begin working with community organisations to deliver localised
health and wellbeing responses, violence prevention initiatives and building community
connectedness and support at a local level. Further state‐wide responses should also
enable Gender & Disaster workers who can provide expertise relating to an intersectional
approach within migrant and refugee communities, for women with disabilities, rural,
regional and remote women and Indigenous women.
Investing in violence prevention and services, including through:
a. an increase in violence prevention investment to a best practice level of 9‐12.5% of
response expenditure;
b. continued surge investment in prevention services and
c. investment in women’s health services and expansion of men’s behaviour change
sector.
development of specific public messaging for each context to be embedded in crisis and
disaster planning and response, including a boost to Respect Victoria to targeted
behavioural change campaigns appropriately.
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iv.

advocating for funding of the Five Safety First Principles in Family Law, developed by
Women’s Legal Services Australia.1

9. Extend access to free early childhood education through:
i.
ii.
iii.

iv.
v.

Advocacy to the Commonwealth to continue free childcare as long as the JobKeeper
program is in place;
Advocacy to the Commonwealth to remove the activity test, as there is evidence that
this is a major disincentive to people applying, particularly those on low incomes
Advocacy to Commonwealth for an immediate and comprehensive review of the
current childcare system which positions childcare as a public good and foundational
to Australia’s economy
Prioritise the ongoing roll out of three‐year‐old kinder in accordance with hours as
recommended by Early Childhood Australia
recognition and support to carers and educators at home and facilitating this with a
one‐off carer recognition payment.

10. Invest in affordable and accessible housing as part of broader economic recovery via:
i.
ii.
iii.

1

stimulus investment in social and public housing to address chronic community shortages
of homes and support for women, with priority investment in:
the expansion of women’s specialist homelessness and housing supports for women
escaping violence, young women and older women identified as priority responses and
culturally‐sensitive housing solutions for First Nation communities, women escaping
violence, young women.

http://www.wlsa.org.au/campaigns/safety_first_in_family_law
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Gendered barriers complicating pandemic planning, response and
recovery
Barrier 1. Gender inequity in data, analysis & decision making
An absence of data means that we will struggle to understand how different parts of the Victorian
community experience and are affected by COVID‐19, and how they might fare in the recovery period.
Transparent reporting, supported by appropriate, disaggregated data is necessary to understand the
differential impact of budgetary and other economic decisions on sex and gender. Such approaches may
also benefit other cohorts with intersecting attributes such as age, geography, disability, race, cultural and
linguistic diversity, migration or refugee status and socio‐economic background. Due to Australian's history
of colonisation and dispossession, Indigenous peoples have experienced poorer economic and healthy
outcomes.
Given COVID‐19 impacts people in ways that entrench economic disadvantage and increases the prospect
of poor health outcomes of already at‐risk groups, Victorian economic modelling must be sophisticated
enough to deliver an intersectional analysis—it cannot be one size fits all. Understanding how budgets
impact differently on people must be critical to the recovery effort and ensure no‐one is left behind.
Further, gender inequities in decision making also lead to poor public policy outcomes for women, men and
children. While the Victorian Government has the first gender equal Cabinet in history, with the Premier
and Minister for Health sharing the burden of daily communication on virus updates, the majority of
executive leadership of the public sector is still occupied by men. Despite many years of advocacy both
within and outside of the public sector, there are bastions of white male leadership impenetrable to
change. This is problematic at any time. But during a pandemic, the risk of erroneous decision‐making due
to the absence of diverse voices is particularly challenging.
Further, organisational responses to disaster can also result in bad choices informed by gendered roles.
Strict command and control hierarchies, underpinned by “war‐footing” narrative, have a tendency to
privilege executive, centralised decision‐making of over more local, regionalised and community‐based
responses. The pressure on governments to conform to rigid male stereotypes of leadership ‐ heroic, stoic,
strong – means there is a risk that other problem‐solving techniques, mitigation strategies and recovery
efforts lack grounded in a more balanced response go missing.
The Government’s leadership in achieving equal representation of women on all public sector boards and
positions is very important within a disaster context where the impact is so widespread. In a disaster it is
more important than ever, that all aspects of pandemic planning, response, recovery and reflection
represents and reflects the whole community, so that solutions are nuanced and not homogenised.

Barrier 2. Gender inequity in economic & fiscal policy
Inadequate data collection on the responsibilities and experiences of women both at home and in the
economy—as both paid and unpaid workers, employers, and business owners—obscures gendered impacts
and risks rendering the experiences of women invisible in current fiscal policy responses.
The gender ‘neutral’ operation of our taxation, wages and welfare systems means policy responses to
gender inequality are ill‐informed, and risk exacerbating existing inequalities and inefficiencies (such as very
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high effective marginal tax rates on women), or missing opportunities for economic productivity
improvements which level the playing field for women (such as better support for work at home).
For instance, during the crisis at a federal level we have seen that women are disproportionately affected
by COVID19 related economic decisions, with women casual and part‐time workers losing out in the
construction of both Jobkeeper I and II and early superannuation withdrawal reducing women’s lifetime
retirement savings at double the rate of men. The fact that the only explicitly gendered initiative – Free
Childcare – was the first stimulus measure to be rolled back, with women workers in the industry the first
to also be taken off Jobkeeper – was no surprise given entrenched inequity in economic and fiscal policy.
Opportunities to rebuild the Victorian economy
efficiently and successfully will also be hampered by
poor commitment to and implementation of
international best practice recommendations about
the economic benefits of addressing the gender gap.
Despite both the IMF and OECD drawing a direct
connection between economic growth and
increasing women’s participation – with Australia
committed to lifting women’s participation by 25%
by 2025 – institutional limits in expertise on how to
do this within Treasury is frustrating targeted
economic stimulus that benefits women. We’re
already seeing stimulus at a state and federal level
we are seeing investment has been made into male
dominated industries with investment in
construction as a key strategy to redevelop the
economy.
Women have been crucial to our ability to buffer the crisis, as they are the majority of the essential workers
in health care, early childhood education and childcare, teaching, aged, disability and mental health care
and retail trade workforces. We have relied on women workers in many ways during this crisis. The
commitment of Australian women to our healthcare, safety, wellbeing has occurred in circumstances
where these professions have traditionally undervalued and consequently underpaid. In pandemic, their
work has been highlighted as essential to a fully functioning economy and society—it is the scaffolding
within which all other economic social architecture is built. Young women workers, in particular, have also
played a role in responding to the crisis and will experience the greatest economic impacts from COVID‐19
over their lifetime both as future taxpayers and in their employment prospects. Young women also show
remarkable leadership, resilience and innovation which can pave the way for inclusive and flexible
responses if young women are engaged in decision making.

Barrier 3. Gender inequity in housing, health and social services
Our reliance on homes in which to safely and productively shelter from the COVID‐19 pandemic has
highlighted the housing and financial vulnerability faced by many women, as well as its exacerbating of
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intimate partner violence against women. Concerningly, the pre‐COVID‐19 scarcity of regional social and
affordable housing for women presents us with an increasingly alarming reality.
Women’s Property Initiatives and Housing alliance estimates that the need for social housing is a minimum
of 6,000 properties per year for the next 10 years. This was the number required ‘pre Covid19’ so it will be
even higher now and especially for women who have been more adversely affected by job losses and
decreased income than men.In addition to the need for long term, safe, secure long term social housing,
there is also the requirement to provide increased funds to meet immediate demand in motel costs (HEF)
for family violence victims (additional $1.5M per year until housing solutions take burden off crisis needs)
The escalation of delivery program and further investment in building more core and cluster refuges
(escalate time in project management of existing development and add more )
Increased access to public funds to build supported community accommodation which includes wrap
around services for vulnerable clients.
Women experience structural barriers such as lack of pay equity, gender inequality, and interrupted or
limited earning capacity due to primary caring responsibilities, which make them more vulnerable to
reliance on social services. Further, women are more likely to experience economic insecurity as a result of
relationship breakdown, separation and divorce, and they are more likely to reach retirement with much
lower superannuation balances than men. Older women are also the fastest growing cohort of people who
are homeless in Victoria. First Nations women, young women, women with disability, older women,
culturally and linguistically diverse people, as well as migrants and refugees, are also particularly
vulnerable. Austerity measures ‐ policies which seek to severely rationalise social services to balance a
budget in crisis – are therefore a form of indirect sex and gender discrimination.
We have seen the impact of people in public housing being increasingly vulnerable to the pandemic. This
has created increased hardship for women and their children living in public housing. Furthermore, many of
these women are migrants and people of colour that have lived experience of discrimination and
maginalisation whilst concurrently having lived experience of living through disasters of many kind. It is
often the women that not only kept themselves alive but their children through skill, knowledge and
determination. Thus, we as a nation have much to learn for new Australians. The Hard lock down of the
public housing estates in Victoria demonstrated that need to work with communities to work with their
resilience and strength to build better outcomes during time of disaster.
Gender inequities in health also put women at risk. Shortages of personal protective equipment and rapid
re‐orienting of health services have illustrated the precariousness of women’s health services, include acute
maternity care and sexual and reproductive health services, and the health risks facing the staggeringly
gendered workforces in health, education and social care.
Increased time spent at home during COVID‐19 has surfaced a huge reliance on women’s unpaid work and
care in the home, the inadequacy, complexity and inflexibility of our childcare system.

Barrier 4. Gender inequity in the Commonwealth
Victorian women, like women all over Australia, do not share adequately in the common wealth of the
Commonwealth. Significant structural inequities operate at a national level to limit women’s workforce
participation, entrepreneurship and small businesses at one end of the economy, while putting unrealistic
demands on single parents, low income earners and unemployed women at the other end.

Inquiry into the Victorian Government's
Response to the COVID-19 Pandemic
Submission no. 48

24

Australia’s performance on the World Economic Forum’s Global Gender Gap fell again in 2020 to 44th while
in Stage 3 lockdown, continuing a twenty‐year trend which is seeing Australian women’s equality and
prosperity in long term decline.
The matter of Commonwealth‐State relations is therefore a deeply gendered issue.
Commonwealth COVID19 policies have operated very harshly for women. Jobkeeper was poorly targeted,
with women making up large sections of the casual, insecure workforce with less than 12 months
continuous connection to a workplace. Women, looking for odd jobs that fit within school hours, do not
have the luxury of accessing permanent part time work. There’s not enough of this type of work in any
event. A Treasury equipped to apply an effective gender lens would make that clear. Jobkeeper has also
excluded women’s microbusinesses. Sole proprietors of women’s small businesses in arts, craft and
entertainment, massage, fitness, beauty and other personal care have also missed out from receiving
Jobkeeper support. Free Childcare, while welcome, did not last long enough.
This is why so many women have joined the unemployment queues – the economic levers at the
Commonwealth level are failing them. Victorian women rely on the State Government to advocate for
them effectively at a national level to ensure national stimulus, support and concessions are tailored to
their needs.

Reviewing the Victorian Pandemic Response
Effective leadership and strategy – gender equity in action during pandemic
The Victorian Government response to the COVID19 pandemic has helped make Victoria a world leader in
managing the infection rate of the pandemic, ensuring the Victorian health care system has capacity to
cope with surges of infection in the event of outbreaks. Through health expert informed, staged pandemic
lockdowns of the State, along with contact tracing, an emergency management focussed enforcement
regime and public education and health promotion, Victoria has thus far managed to reduce the amount of
anticipated deaths.
While the current “second spike” of cases is concerning, and some public attitudes to a return to Stage 3
restrictions disappointing, until a vaccine is found, outbreaks of the virus in Victoria will be a fact of life,
requiring Government to implement public policy in delicate balance between health, safety and economic
concerns; between the rights of individuals and the security of the community as a whole.
Gender Equity Victoria acknowledges that this is the toughest crisis the Victorian Parliament and
Government has faced in a generation. There are no easy answers. It supports the Victorian Government’s
early decision to centre its COVID19 response within a public health framework, clearly positioning its
primary obligation to the health and safety of Victorian people, ahead of fiscal concerns.
Without safe, healthy and happy people, we cannot expect our economy to recover or begin to thrive
again.
A gender equal response to disaster centres response within a health, prevention and care‐based lens. We
have seen the best of this on display in Victoria, with a range of initiatives including the scaling up of
personal protective equipment for frontline health workers, priority protections implemented within aged
care facilities, immediate emergency accommodation for all homeless people across the State, a boost for
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isolated and financially struggling international students and extra support for people at increased risk of
family violence during stages of home lockdown.
The Victorian government has a strong commitment to gender equity that sets it apart from other states or
territories. Victoria is the first state in Australia to have a Gender Equality Act 2020; Victoria is the only
state in Australia to have a women’s health service system committed to gender equity and Victoria is the
only state with a peak body for gender equity, Gender Equity Victoria, funded by the Victorian Government.
In reflecting on the successful management of the pandemic, we make particular mention of the following
initiatives for their commitment to gender equity:
1.

Family Violence Surge Funding

Vital surge capacity of $40.2 million provided emergency funding package for crisis accommodation
and support for family violence services during the COVID‐19 pandemic in anticipation of higher
rates of family violence and unique emergency housing challenges. This enabled faster responses to
a time of high risk for Victorian women in family violence situations, ensuring options for women
and children at risk of violence.
We note that a further $150 million From Homelessness to a Home package which is keeping
homeless women in housing during the crisis, as well as a further $25 million. However, women’s
housing advocates are still anxiously awaiting the announcement of a stimulus package that will
provide funding to deliver long term, safe, secure social housing. This package will need to be in the
order of $1B
This support package was desperately needed as concerning statistics regarding family violence
incidents under Stage 3 Lockdown were revealed:
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Family violence legal services were under particular strain with victims having limited access to
specialist lawyers during restrictions, resulting in a flood of temporary orders which will spike again
within the next 6‐12 months. There will need to be ongoing resources for complex legal cases
where for the sake of pandemic expediency consent orders were agreed to and victims have been
wrongfully identified as perpetrators.
While extra funding has been made available for family violence response, the insecurity of the
prevention sector has come into sharp focus, with members reporting regional prevention public
sector staff being pulled off primary prevention work for several weeks to support the crisis. This
has caused some primary prevention projects, particularly in the south east of the State, to stall,
putting at risk gains being made in changing attitudes, behaviours, structures and cultures of
violence, right when we need them most.

2. Mental Health Surge Funding
In response to a heightened demand for mental health
services during the coronavirus crisis, $59.4 million provided
Victoria’s mental health system with an essential boost to
ensure Victorians get the care they need during lockdown.
Women’s health services received collectively $600 thousand
to support women’s mental health and wellbeing and a further
$200,000 to migrant and refugee women.
Women’s mental health is suffering significantly during the
crisis. The Women’s Mental health Alliance has observed a
2800% increase to women’s mental health services at The
Alfred’s specialist women’s mental health clinic.
The consequence of financial stress, the burden of additional responsibilities at home, including for
unrecognised or valued care and in‐home education of children, as well as lack of social connection
and selfcare is having a particularly devastating impact on women. Recent UK Research findings
“suggest that being young, a woman, and living with children, especially preschool age children,
have had a particularly strong influence on the extent to which mental distress increased under the
conditions of the pandemic".
We’re particularly concerned about the mental health of women with disabilities during the
pandemic. The Sunrise Women’s Groups for women with a disability in the Western Metropolitan
region, report that 83% of women have little confidence in connecting with the outside world
during the pandemic. Many women are isolated at home, with limited access to digital devices and
technology and high dependence on carers.
We are aware that services like WIRE are increasingly supporting women feeling isolated and
without support. WIRE has received six months of philanthropic funding to provide social isolation
support to women and gender diverse non binary people. WIRE knows that demand for this
program will exceed 6 months.
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3.

Housing and homelessness emergency funding

Investments in emergency accommodation for homeless people have been a welcome policy
development in Victoria.
Victoria has the lowest per capita expenditure on social housing in Australia with access to
accommodation for women and their families constrained by the slow pace of investment. Victim‐
survivors of family violence access to housing is severely limited despite the enormous investment
in family violence reform. Prior to COVID19 Safe Steps continued to place women in short term
motel/hotel accommodation to ensure families were not rough sleeping. These temporary
emergency arrangements are a good short‐term solution. Now these strategies have been
expanded more broadly across the homelessness sector with the State using its resources to
provide guaranteed housing during Stage 3 lockdown.

Areas for improvement – gender equity in the margins of the pandemic
Given the Victorian Government’s commitment to gender equity it makes sense that it prioritises a gender
equitable recovery and use this as a time to reset and correct historic inequities that exist for women.
1. Primary prevention and health promotion for migrant and refugee women
COVID19 has been high risk to Victorian migrant and refugee women even before the State declared a
formal pandemic. Migrant and refugee women’s services wrote to Government very early in the outbreak
about the particular needs of the community, beginning with the experience of Asian women confronting
harassment, discrimination and vilification while the virus was confined to Wuhan and mainland China.
Mainstream English language health information was always going to be insufficient when explaining
complex health risks to women and their families. New and changing symptoms, explaining the need to
social distance and managing transition between stages of restricted movement would require much more
than multilingual information in the media.
The Victorian Government responded well to the need for translated materials, enabling organisations such
as the Multicultural Women’s Health Service to translate health information into multilingual resources and
to establish COVID19 information in digital radio and video format through SBS Media.
But for an organisation engaged for over thirty years in education and outreach with culturally and
linguistically diverse communities, the need for much more than translated media was obvious. Only scale
up of multilingual health educators and a disaster‐ready health prevention workforce was fit for purpose to
outreach into community.
Victoria’s increase in community transmission of COVID‐19 over the last two months, has been driven by
transmission in socio‐economically disadvantaged and culturally diverse postcodes of Melbourne, among
highly vulnerable communities, many from migrant and refugee backgrounds. The nine public housing
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towers placed in total emergency lockdown, impacting approximately 3,000 men, women and children, was
potentially avoidable with greater investment in health education outreach.
The “9 Towers” lockdown – while necessary and proportionate to save lives – would have been avoided if
there was a greater prevention focus in disasters and more listening to the expert advice of migrant
women’s health care. Instead, of policing and restrictive lockdown, outreach direct into homes was
required.
Since the “9 Towers”, MCWH has been provided with funding by the Office of Housing to provide direct,
multilingual public health outreach information via telephone to support women and their families.
The wellbeing of women within the locked down public housing, and indeed within other ‘hotspot’
locations and public housing across metropolitan Melbourne, is of grave concern. Many of the migrant and
refugee women living in public housing face compounded health and welfare issues. Many women have
not been appropriately informed about the complexity of issues relating to COVID‐19 transmission. In this
context of inadequate in‐language information, the current situation will increase women’s anxiety and
fear and will exacerbate mental health concerns. A further concern is an increased family violence risk
during lock‐down. MCWH is already concerned at the numbers of men in public housing refusing to allow
women to speak with their staff.
Victoria has outstanding, established expert, community‐based migrant and refugee health service for
women. Preventing further outbreaks in migrant and refugee communities depends on harnessing the
leadership of CALD women and the services that can provide accurate appropriate health information in
language. There are current proposals before the State Government to scale up the multilingual health
education workforce to address health and disaster prevention that we commend to PAEC.
Migrant and refugee women have been affected in particular ways with the following key challenges:

















Continue need to work in low paid but essential jobs, like aged care, food manufacturing, food
service (take away) and cleaning.
Inaccessible multilingual information on preventing transmission in the course of work or at home.
Less likely to have the capacity to:
o work from home
o avoid public transport
o have decision‐making power or autonomy at work
o socially distance in the course of their work
o take time off when sick.
May not have access to PPE at work, e.g. In aged care
Increased risk of infection
High levels of job loss due to precarious employment
Women on temporary visas and newly arrived women ineligible for Federal government support
Increased financial hardship
Increased financial dependency on family members, spouses and community.
Increased difficulty accessing healthcare, including reproductive health services.
Increased social isolation
Increased vulnerability to family violence
Increased home‐based responsibility for children and older people.
Many are not connected digitally, due to the ‘digital divide’.
Will experience mental health impacts due to all the above issues.
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Migrant women will need to be supported to actively participate in economic recovery, and being enabled
to work in meaningful, stable and appropriately valued and remunerated jobs. We refer you to the
Multicultural Centre for Women’s Health submission on the many ways that migrant women make valuable
leaders, of their communities and their workplaces, and how important harnessing their leadership will be
to COVID‐19 recovery.
2. Gender inequity in child protection system exacerbated by COVID19
Inequities in the child protection system have long concerned women’s services. Many legal
representatives and social work practitioners agree that the child protection system fails to provide
adequate support to enable women to address protective concerns. Victim/survivors are commonly held
responsible for the harmful effects of family violence that they and their children are subjected to. The lack
of support services and culture of ‘mother blaming’ results in women and children being separated and
retraumatised.
Since the commencement of the lockdown in March, children in out of home care have had little or no
meaningful contact with their birth family due to restrictions imposed on face‐to‐face contact by the
Department of Health & Human Services. This has been incredibly stressful for mothers, children and
advocates. Aboriginal children and women have been particularly exposed during this time, given they
make up a disproportionate number of child protection cases in the State compared to their per capita
representation in community.
Of particular concern is the lack of judicial discretion to make orders returning children to the care of their
parents beyond 24 months, where this is in the child’s best interests. The statutory timeframes on
reunification means that too many children are permanently removed from the care of their mothers. The
impact of covid19 on access to support services, delays in court proceedings, and the separation of children
and parents during the pandemic means that unnecessary removals are more likely to occur at this time.
Changes to the Child Protection Bill are urgently needed to address this issue and ensure that vulnerable
women and children are not further disadvantaged by covid19.
3. Maternal health, sexual and reproductive health
Prior to the official calling of pandemic, Women’s Health Services wrote to government to determine what
strategies were in place to ensure basic health services for women would be protected from the impact of
COVID19 pandemic. Experience in Africa during the Ebola and Zika pandemics highlighted significant
impacts on maternal and infant mortality in the wake of virus, due to low hospital attendance associated
with fears of contracting disease in a health care setting.
Women frequent health services for a range of non‐illness related reasons – such as receipt of birth control
medications and treatments, terminations, assisted reproductive services and obstetric and birthing
support. During an extreme public health crisis there, is a priority need to ensure sustained support for
specialist women’s health treatment
Victoria has maintained fully functional public health services for women during the virus, including access
to sexual and reproductive health care, however there has been a strain on resources. There have been
particular access issues for contraception and abortion in rural and regional areas and for international
students. Fertility Control facilities report difficulty in accessing doctors to perform terminations, with
travel restrictions making it difficult for pro‐choice doctors to meet the needs of the Victorian community.
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The impact of job losses has put increased strain on women’s capacity to pay for the out of pocket
expenses of sexual and reproductive health services. Marie Stopes has reported having to turn many
women away due to the inability to meet demand.
Women are worried about the safety of health facilities, given so many infections around the world are
passed on within places where COVID19 patients are being treated. There is evidence that women are
staying away from hospitals with a 300% increase in homebirths reported by the Australian College of
Midwives, with women reportedly using credit cards and superannuation early withdrawal to pay for
homebirth options.
Birth for humankind, a non‐profit organisation providing coordinating 80 Doulas across the State of Victoria
to provide support during birth, report large numbers of women struggling to access the support they
need. They report a heightened fear amongst clients of being left alone in the birth suite. With reduced
access to peer to peer social connection and hospital coordinated childbirth classes, anxiety over birthing is
far higher than usual.
1800MyOptions, the sexual and reproductive health telephone support line managed by Women’s Health
Victoria, usually receives phone calls about access to terminations, but has noticed an increase in the
numbers of women seeking options for birthing away from hospitals instead. Delays in access to abortion
services due to COVID‐19 are likely to lead to women going beyond 9 weeks and requiring a surgical
termination. In Geelong, the lack of doctors prepared to provide telehealth advice on sexual and
reproductive matters has put strain on women’s services. In these areas, access to the internet has become
essential to ensure adequate, accurate health information is accessible to women. Concerns were raised by
migrant and refugee women about the support available to women international students to access
adequate sexual and reproductive health care with the one of payment made by the Government being too
low to cover a medical abortion.
Women in rural and regional areas report significant inequities due to poor access to the National
Broadband Network, transforming digital inclusion into a major gendered health problem. Many primary
health care partnerships, which see digital and telehealth as a transformative opportunity in community
health, argue that access to the internet, and support to understand how to use it, is fundamental to
quality health care provision. The digital divide in access and understanding is particularly problematic for
older women and women from migrant and refugee backgrounds. The need for nuanced digital health
responses is clear.
Jean Hailes Foundation shared concerns that embarrassment over accessing telehealth for gynaecological
appointments was leading women to avoid treatments. Health service avoidance is a consequence of the
pandemic, with women exhibiting a concerning drop off in Breast Cancer screening. However not all of the
health consequences from virus fear are negative. Around the world there is a reduction in premature
babies being born. It will be important to track the connection
Strict approaches have been adopted by hospitals to manage COVID19 infections during Stage 3 restrictions
which have put added stress and strain on women. The Victorian Government has managed the complex
balance between keeping hospitals free from COVID19 to ensure a physically safe birth, with the need to
allow partners, family and other support to attend births and be part of post birth recovery of new
mothers. Inconsistencies in messaging are more problematic than the strict decision making. Women and
the services that support them need certainty above all else.

Inquiry into the Victorian Government's
Response to the COVID-19 Pandemic
Submission no. 48

31

The Royal Women’s Hospital reports that pregnant women are presenting with higher rates of anxiety (e.g.
generalized anxiety, panic attacks, obsessive compulsive disorder around contamination fears, health
anxiety and somatic preoccupation, depressive symptoms, and alcohol/substance use). Although there are
some women who are experiencing better mental health in the perinatal period now (e.g. because of their
partner’s current constant presence and assistance in the home), others are clearly not.
Issues include:
‐
‐
‐
‐

social isolation disrupting women’s valuable support networks and their ability to engage in normal
routines;
worry and fear about the possible effect/s of COVID‐19 infection on the pregnancy and unborn
infant, and also whether breastfeeding is safe;
reduced physical access to treatment e.g. less face‐to‐face contact and more telehealth
appointments can create a feeling of detachment with their health care provider
partners cannot attend antenatal appointments, leading to, at times, a sense of loneliness which is
further compounded by concern about what partner support they can expect to have during the
birth and then immediately afterwards ‐ given hospital limitations on visitors.

4. Gender & local government elections
There are concerns in the community that the forthcoming local government elections will severely
disadvantage women’s representation in local decision making. The Victorian Local Governance Association
and Australian Local Governance Women’s Association believe that because of the financial, social and
safety concerns associated with standing during a pandemic, women, who already face participation
barriers, will be even less likely to stand in 2020.
The Victorian government has committed to lifting women’s participation in local councils to 50/50 by
2025. To achieve that aim there will need to be significant investment in research, programs and initiatives
for women, including in understanding the structural, cultural, behavioural and personal limits operating to
exclude women. While the $50,000 is a start, it is a long way from the levels of investment required to
meet the target. Analysing the sex and gender disaggregated data on participation and election during
COVID19 is essential.
5. Women and the arts
Victoria has paid particular attention to the Arts in its COVID19 responses, with targeted support to the
industry. Artists in residence at the Queen Victoria Women’s Centre and across the arts scene welcome the
investments. The lack of funding at a national level for arts stimulus means that many of the Victorian
rounds were highly competitive. Complex and rigorous online application processes released during Stage 3
school lockdowns have made it difficult for women with children to apply.
6. Support for women workers
The Victorian government has filled an important gap in sick leave entitlements for low wage workers, by
providing one off support to encourage sick workers to stay at home. Women, especially from migrant and
refugee backgrounds, are suffering from the absence of paid pandemic leave and other employment
benefits that send a clear signal that their health care and the health of others is of primary importance
during the disaster. We endorse the recommendations made by the Victorian Trades Hall Council and its

Inquiry into the Victorian Government's
Response to the COVID-19 Pandemic
Submission no. 48

32

We are Union Women advocacy team, calling for a range of initiatives supporting women workers
including:
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐

Two weeks paid pandemic leave
Flexible working arrangements for parents to adjust for remote schooling without loss of pay or
conditions
Four weeks paid careers leave for workers who need to care for someone in quarantine/isolation
A universal wage subsidy regardless of a partner’s income, employment or visa status
A safe working environment and appropriately designed and fitted personal protective equipment
Safe adjustments to working hours and workspaces
Targeted support for women to be trained and skills across all sectors benefiting from investment
Significant social infrastructure investment
Significant investment into female dominated sectors severely impacted by the pandemic
Measure that promote secure employment, gender pay gap and support working from home
where possible

7. Access to personal protective equipment in women dominated essential service workforces.
One of the earliest steps taken by the Victorian Government was to secure adequate personal protective
equipment for the Victorian health care system. While there appear to be sufficient stockpiles of PPE within
health care settings at present, in the early days of the virus the adequacy of the emergency stockpile was a
cause for severe concern, particularly in front facing gender practice clinics.
The question of access to personal protective equipment is a gendered issue. With so much of the essential
service workforce being occupied by women in health, aged and disability care, retail, early childhood
education and teaching, secure stockpiles sufficient to cover all
Since the announcement of mandatory masks in Victoria, there has been a spectacular growth in
handmade masks, with women across the State occupied with producing safety materials for themselves
and their loved ones. While there is joy in the craft of sewing, it is hard not to see this work as yet another
example of the expectation on women to supply unpaid labour in service of the State. If social media is
anything to go by, many women are engaged much like traditional textile outworkers – working in their
homes, supplying their own equipment and producing volumes of goods. Instead of the low pay these
female dominated industries usually receive, women are working without any expectation of recompense.
A Victorian based personal protective equipment textile manufacturing industry is not fanciful. It is
essential for public health and safety and would create jobs for women. Job creation lays, not just in large
healthcare compliant factory operations, but in supporting women worker co‐operatives to create
sustainable, reusable PPE supplies that could be used safely in non‐healthcare settings.

Clear Gaps – persistent and urgent gender inequities of pandemic
1.

Gendered job stimulus

The majority of COVID19 job creation at the national and state level has been focussed on infrastructure
investment. A traditional and proven form of economic stimulus favoured by Australian treasuries, the
state’s economic recovery is being powered by large scale building projects.
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The creation of jobs – for men, women and gender diverse people – is a critical responsibility of
governments during an unemployment crisis. Making jobs for construction workers and “tradies” is
critically important to the economy. However, job creation strategies only aimed at male dominated
industries, delivers a two‐speed economic recovery from COVID19 where men are on a fast track back to
normal and women are in the slow lane. Trades Women Australia, while likely to benefit from this stimulus,
also have concerns about gains being made in diversifying trades, being lost in pandemic crisis response.
Job creation needs to be nuanced to ensure women workers are explicitly provided for in employment
targets in these sectors.
Australia has a highly gender segregated workforce and jobs policy needs to address this reality. If job
creation is not targeted to women dominated industries in the care and social services sectors at similar
levels to infrastructure building it has the effect of indirectly discriminating against women.
There are choices in economic policy. The Budget isn’t blind. If all economic stimulus for business is
directed only at large workplaces with high numbers of male equivalent full‐time employees, while ignoring
women’s microenterprises built to accommodate childrearing and other care responsibilities, we’re setting
the recovery up for failure. We’re missing out on support and stimulus for women’s entrepreneurialism,
which is of particular significance in localised settings in the regions.
Victoria has some promising initiatives underway that have the potential to address the crisis in gendered
job stimulus. The Working for Victoria fund is such an incredibly important initiative. This $500million
program is aligning Victorian job seekers impacted by COVID‐19 who are looking for work, with employers
needing workers. At last measure it was being utilised by about 49% women, yet we know that women
make up 55% of the COVID19 unemployed, meaning there is still a significant gender gap. There is a need
to work with women’s public sector and community organisations to stimulate COVID19 specific
employment opportunities. Gender Equity Victoria is assisting its members with proposals for the fund
which would make jobs for women across the regions, particularly targeting migrant and refugee women
and women in rural and regional locations. Working for Victoria needs to intensify its gendered lens in
partnership with existing services with scalable workforces.
Further work is also needed to align women to skills of the future. Getting women back into the workforce
(and sustained meaningful work) will require deliberate and targeted investment by Governments – and
those decisions and investment will need to occur immediately. Existing policy and programs – such as
Victoria’s Free TAFE – could include additional incentives to enrol women in qualifications and short
courses in specific industries. We would also highlight that given the gendered impact of COVID‐19 on the
economy, the VET system, through funding policy, can also play a role in incentivising and maximising the
engagement of women and girls in VET to assist in stimulating workforce capacity in our recovery from the
pandemic. The recently announced $163 million Skills for Recovery package allows individuals with a
qualification who have lost work, or stopped working, as a result of COVID, to be eligible for Free TAFE even
if they have an existing qualification. It also adds certificate IV in mental health peer work, the certificate III
in health services assistance which has the potential to benefit women. Keeping track of the sex and gender
disaggregated data on take up of these programs will be essential to addressing the long‐term
consequences of the pandemic and ending gender segregation in workforces.
Gender Equity Victoria has been calling for a more gender responsive budgeting process – which recognises
gender is essential to growth and keeps sight of it during input and the output considerations – since before
the COVID19 pandemic. Gender equal economic outcomes are complicated and require thoughtful,
specialist economic expertise, which lays as much in the academy and civil society as it does in Treasury.
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Partnering for best impact, through a Gender Equality Budget Group, in this emerging and urgently needed
field of fiscal endeavour is simply common sense.
The difficulty the gender equity sector is having being heard on this budgeting issues parallels challenges
women have asserting their financial independence.
Women often feel like poor money managers blaming themselves for having accumulated no or little
savings when often the reason for this is working in feminised professionals with poor pay and taking time
away from paid work to take up unpaid care duties. Women from migrant and refugee face additional
barriers to financial wellbeing as a result of lack of access to decent employment. A grass roots support of
marginalised communities to advocate for their financial wellbeing as well as enabling opportunity for
women le within communities to promote their financial resilience and fortitude will enable women to
have the confidence, skills and knowledge to use the money they have in ways to best met their short and
long term needs. Financial empowerment programs, like the ones at WIRE, not only promote women as
strong and responsible financial decisions and provide a space to explore respectful financial relationships
within intimate relationships.
But programs like this suffer if the road to women’s financial security and health is not paralleled within the
structures of Government.
2.

Gender & disaster & women’s health workforces – world leading expertise ready for scale up

Victoria has a world leading gender and disaster practice. Built over a decade since the Black Saturday
Bushfires, women’s health services have evolved expertise in addressing the health consequences of major
disaster, examining the drivers of violence in the home and poor mental health outcomes for men and
women. The Gender and Disaster Pod (GAD Pod), a collaboration between Women’s Health in the North,
Women’s Health Goulburn North East and the Monash University Disaster & Resilience Initiative (MUDRI),
has been acclaimed by the prestigious Mary Fran Myers Award, VicHealth and the Victorian Resilient
Communities Award.
Prior to COVID19, women’s health services sought funding from Bushfire Recovery Victoria to scale up their
Gender & Disaster Outreach program within local communities to support emergency management,
recovery agencies and local councils with their work assisting communities ravaged by the Summer
Bushfires. The cost of the program which would see Gender and Disaster outreach workers and educators
placed in nine DHHS regions is $6 Million.
COVID19 had provided even more evidence for why an expert Gender & Disaster Workforce is needed in
regional communities, to support community building infrastructure that supports the equal allocation of
rebuilding resources, addresses the stress and pressure that can trigger violent responses and mental
health episodes within family settings and plan for a gender equal recovery at the local level.
Disappointingly, there has been no interest in scaling up this work, though we note that Respect Victoria
and Family Safety Victoria have hired the GAD Pod to provide training and have now commenced
development of a Disaster and Prevention Policy paper.
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3.

Gender equal budgeting and investment.

A significant driver of poor economic outcomes for women is discriminatory allocations of State and
National Budgets which provide secure and certain funding to male dominated industries and sectors, while
leaving women dominated areas of the public sector scrambling for year to year funding.
Victoria lacks adequate gender budgeting architecture and accountability. Gender Equity Victoria has been
advocating to correct that through a sophisticated gender responsive budgeting approach in Victoria.
Australia, supported by Victorian leadership, once led the world in gender responsive budgeting. Our aim is
to restore Victoria’s role as a standard setter on this issue.
While the re‐establishment of an annual Gender Budget Statement has been a welcome development in
the middle of the last term of Government, there is a lack of detail and sophistication. The analysis is
entirely focussed on outputs, with no evidence of how economic and fiscal policy settings are being
tweaked to aid gender equity.
Before the pandemic, we made submissions to this committee’s Inquiry into Gender Responsive Budgeting,
calling for a range of Government actions to deliver better outcomes for women in Victoria. In particular,
we called for the immediate creation of an independent Gender Equality Budget Group, bringing together
expert gender economists, public, private and community sector professionals, academics and Treasury
officials to provide independent advice and oversight on gender related budgeting issues. Further we also
wrote to the Treasurer seeking $1.05 Million funding over four years for the initiative.
We were disappointed by the delay in the Inquiry into GRB. And to have yet to hear back from the
Treasurer about our proposal.
COVID19 is now showing exactly why gender equity economists are so important to building the capacity of
gender equal economic practice in Victoria The Parliamentary Budget Office’s excellent independent
tracking of COVID19 expenditure at the time of writing, records that $9.4Billion has been announced in
public funding for COVID19, with only 0.46% of the total COVID19 spend being connected to gender,
women and family violence. While there are some anomalies with these calculations with some initiatives
not included in calculations, this says more about the absence of proper sex and gender disaggregated data
analysis. Women and gender do not even feature as a “drop down” search category on the VPBO website,
though you can search for key words very effectively.
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Figure A – Victorian Parliamentary Budget Office – COVID19 expenditure on women

Figure B ‐ Victorian Parliamentary Budget Office – COVID19 expenditure on gender
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Figure C ‐ Victorian Parliamentary Budget Office – COVID19 expenditure on family violence

This is why we strongly reassert our calls for funding for this important project and its alignment with the
internationally renowned work of the UK Women’s Budget Group as well as a significant uplift in spending
on women.
The crisis in gender equity investment was present before the pandemic – now it is much, much worse.
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Summary Report Card on Gender Equity & COVID19 Joint Statement
Joint Statement Claim
1. Fund Gender & Disaster Workforce across Victoria’s
regions
2. Protect obstetric, gynaecological, sexual and
reproductive health services from Covid19
contamination
3. Boost family violence prevention and response
activities to cope with an increased demand for
support in the community
4. Ensure all Covid19 Updates & communications and
data gathering applies a gender lens.

5. Provide a wage subsidy to all workers in hard hit
industries.

Progress to date
‐ Nominal fee to Gender & Disaster POD for gender and disaster training.
‐ Awaiting response to proposal for a Gender and Disaster workforce.
‐ Telehealth services aid women’s access to sexual and reproductive health services,
however these are now restricted to GP services only.
‐ 1800MyOptions critical service need expansion for migrant and refugee women
‐ $40.2 million provided emergency funding package for family violence response
services
‐ No new funding for prevention of violence against women to community sector
organisations
‐ COVID19 state‐wide data sex disaggregated, but no other cohorts reported on
(Gender, LGBTIQ, ATSI, CALD, Rural regional etc).
‐ Some funding provided to the Multicultural Centre for Women’s Health to migrant
and refugee women call women in lockdown for health promotion and education.
‐

‐
‐
‐

6. Provide recognition and support to carers &
educators at home

‐

Commonwealth responsibility. Jobkeeper payments of $1500 per fortnight. To drop
to $1200 for those working over 20 hours per week and $750 (20 per cent of
women work fewer than 20 hours a week compared to 10.6 per cent of men)
State based sick leave boost for low income workers in “second wave” to limit
attendance at work while ill.
$500 million Working for Victoria Fund creating with 49% women taking up
employment
$163 million Skills for Recovery package allows individuals with a qualification
who have lost work, or stopped working, as a result of COVID, to be eligible for
Free TAFE even if they have an existing qualification.
Very little attention has been paid to the increased workload on women who are
looking after their children at home, educating them, and caring for aging parents
and family members.
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Joint Statement Claim

7. Women essential service workers need urgent
Personal Protective Equipment (PPE) and
recognition of the risky work they are performing.
8. All essential workers should also have childcare
funded by the Commonwealth for the duration of
the pandemic.
9. Commence gender‐based planning for post‐
pandemic reboot of the Victorian economy. Create
a Pandemic Stand Down Taskforce to prioritise
investment in services & infrastructure required to
ensure Victoria gets back on its feet swiftly. All
decision‐making regarding pandemic response and
recovery should be gender equal.
10. Get gender equality investment Back on Track.
Ensure that all rebuild efforts and investment apply
a gender lens so that women and men benefit
equally from the long journey towards recovery.

Progress to date
‐ No response to call by Parents Victoria and Gender Equity Victoria for support for
parents with educational expenses at home.
‐ Ongoing advocacy with the Commonwealth required.
‐ Established a taskforce dedicated to ensuring PPE is readily available across
Victoria’s health sector. Victorian workers in a number of essential service
industries continue to face shortages of PPE as coronavirus cases ramp up, with
women sewing masks at home.
‐ Commonwealth responsibility. Free childcare (announced by the Prime Minister on
the day of the joint statement) provided in April‐June now lapsed, despite COVID‐
19 spike in Victoria. Early childhood workers first industry booted off Jobkeeper.
‐ Ongoing advocacy with the Commonwealth required.
‐ Gender Equal Cabinet
‐ Unclear what advisory bodies are supporting State recovery decision making.
‐ Decisions in response to pandemic have so far not been gender equal with
gendered job stimulus benefiting male dominated industries to rebuild the
economy.
‐ Parliamentary Budget Office trafficking of COVID19 expenditure More work to be
done.
‐ Other than funding for family violence response, and a small investment in women,
COVID and mental health, there has been very minimal funding provided to get
gender equity investment Back on Track. More work to be done.
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Priorities for a gender equal road to recovery from Covid19
Pandemic time moves at a frightening pace. The Gender Equity and COVID19 Joint Statement was
developed in March during the early stages of the pandemic and while a number of the claims sought by
signatories remain incomplete, five months later there are new emerging fronts of concern for women and
gender equity advocates. Further, as the crisis deepens and the long‐term economic impact of the disaster
becomes clear, developing a gender equal recovery plan has become more urgent.
Below is the list of priorities for a gender equal road to recovery from COVID19.

1.

Commit to gender‐equal leadership in all aspects of decision making:

This is a once in a century health, economic and social crisis and it is not the time to bench 52% of the
talent and expertise in the country. We need gender‐equal leadership, not only because it is the right thing
to do, but because it will deliver better economic and social outcomes for Victoria. Facilitating the
meaningful participation of women in decision making means doing so from an intersectional perspective—
ensuring that women in all their diversity are represented in the implementation of COVID‐19 responses
and plans for recovery.
We recommend:
i.

ii.
iii.

All decision making and implementation bodies directing and supporting the COVID‐19
response and recovery have 50% female participation, and aim for diverse sector,
industry, and demographic representation,
The make‐up of relevant recovery bodies is publicly reported, in line with current
reporting practice for government‐appointed boards.
Ensure gender targets set tin the Victorian Gender Equality Strategy for local
government elections are on track

2. Invest in gender‐disaggregated data collection:
Gender disaggregated data and data on key aspects of women’s lives are critical to understand gendered
experiences and to develop inclusive responses, including through gender‐responsive budgeting.
A critical need in understanding the impact of COVID‐19 on community is understanding its impact on the
delicate balance between paid and unpaid labour and the gendering of this work during pandemics. With
widespread social isolation in the home, it is anticipated that already known gendered attitudes and
behaviour which limit women’s workforce participation and undervalue their contribution to the care and
education of children and the maintenance of healthy and safe homes, will be exacerbated. Only a National
Time Use Survey can provide the gendered economic data to understand what effect COVID‐19 has had on
women’s economic security.
We recommend:
i.

ii.

Build on the 2019 Government funded report into the value of the unpaid labour in
Victoria, by collecting sex and gender disaggregated data on Time Use in the home.
Support the Australian Bureau of Statistic’s Time Use Survey in 2020.
Monitor and track the sex and gender disaggregated impacts of COVID19 budgetary
expenditure – ensure its gender equal.
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iii.

Production of an independent, Annual Victorian Gender Equity Report analysing and
accounting for Victoria’s performance against a number of gender equity indicators.
This report would inform accountability requirements under a number of international
instruments to which Australia is signatory, and address long term gaps in gender
equality reporting, while also tracking the impact of COVID‐19 stimulus and recovery
through a gendered lens.

3.Commit to gender‐responsive budgeting (GRB) so investments in recovery do not worsen
or entrench gender inequality:
GRB is a process of ensuring all policy options, particularly those related to budget, finance, welfare and
taxation, draw on appropriate data and modelling to analyse the potentially different impacts of various
policies on women and men. Such a process ensures that unintended gender impacts are known and
moderated and that policies benefit the population as evenly as possible. This process should be supported
by accessing advice from gender economists, academics and other experts on the differential impact of
economic decision making on sex and gender, and on ensuring the capacity of policymakers to undertake
appropriate analysis.
GRB is important as we have tracked the Victorian government’s investment in gender equality across the
past decade, and investment has suffered from the absence of focused analysis and advocacy. With the
exception of recent investments in family violence prevention, programs and services that empower
women, seek to address women’s economic insecurity, other forms of gendered violence and the unequal
health consequences of inequality have been exceptionally modest.
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This investment must be lifted to get gender equity investment Back on Track to respond to women who
are disproportionately economically affected in COVID than men.

We recommend:
i. Treasury fund an independent Gender Equality Budget Group, drawing together
representatives of women’s organisations, the academy, feminist economic advisors and
the Victorian Public Service to ensure post‐COVID‐19 recovery efforts are gender‐equal and
support the growth of economic architecture with a gendered lens. The group would be
modelled on the UK’s Women’s Budget Group.
ii. the government become a national leader in gender‐responsive budgeting by
a) investing in the development of public service capacity to undertake
gender analysis,
b) mandating GRB across policy‐making and
c) legislating protection of gendered economic analysis and architecture.

4.Protect and invest in women’s health:
The health services response to the COVID‐19 crisis of cancelling or reallocating funding and resources has
highlighted the precariousness of access to women’s health care needs, including essential sexual and
reproductive health services, and acute maternity care services. There is also a risk that budgets for key
women’s specific health services and processes will be diverted or reduced in the face of broader COVID‐19
health responses.
We have also seen telehealth be an excellent way in which women can access a range of sexual and
reproductive health services, including testing for sexually transmitted infections (STIs), Pre‐Exposure
Prophylaxis (PrEP) treatment and medical abortion via telehealth. However, since July there are more
restrictions around the use of telehealth, which is disadvantaging women, which will result in poorer health
outcomes. Women in Victoria will be particularly impacted given the second wave of the virus and longer
periods of lockdown. For more information read the open letter to the Hon Greg Hunt from Marie Stopes
Australia ‐ https://resources.mariestopes.org.au/OpenLetter.pdf.
We recommend:

i.

that women’s health services, in particular, women’s sexual and reproductive health and
assisted conception be considered as essential services, even when non‐urgent and elective
procedures are suspended; and that such services are provided in line with international
standards for health delivery in crises;

ii.

that women’s specific services be prioritised for access to adequate personal protective
equipment;

iii.

investment in public health messaging for promoting health literacy which is responsive to
the context of the disaster by lifting investment in women’s health services across the
regions.
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iv.

ensure migrant and refugee women in public and social housing receive outreach
multilingual health education during critical stages of the pandemic, supported by a scaled
up regional multilingual health education and promotion workforce.

v.

Boost women’s mental health funding and specialist service provision to address the
significant mental health crisis amongst women during the pandemic.

vi.

maintaining a focus on maternity services, including mental health support, expanding the
role of midwifery and out of hospital care so that women have choices about how to birth
during the pandemic.

vii.

continued investment in the COAG national breastfeeding strategy and investment in the
collection of data on breastfeeding.

viii.

advocate to COAG to urgently reinstate temporary MBS item numbers to enable access to
sexual and reproductive healthcare

5.Build economic recovery and jobs growth on an intergenerational commitment to health,
wellbeing, climate justice and a just transition:
Our response to COVID‐19 must be based on investment in a future vision of Victoria, not on draconian
austerity measures or rebuilding fading industries. Now is the time for nation‐building investment to secure
the health and wellbeing of our people and our environment into the future. Our focus should be on full
employment and climate justice.
Addressing climate change can form the foundation for inclusive economic growth, job creation and
innovation we need to stimulate the Victorian economy. A just transition, from a non‐renewable resource
industry towards greater investment and innovation in green and renewable industries and infrastructure
would protect jobs and generate livelihoods to build a more inclusive and socially and environmentally
sustainable society. A just transition has broadly distributed benefits, with a dividend for young people who
will bear the brunt of both this current crisis and unchecked climate change. Such an approach should also
support First Nation community‐led and ‐owned solutions to climate change and recognise and respect
Aboriginal and Torres Strait Islander people’s knowledge of caring for the land, water, sky and ecosystems,
and their ongoing connection to culture and sovereignty.
To ensure that women, who are disproportionately bearing job losses from the current crisis, benefit
equally from these investments, efforts are needed to reduce gender segregation and workplace gender
inequality in relevant industries and sectors.
Investing in climate‐resilient stimulus which maintains current protections and focuses on full employment;
renewable industries and sustainable Australian manufacturing; research and education including in STEM
for women, girls, gender diverse people; and addressing gender gaps in adaptation‐related industries and
sectors.
With regard to skills we note the current review of Victoria’s post‐secondary education system through
Skills for Victoria’s Growing Economy. Our submission to this review argues that the VET Sector is well
placed to address gender inequality and support economic and social reform post‐pandemic. We know that
Victoria’ s employment market, and skills system is gender disaggregated reflecting entrenched inequities
in both jobs and VET pathways. There is an opportunity with the incoming Gender Equity Act to address
this but in the meantime, the impact of this segregation has been exacerbated by the pandemic.
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Getting women back into the workforce (and sustained meaningful work) will require deliberate and
targeted investment by Governments – and those decisions and investment will need to occur immediately.
Existing policy and programs – such as Victoria’s Free TAFE – could include additional incentives to enrol
women in qualifications and short courses in specific industries. We would also highlight that given the
gendered impact of COVID‐19 on the economy, the VET system, through funding policy, can also play a role
in incentivising and maximising the engagement of women and girls in VET to assist in stimulating
workforce capacity in our recovery from the pandemic.
We recommend:
i.
a full employment commitment achieved through nation building investment in
economic and social infrastructure of the future;
ii.
stimulus investment in renewable industries, sustainable Australian manufacturing,
social housing, arts, crafts and culture and domestic tourism;
iii.
investment in research and education, especially in the tertiary sector to promote
Australian innovation and high‐quality, internationally leading education and teaching;
iv.
no winding back of environmental protection legislation in the name of recovery;
v.
retraining/investment in STEM for women, girls, gender diverse people to ensure
equitable leadership in adaptation‐related industries and sectors and
vi.
additional efforts to increase workplace gender and close gender pay gaps in
adaptation‐related industries and sectors.
vii.
Development of a strategic framework for women in VET with a clear set of priorities
and targets with performance accountability mechanisms for VET that aligns with the
Victorian Government’s gender equity and prevention of violence policies and
considers the changing workforce needs in a post‐COVID‐19 environment.
viii.
Building the capacity of government funded VET providers to address the gender
impact of skills development and the benefits of equitable approaches to promoting
and building skills across communities.
ix.
Apply and tailor implementation of the Gender Equality Act to the Victorian TAFE
Network in a way that embraces the provider’s role to create equity both within its
workforce and in the communities they serve. Establish formal partnerships between
the TAFE and Women’s Health Services to build capacity and capability of all TAFEs to
implement the Gender Equity Act, undertake transformational change
x.
Appoint a Gender Equality Advisor that can work across the Victorian VET system with
the newly appointed Commissioner for Gender Equality, and is empowered to
advocate and support the implementation of the Gender Equality Act through the
Victorian TAFE network, and the Victorian VET system as a whole – its staff, leaders
and students
xi.
Adopt Victorian Trades Hall Council recommendations on initiatives to support women
workers including:
a. Two weeks paid pandemic leave
b. Flexible working arrangements for parents to adjust for remote schooling
without loss of pay or conditions
c. Four weeks paid careers leave for workers who need to care for someone
in quarantine/isolation
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xii.

d. A universal wage subsidy regardless of a partner’s income, employment or
visa status
e. A safe working environment and appropriately designed and fitted
personal protective equipment
f.
Safe adjustments to working hours and workspaces
g. Targeted support for women to be trained and skills across all sectors
benefiting from investment
h. Significant social infrastructure investment
i.
Significant investment into female dominated sectors severely impacted by
the pandemic
j.
Measure that promote secure employment, gender pay gap and support
working from home where possible
Adopt Multicultural Centre for Women’s Health recommendations on initiatives to
support Migrant women workers
a. Support the post‐COVID‐19 recovery of Victorian industries and jobs in
which migrant women are concentrated.
b. Specifically target migrant women for post‐COVID‐19 recovery support
programs.
c. Provide on‐going investment to prevent gender and race discrimination in
workplaces and promote equity within the Victorian labour force.
d. Support tailored migrant women’s leadership programs to be delivered
across Victoria.
e. Develop a state‐wide, multilingual, information infrastructure to deliver
appropriate, in‐language preventative women’s health and wellbeing education
and support programs across Victoria.
f.
Build a bilingual health educator workforce that has capacity to provide
education to women across Victoria, including in public housing and in regional and
rural areas.
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6.Support women’s diverse economic roles:
COVID‐19 has revealed that women experience economic impacts
differently, depending on their role in and relationship to the
economy. COVID‐19 has also uncovered the heavy reliance on
women’s economic contribution, paid and unpaid, highlighting the
need to develop evidence‐based responses to support women’s
economic contribution and participation. COVID‐19 has provided
considerable policy opportunities to embed data and learnings about
the impact of household work on productivity, health and family
relationships. It is important that we properly value unpaid labour
and care work and develop policy solutions that enable address
uneven distribution of unpaid labour.

We recommend:
i.
ii.
iii.

development of specific responses to support women‐led businesses during and post
COVID‐19, including micro‐businesses and
support, innovation and targeted grants for women in hospitality, arts, and culture
workforces who have had to adapt and diversify their income.
Employ women financial capability support workers to work with specific communities
including but not limited to ‐ women with disability, First Nation women and women
from Culturally and linguistically diverse back ground, Women working in the sex
industry and criminalised women.

Looking forward, we recommend:
iv.

development of policies to support women’s formal economic participation with a
focus on
a. longer‐term responses and protections for feminised workforces
disproportionately affected by disasters like COVID‐19 (early childhood
education, teaching, nursing, midwifery, disability, aged and mental health
care, family violence prevention and response), which include improving
safety, pay and conditions;
b. reviewing the gendered experience of employment conditions and
protections, especially for casual workers and those on temporary and
student visas and
c. continuing commitments to reduce the gender pay gap and the gender
employment participation gap.
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v.

d. producing an Annual Gender Equity Report to calculate and report the
contribution of women’s unpaid labour to the Australian economy by
analysing the value of this work to Australia’s gross domestic product.
addressing the uneven distribution of unpaid labour, including through a focus on:
a. policies to encourage more men to take parental leave and for longer;
b. policies to support greater gender equity in the distribution of unpaid labour
in the home and community and
c. implementation of more flexible work practice, including through investment
in remote digital technology and innovation.

7.Strengthen social protection:
COVID‐19 has shown that administration and design of social welfare and access to housing are
inadequate for supporting diverse Victorians.
We recommend:
i.

ii.

iii.
iv.
v.
vi.
vii.

The development of economic strategies to address women’s lower incomes and
reduced ability to save for homeownership and retirement through the establishment
of an expert advisory Gender Equality Budget Group to assist the Victorian Treasury in
developing projects to lift women’s participation and job security.
Addressing the economic and housing vulnerability of homeless women, especially
single parents and family violence survivors through large scale social housing building
and investment;
Reviewing the operation of the child protection system both during and after disaster
to ensure greater fairness for women.
Reviewing the impact on young women as a large part of the health and social care
workforces, in particular the mental health impacts of the pandemic on this cohort
women’s specific training or retraining needs
Advocating with the Commonwealth for addressing inequities in the superannuation
system.
Advocating with the Commonwealth to ensure the Coronavirus supplement is applied
to those people receiving carer payments

8.Increase funding for preventing and responding to gender‐based violence in crises and
emergencies:
Gender‐based violence will increase in crises and disasters and preventing and responding to violence in
disasters requires investment in intergenerational policy responses, initiatives and programs.2 The National
Plan to Reduce Violence against Women and their Children and Free from Violence prioritises prevention
investment, particularly gender equality projects. With the national plan due to lapse in 2022, there is an
urgent need for increased investment in this work. Investing in intergenerational violence prevention
2

https://awava.org.au/2020/03/26/blog/covid‐19‐and‐violence‐against‐women‐federal‐government‐support‐
needed?doing_wp_cron=1585529382.1860439777374267578125
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initiative not only addresses an endemic social problem but stimulates a women’s workforce with the vast
majority of employees in the violence prevention and gender equity sectors being women.

We recommend:
I.
fund Gender and Disaster Workers in every metropolitan and rural, regional and remote area of
the state who can begin working with community organisations to deliver localised health and
wellbeing responses, violence prevention initiatives and building community connectedness and
support at a local level. Further state‐wide responses should also enable Gender & Disaster
workers who can provide expertise relating to an intersectional approach within migrant and
refugee communities, for women with disabilities, rural, regional and remote women and
Indigenous women.
II.
that investment in violence prevention and services be permanently increased, including through:
a. an increase in violence prevention investment to a best practice level of 9‐12.5% of
response expenditure;
b. continued surge investment in prevention services and
c. investment in women’s health services and expansion of men’s behaviour change sector.
III.
development of specific public messaging for each context to be embedded in crisis and disaster
planning and response, including a boost to Respect Victoria to targeted behavioural change
campaigns appropriately.
IV.
advocating for funding of the Five Safety First Principles in Family Law, developed by Women’s
Legal Services Australia.3

9.Extend access to free early childhood education:
COVID‐19 has revealed that paid childcare and early childhood education is an essential part of Australia’s
economic infrastructure and underpins economic participation for men and women. We have also seen
that the current system is complex and reliant on migrant workers, whose work status is vulnerable in a
crisis, and on women who are themselves carers/parents and so vulnerable to school closures and other
restrictions on care arrangements.
Neither the early childhood education (ECE) sector nor families reliant on ECE will have recovered from the
impacts of COVID‐19 in the immediate term, and access to free ECE should remain in place until the rate of
recovery for families and the industry is clearer.
We recommend:
I.
II.

3

Advocacy to the Commonwealth to continue free childcare as long as the JobKeeper program is
in place;
Advocacy to the Commonwealth to remove the activity test, as there is evidence that this is a
major disincentive to people applying, particularly those on low incomes

http://www.wlsa.org.au/campaigns/safety_first_in_family_law
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III.

IV.
V.

Advocacy to Commonwealth for an immediate and comprehensive review of the current
childcare system which positions childcare as a public good and foundational to Australia’s
economy
Prioritise the ongoing roll out of three‐year‐old kinder in accordance with hours as recommended
by Early Childhood Australia
recognition and support to carers and educators at home and facilitating this with a one‐off carer
recognition payment.

10.Invest in affordable and accessible housing as part of broader economic recovery:
There is a critical and timely need for significant investment in social and affordable housing. Access to
housing support is gendered, and prior to the pandemic, older women were the fastest‐growing group at
risk of homelessness in Australia. There is likely to be increased numbers of women escaping violence
during the recovery period, and resourcing of women’s specialist crisis and emergency accommodation
services is needed to reflect this need. Stimulus investment in housing is a proven strategy for stimulating
the economy during COVID‐19 and its recovery.
We recommend:
i. stimulus investment in social and public housing to address chronic community
shortages of homes and support for women, with priority investment in:
ii. the expansion of women’s specialist homelessness and housing supports for
women escaping violence, young women and older women identified as priority
responses and
iii. culturally‐sensitive housing solutions for First Nation communities, women
escaping violence, young women.
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Resources




Gender Equity & Covid19 Joint Statement
 Gender, Disaster & Resilience e‐updates 1‐15
o Edition 1 – COVID‐19, Bushfires and Beyond
o Edition 2 – COVID‐19 and Violence
o Edition 3 – Sexual and Reproductive Health During Pandemic
o Edition 4 – Education and eSafety During Pandemic
o Edition 5 – Health, Heroes and Human Loss
o Edition 6 – Violence (Part 2), Victims Voices
o Edition 7 – Workplace Equality After Pandemic
o Edition 8 – LGBTQI Communities and COVID‐19
o Edition 9 – Snap Forward, Feminists
o Edition 10 – The Arts and COVID‐19
o Edition 11 – Black Lives Matter
o Edition 12 – Care and the Care Economy
o Edition 13 – Sport
o Edition 14 – It’s time to listen to migrant & refugee women
o Edition 15 – Back to the Bushfires
Gender, Disaster & Resilience Fact Sheets
o Gender Disaster and Resilience: Towards a Gender Equal Recovery Gender Equity and COVID‐
19 Factsheet
o Gender Disaster and Resilience: Towards a Gender Equal Recovery Economic Security for
Women
o Gender Disaster and Resilience: Towards a Gender Equal Recovery Women's Mental Health in
the context of COVID‐19 Factsheet
o Gender Disaster and Resilience: Towards a Gender Equal Recovery Preventing Violence Against
Women Factsheet
o Gender Disaster and Resilience: Towards a Gender Equal Recovery Sexual and Reproductive
Health in the Context of COVID‐19

