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http://www.ourwatch.org.au/What-We-Do-(1)/NationalPrimary-Prevention-Framework
https://cew.org.au/topics/case-for-change/
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Leadership/Governance (“L”)    

 Objective GEI Key Actions Measures Responsible Timeframe 

L-1 Install tactics and 
processes to help 
achieve pay 
parity 

3,5 a. Review all identified gender 
pay gaps (specifically CEO 
levels -1 and -2); identify 
causes and contributors 

b. Where required, install tactics 
to improve pay parity.    

c. Monitor by conducting bi 
annual pay parity analysis  / 
reporting (of those targeted 
areas); and conduct annual pay 
parity analysis (all of health 
service)  

 Periodic gender pay 
gap data, to 
schedule 

Lead: CP&C 

 

Support: 
SLG  

Ongoing 

L-2 Improve gender 
balance 
(workforce 
composition) of 
senior medical 
roles 

1,5,
7 

a. Install recruitment processes 
to ensure that, overall, we 
have gender balance at the 
interview stage for senior 
medical roles (Medical 
Directors and above) 

 % gender 

composition at the 

interview stage 

(consolidated across 

all senior medical 

roles not individual 

roles) 

Leads: COO 
and CMO 

 

Support: 
SLG 

 

Medium 
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b. Install processes to ensure that 
interview panels are gender 
balanced 

c. Undertake a review with the 
“senior medical staff of the 
future” (i.e. our succession 
pipeline) to ascertain barriers 
that may reduce their personal 
interest in progressing to more 
senior roles at Barwon Health. 
Act on any areas identified for 
improvement 

 Gender balance of 

senior medical leads 

(org chart)  

 Gender balance of 

selection panel for 

senior medical leads 

 

L-3 Improve and then 
maintain gender 
composition of 
the Barwon 
Health Board and 
increase 
awareness of 
gender equality 

2 a. As opportunities arise: ensure 
future recruitment of board 
members aligns with achieving 
equal gender composition 

b. Board members to complete 
gender equality training 

 Barwon Health 
Board achieves and 
maintains equal 
gender composition 

 Training completion 
statistics 

Lead: DoH 
and CEO  

 

Support: 
CEO and 
CP&C 

Short and 
ongoing 

L-4 Promote neutral 
language that is 
inclusive and 
welcoming for 
staff of all 
genders and 
diverse 
backgrounds  

1,5 a. Review Barwon Health formal 
and ad hoc messaging and 
communications (visual and 
written) with a gendered and 
intersectional lens to ensure it 
is diverse and inclusive 

b. Conduct an awareness 
campaign to help employees 
self-manage their language 
(e.g. men v girls, ‘single man’ 
etc) 

c. Pronoun project (i.e. 
LGBTQIA+) 

d. Review Barwon Health 
facilities (i.e. toilets, 
breastfeeding facilities) to 
ensure they are inclusive of 
diversity 

e. Act on any areas identified for 
improvement 

 

 

 

 

 

 

 

 Audit of 
communications and 
facilities  

Lead:  
DPA&C  

 

Support: 
DBS 

 

 

 

Medium  
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Processes & Procedures (“P”)     

 Objective GEI Key Actions Measures Responsible Timeframe 

P-1 Increase 
organisational 
awareness of 
family violence 
and associated 
supports 

6 a. Review and communicate 
family violence policies and 
processes to ensure they are 
victim-centric and in line with 
sector best practice  

b. Continue to monitor managers 
completion of family violence 
workplace support training  

c. Increase organisational 
awareness of link between 
family violence and gender 
inequality through training and 
communications  

 Policy and procedure 
review 

 Targets completion 
rates are met for 
Family Violence 
Workplace Support 
Training 

 PMS results to family 
violence questions 

 Staff and managers 
have an 
understanding of the 
link between gender 
inequality and family 
violence - training 
completion rates 
and feedback 

Lead: CP&C 

 

Medium 

P-2 Review 
recruitment and 
promotion 
practices to 
ensure fair and 
equitable 
recruitment and 
promotion  

1,5,
7 

a. Review recruitment and 
promotion processes to attract 
greater gender diversity and 
intersectionality in candidates 
e.g. by reviewing language in 
PDs and advertisements, 
targeted campaigns to attract 
gender diversity in specific 
departments/roles 

b. Implement equity, diversity 
and inclusion training for the 
Talent Acquisition Team and 
Senior Management i.e. Clinical 
Directors, Co-Directors and 
Executive 

c. Provide reciprocal support with 
all other inclusion employment 
plans related to gender 
equality and intersectionality 
i.e. Aboriginal Employment 
Plan and Disability Participation 
Action Plan  

 Processes reviewed 
and updates made 
as required  

 Completion of 
equity, diversity and 
inclusion training by 
Talent Acquisition 
Team and Senior 
Management 

 PMS results for 
recruitment 
questions   

 Key action items 
related to gender 
equality and 
intersectionality in 
other inclusion 
employment plans 
are supported 

Lead: 
DCP&C and 
COO 

 

Support: TA 
and CR 

 

Medium  

P-3 Ensure leadership 
and career 
development 
training 
opportunities are 
accessible to all 
staff regardless of 
gender  

1,5 a. Continuously promote career 
development training 
opportunities and make 
available to all staff regardless 
of gender or employment 
status 

b. Continue to develop training 
plans for non-clinical staff (i.e., 
food services, patient services, 
ward clerks, security) 

 Career development 
training rates by 
gender and 
employment status 

 Rollout of Learning 
and Development 
program for non-
clinical staff. Uptake 
of training offered 

Lead: CP&C 
and CNMO 

 

Support: OD 
and CET 

 

Ongoing 
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Data & Reporting (“D”)    

 Objective GEI Key Actions Measures Responsible Timeframe 

D-1 Systems and 
processes enable 
accurate 
collection of data 
for future 
Workplace 
Gender Audits 

1, 
2, 
3, 
4, 
5, 6 
& 7 

a. Review and improve relevant 
systems to be able to record 
intersectional data for staff and 
board members. System fields 
could capture: 

 Gender  

 Disability 

 Cultural identity 

 Religion  

 Sexual orientation 
b. Implement changes to new 

starter documentation to 
obtain intersectional data 

c. Develop and implement a 
process to request 
intersectional data from 
existing staff (optional 
completion) 

d. Develop definitions and 
processes to record relevant 
data related to; 

 Permanent promotions  

 Career development 

 Higher duties 

 Internal secondments 

 Exits 

 Flexible working 
arrangements 

 ANZSCO codes 

 Data obtained, 
recorded accurately 
and easily accessible 
for completion of 
future Workplace 
Gender Audits 
noting that this data 
is deeply personal 
and will be optional 
for staff to provide 

Lead: 
DCP&C 

 

Support: 
WD, WC&S 

Long 

Workplace Culture (“W”)    

 Objective GEI Key Actions Measures Responsible Timeframe 

W-1 Promote a 
culture of 
fairness and 
respect where all 
staff feel 
confident in 
reporting issues 
of sexual 
harassment and 
discrimination  

4 a. Review and relaunch Wurri-KI 
(peer resolution program) 

b. Yearly review of PMS data to 
identify ‘hot spot’ areas of the 
organisation in relation to 
sexual harassment and 
discrimination 

c. Work with senior leaders to 
develop and install behavioural 
/ cultural improvement plans 
for departments identified as 
‘hot spots’ 

d. Determine trends in sexual 
harassment incidents to 
develop training and education 
strategies 

 Usage rates of 
Wurri-Ki 

 Behavioural / 
cultural 
improvement plans 
implemented for 
‘hot spot’ 
departments 

 Annual review of all 
reported incidents of 
sexual harassment 

 PMS results to 
sexual harassment 
and discrimination 
questions 

Lead: CP&C 
 
Support: WR 
& OD 

Short 
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W-2 Improve flexible 
workplace 
practices and 
culture with 
respect to flexible 
workplace 
arrangements  

6 a. Develop and implement 
policies/procedures and 
models (e.g. job share, school 
friendly hours, working from 
home) that support and 
promote shared caring and 
workplace flexibility for all 
staff regardless of gender 

 Annual reports of all 
formal flexible work 
arrangements  

 PMS results to 
capture feedback on 
workplace flexibility  

Lead: CP&C  
 
Support: WR 

Medium 

W-3 Increase 
understanding, 
acceptance and 
support for 
transgender staff 
members 

1, 5 a. Develop and implement tactics 
to enhance the understanding, 
acceptance and support for 
staff affirming their gender at 
work 

 Development of 
policy and procedure 

Lead: CP&C 
 
Support: 
LGBTIQA+ 
Committee 

Medium 

W-4 Celebrate and 
increase visibility 
of Barwon 
Health’s 
commitment to 
diversity and 
inclusion 

1, 5 a. Participate in and celebrate 
special events across the year 
that promote diversity and 
inclusion e.g. IDAHOBIT day, 
NAIDOC week, International 
Women’s Day etc 

 Participation in 
events, social media 
campaigns etc for 
relevant special 
occasions 

Lead: 
Relevant 
department/
committee 
 
Support: 
DPA&C 

Ongoing 

External requirements (“E”) 

 Objective GEI Key Actions Measures Responsible Timeframe 

E-1 Ensure 
compliance with 
all obligations 
under the Gender 
Equality Act 2020 

N/A a. Conduct Gender Impact 
Assessments (GIA) for services, 
programs and policies that 
directly and significantly impact 
the public  

b. Identify and prioritise list of 
services, programs and policies 
for GIA completion 

c. Deliver GIA training to 
managers/leaders within the 
organisation who will be 
completing GIAs 

d. Centrally record all completed 
GIAs and report biannually to 
the Commission  

 GIAs completed for 

all identified public 

facing services, 

programs and 

policies  

 Report submitted 
biannually to the 
Commission on all 
completed GIAs 

Lead: CPC&C 
 
Support: OD 

Ongoing 
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https://www.ag.gov.au/sites/default/files/2020-03/AustralianGovernmentGuidelinesontheRecognitionofSexandGender.pdf
file:///C:/Users/ACOWIE/Downloads/Safe-and-Strong-Victorian_Gender_Equality_Strategy.pdf
https://www.vic.gov.au/understanding-intersectionality
https://www.vic.gov.au/dpc-diversity-and-inclusion-strategy-2019-2021/what-do-we-mean-diversity-and-inclusion
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