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EXECUTIVE SUMMARY
The Women’s Health at Work Program is funded to work with employed women from culturally
and linguistically diverse backgrounds on issues relating to employment and on the psychosocial and physical perspectives of health.

The Employed Women from African Communities Project, was implemented upon the
recommendation of research conducted in partnership between WHAW and the NSW Education
Program on FGM (NSW FGM) in 2004 (Garton, L., Nkrumah.J, & Strong, V. 2005). The
research found that the women who participated had experienced many difficulties in obtaining
work and once they were employed, issues such as a general lack of understanding of
Australian workplace systems, employee/employer rights and responsibilities, occupational
health and safety, discrimination, bullying, access to training, child care and access to women’s
health services needed to be addressed.

This report details the methods used and the outcomes of the project and includes a short
discussion on the challenges and successes of the project.

The three year Project worked with women from four communities – Ethiopian, Liberian, Sierra
Leone and Sudanese, for up to eighteen months. The key focus areas for the project were the
provision of information and education on women’s and workplace health. This was provided
using a number of strategies including information sessions, interactive workshops, injury
prevention programs and outreach services in regional NSW.

Topics explored included women’s reproductive and sexual health, mental health, workplace
rights, manual handling, self defence, nutrition, anti-discrimination law, industrial relation
systems in Australia and injury prevention for hairdressers.

During the three years, the project engaged with over 100 working women who attended events
on over 360 occasions. Despite not having base line data on the numbers of employed women
in each of these communities, the project was successful in reaching a significant number of
women within each of the communities. Word of mouth has proven to be a powerful tool with
women passing on the information they gained to family and friends.

Feedback provided by women who attended various sessions indicated the project has been of
benefit to them and has helped to improve health and well being. Some of the successes
include women reporting the maintenance of improved dietary habits four months after attending
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the information session, maintaining improved work practices eight months after the injury
prevention workshop for hairdressers and undertaking cervical and breast screening for the
first time.

While women were interested in what the project offered and expressed the need for the
information, it was challenging to engage the women in the project activities. Reasons included
a lack of available time to participate and the pressing need to work to support family both here
and overseas. Subsequently not all of the project objectives were fully explored.

Recommendations
The Recommendations from this project involve the continued focus on African women new to
the Australian workforce by WHAW, Unions and migrant services.
They are:
1. That workplace and health issues of African women in employment are taken into account
during future WHAW projects.
2. That the NSW Nurses’ Association and Health Services Union direct funding to work with
women new to Australia, especially African women at this time, as the need to increase
awareness and knowledge of workplace rights and the roles of unions still exists.

3. That migrant support services working with African women take advantage of the SWAHS
multicultural health promotion programs that provide health information of a number of health
topics including women’s health and traditions in a new society, nutrition, diabetes awareness,
menopause, breast health and screening and raising children in a new society all of which are
pertinent to working women.
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1. BACKGROUND
Women’s Health at Work (WHAW) is a Sydney West Area Health Service (SWAHS)
statewide program funded to work with employed women from culturally and linguistically
diverse backgrounds (CALD) on projects which meet the following criteria for development:
•

that the population is CALD women in the workforce across NSW

•

that they meet the concept of social & preventative health education strategies

•

that indicators demonstrate elements of feasibility to warrant further investigation

•

that they meet a demonstrated need for the population

•

that they demonstrate sustainability of outcomes in and for the population

•

that there are sufficient identifiable resources to support the process of development
implementation, evaluation and publication

•

and that focus is on issues that are not addressed by either unions, Workcover or other
CALD working women’s advocacy groups.

The overall goal of Women’s Health at Work projects is to improve the health and well being of
working women.

In 2005 WHAW and NSW Education Program on FGM (NSW FGM) conducted a small
partnership research project to look at the issues of employment for women of African
background and who were now living in NSW. The outcomes of that research demonstrated that
the women experienced many difficulties in obtaining work and once they were employed,
issues such as a general lack of understanding of Australian workplace systems,
employee/employer rights and responsibilities, occupational health and safety, discrimination,
bullying, access to training, child care and access to women’s health services were vocalized by
the participants (Garton, L. et al 2005).

Recommendations from the research included development of a project in partnership (WHAW
& NSW FGM) to work with women from four African Communities (revised down from six). The
project commenced in 2006 working with women from Liberia and Ethiopia and in 2008 it
changed focus to employed women from Sudan and Sierra Leone.

Women from the Sudanese, Liberian, Ethiopian and Sierra Leone communities have primarily
migrated to Australia as part of the Federal Government’s Humanitarian Program. The
proportion of resettlement from the Africa region increased from around 16% in
1998–99, to a peak of 70% between 2003 and 2005. Main countries of birth for African entrants
included Sudan, Liberia, the Democratic Republic of Congo, Burundi and Sierra Leone.
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Resettlement from this region decreased after 2005 “due to improvements of the situation in
some African conflict areas and successful UNHCR repatriation efforts” (DIAC, 2008).

While the proportion of entrants from Africa has declined (2008/09 33%), the proportion from
the Asia Pacific region has increased from less than 5% in 2004/05 to 33% in 2008/09
(DIAC, 2009).

TABLE 1: NSW Settler Arrivals by Birthplace, Male & Female: 2000/01 – 2007/08
All visa types
2000/01

2001/02

2002/03

2003/04

2004/05

2005/06

2006/07

2007/08

total

Sudan

357

277

721

1318

1424

1017

733

262

6109

Liberia

2

25

55

37

254

190

169

49

781

Sierra Leone

63

160

95

64

250

332

317

160

1441

Ethiopia¹

55

65

134

120

56

63

87

74

654

Caveat [1] This figure may include arrivals born in Eritrea since settlers who reported Ethiopia as their country of birth
were coded as such, despite the fact that they may have been born in what is now called Eritrea (DIAC, 2008)

1.1

Women and Settlement Issues

Settlement issues cited in the 2005 research report include:
•

Difficulty in finding employment upon arrival.

•

The loss of extended family and the resulting lack of support.

•

Difficulty in navigating or accessing new systems – health, employment, education and
welfare.

•

The impact of a new culture on gender roles – more women are working than may have
needed or wanted to prior to settling in Australia; women may be the primary income
earner or recipient of Centrelink benefits; men may be expected to take on more tasks in
the home including childcare – all of which can cause problems as men and women
adjust.

•

The challenge of raising children in a new and different culture. People cite the payment
of Centrelink benefits to minors, and young people being able to adjust and settle in
more quickly as some of the issues that can cause conflict at home.

•

Single parent families – without adequate support from family or friends, women are
restricted in the type of employment and study they can undertake.

•

Many experience underemployment – either less hours than desired or working at a
level not commensurate with experience and/or qualifications.
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1.2.

Women and Work

Women from these communities are employed in all sectors and numerous industries, however,
the primary focus of the project was women working in low paid, low status jobs where women
are more vulnerable and experience greater job insecurity. The women, who participated in the
research project and those who attended project activities, were mainly employed in the Aged
Care Industry as Assistants in Nursing (AINs).

The Aged Care Industry is a major employer of AINs and many women have found employment
through word of mouth. Upon arrival, women may be advised by others to find a job in Aged
Care as it is a known industry. Other occupations included cleaning, room attendants, factory
workers, hairdressing and community work.

Women who are new to Australia, new to the workforce and who need to work to support family
both here and overseas are vulnerable in the workplace. They may have a low level of English
impacting on their ability to communicate effectively with management, have little understanding
of their rights in the workplace (including employment conditions and entitlements), be afraid of
speaking up for fear of losing their job and may not know about organisations such as Unions
and other NGOs or government agencies that can provide workers with advice and recourse in
the event of maltreatment.

1.3.

Women and Health

“Present day conflicts intentionally involve civilian populations. Massive human rights violations
impose serious risks on millions of people. The cognitive, emotional and socio-economic burden
imposed on individuals, the family and the community are enormous” (WHO, 2009). Sudan,
Liberia, Sierra Leone and Ethiopia have experienced war as the product of ongoing disputes
over power and natural resources. The impact on the populations of these countries has been
overwhelming. Fourteen years of civil war in Liberia resulted in approximately 200,000 deaths
and one million displaced people. In Sierra Leone, nine years of civil war resulted in the
displacement of one third of the population. The civil war in Sudan that started in 1983 cost an
estimated 2 million lives with a further 4 million displaced people. Civil strife in Darfur is ongoing.
Since the 1970s Ethiopia has experienced devastating droughts, famines and war with
neighbouring countries resulting in the deaths and flight of hundreds of thousands of people
(DIAC, 2007).

Conflict has a devastating impact on physical and mental health. Women, who make up high
proportions of refugee and internally displaced populations, are especially vulnerable to gender
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based violence. While men are more likely to be the combatants, women and girls suffer
significant conflict-related casualties.

In refugee camps conditions such as overcrowding, inadequate shelter and sanitation and poor
access to clean water are conducive to ill health and the outbreak of disease. Health services in
camps, if available, are insufficient to cope with demand. Refugees move from one low-income
country to another low-income country placing a huge burden on health services and refugees
may be excluded or expected to pay a high price for access to health services (WHO, 2009).
Further, existing health systems, including infrastructure and human resources, have been
seriously depleted or destroyed by long term conflict.

Due to these and other factors, preventative health care is a new practice for many. The
research report found that women did not readily seek health care information and waited until
they were ill before seeking medical attention. In addition, migration has impacted on health.
With the changes in diet and lifestyle, African communities are at an increased risk of diabetes,
overweight and obesity and hypertension (Garton,L. et al 2005).

1.4

Project Objectives

The objectives of the African women’s project were to:
•

Enhance knowledge and understanding of the Australian workplace systems

•

Increase access to appropriate health information and resources

•

Promote further education and training

•

Enhance women’s performance at work by working with families/ men and boys

•

Work in partnership with services / agencies in regional areas to gain access to working
African women

•

Advocate for a coordinated approach between agencies for education and support of
this group – with infrastructure to allow for the ongoing involvement and skills
development
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2.

METHOD

The African Women’s project was allocated funding for a three year period. The project team
consisted of a part time project officer (24 hours per week) and two part time independent
contractors - bilingual community workers (24 hours per week), for each phase of the project.
The project development was supervised by the WHAW Program Manager.

Initially the project was to work with six communities over the three year period. However, this
was revised down to four communities as the nature of the work was found to be very slow and
twelve months was not considered to be adequate time to engage with the women and achieve
the desired outcomes.

The findings of the research determined the key focus areas of the project: women’s health,
workplace health and safety and initially, working with the men of the communities.

The project was conducted in two phases:
Phase 1: June 2006 - December 2007, Liberian and Ethiopian communities
Phase 2: June 2008 – November 2009, Sierra Leone and Sudanese communities.

Early in the project, partnerships were sought with the Blacktown and Auburn Migrant Resource
Centres (both MRCs have since been renamed Sydwest Multicultural Services and Auburn
Diversity Services respectively). While the partnerships were not formalised, workers from both
services continued to support the project by assisting in the planning and promotion of various
information sessions and events. The NSW Nurses’ Association was a valuable and willing
provider of speakers throughout.

During the work up and planning stages input was sought from community women and African
community workers1. The information gained was used to develop and plan the strategies and
initiatives including:
•

Information and education sessions

•

Larger all day events - Big Day Off 2008 and 2009

•

Regional Outreach – Coffs Harbour, June 2007 and Wagga Wagga, November 2008.

•

Community radio information broadcasts

•

Combined workshops and outings for young women

•

Recreational outings

1

‘African community workers’ denotes community workers of the same cultural background as the women with who
were either providing direct settlement services or were working on a generalist project such as employment, youth or
refugee women.
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3.

RESULTS

3.1.

Reach

Attendance records indicate women attended the various activities on a total of 367 occasions
over the three year period. Due to the tireless effort of the BCWs, the project was successful in
reaching working women from the four target communities. At a number of events the project
was able to involve women from other communities including Somali, Congolese and
Burundian.

The project was unable to obtain base line data as the number of working women within each
community is unknown. Data is not available and as the settlement data indicates, the
communities are not static; they continue to change as people migrate from overseas and move
to and from interstate and more women from each of the communities are entering the
workforce over time.

Word of mouth is a powerful tool. Anecdotal evidence indicates information and new knowledge
gained from sessions has spread within communities and workplaces.

3.2.

Project Activities (see Appendices for selected reports and activity calendar)

Project activities were concentrated in Western Sydney – Parramatta, Auburn and Blacktown.
These areas were chosen as they have the greatest community population density and are
easily accessible by public transport. Regional Outreach activities were conducted in Coffs
Harbour and Wagga Wagga as these centres have significant populations of people of African
background.

Information and education sessions were conducted in English as the women the project
worked with were proficient in spoken English. BCWs provided interpretation and clarification as
required.

3.2.1. Phase 1 (June 2006 – December 2007)
In the first phase of the project, strategies were planned using the recommendations of the
research report and in collaboration with the BCWs and African community workers. Strategies
implemented included: information sessions, regional outreach, working with men and outings.

Information Sessions
Fourteen meetings / information sessions were held during 2006-07 with a total of 108
participants. An average of eight women attended each session.
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Sessions included:

Anti-discrimination Law
Information included: the role of the Anti-discrimination Board, what constitutes discrimination,
what to do if discriminated against and the process for making a complaint.
Speaker: Anti-discrimination Board Community Educator.

Women’s Health
This session was an opportunity for women to learn about the female reproductive system,
menstruation, contraception, pap tests and breast examinations and where services are
provided.
Speaker: SWAHS Women’s Health Nurse CNC.

Basic Workplace Rights & Workchoices
As the women the project had contact with were primarily new to the Australian workplace this
session was organised to look at the Federal and State Industrial Relation systems, workplace
conditions and the then new WorkChoices legislation and its potential impact on workers in low
paid low skilled occupations. Women also had the opportunity to learn about the role of Unions
and talk about workplace issues.
Speaker: Officers from the NSW Nurses’ Association.

Occupational Health and Safety for Aged Care Workers
The 2005 research project report and other research2 highlights migrant women as being
vulnerable in the workplace due to a lack of workplace safety information being made available.
As many of the women worked in the aged care industry, particular emphasis was placed on
bullying and working shifts which were understaffed.
Speaker: Officers from the NSW Nurses Association.

Stress Management and Self Care
Three interactive sessions covered identifying stress, strategies for managing stress in daily life,
what is meant by self-care, Spiral Thinking, Circle of Influence, setting boundaries and
relaxation using massage and laughter therapy.
Speaker: Barnardos Domestic Violence workers and WHAW BCWs.

2

For example: Improving Occupational Health and Safety Information to Immigrant Workers in NSW by Caroline
Alcorso, ACIRRT, University of Sydney for WorkCover NSW, 2002
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Basic Workplace Rights
The Parramatta MRC held a job seeking program for Sudanese women. WHAW was invited to
present a session on basic workplace rights for the group. Information covered included letters
of offer, working trial periods, pay slips, Occupational Health and Safety – rights and
responsibilities and bullying.
Speaker: WHAW Project Officer.

Money Management
The sessions held in Blacktown and Auburn covered the basics of money management: how to
create a budget, how to save money – saving a percentage of income, prepaid versus contract
mobile phones, supermarket loyalty schemes, cheaper places to shop and credit cards. At the
request of the Auburn MRC’s Refugee Women worker, a further session was held for an African
Women’s Group by the WHAW Project Officer.
Speaker: Kandia Tagalakis (retired high school economics teacher).

Regional Outreach
In June 2007, the project travelled to Coffs Harbour on the mid North Coast of NSW and in
partnership with local services provided a woman’s health and Occupational Health and Safety
workshop for African women who work on the local berry farms.
Health topics covered in the workshop included sexual and reproductive health, and OHS
relevant to farm work. The exercises developed in the ‘Reducing Musculoskeletal Injuries
Incurred by Women Working in Market Gardens’ Project (Crowther, A. & Strong, V. 2007) were
demonstrated and practiced with the women and each of the women was given a wall chart
illustrating the exercises. The importance of micro breaks to prevent repeated muscle damage
was discussed.
Program staff later met with the management of the largest berry farm to discuss the Project
and the issues of concern raised by the women.

Working with the men of the communities
The project attempted to engage with men from the Liberian community with the aim of
providing a limited number of sessions on workplace issues leading into an exploration of the
impact of immigration on gender roles.
Unfortunately after four planning meetings with male workers and community men these
activities did not eventuate due to a lack of time and political problems within the community at
the time.
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Outings
Two outings were held, the first to the Koala Park which provided the opportunity to get to know
the women in a relaxed atmosphere and the second to the Entrance on the Central Coast to
thank the women for their involvement and participation in the project activities.

3.2.2. Phase 2 (June 2008 - October 2009)
Utilising the feedback gained from the BCWs in the first phase, the methods used in the
provision of information and education changed in the second phase. This involved a move
away from activities only focussing on the dissemination of information to practical activities
offering more to the women who attended – an occasion to gather with friends and have fun
while gaining new knowledge. An average of 23 women attended each of the 12 activities
(excluding consultations)

Information sessions
A series of information sessions and events were devised based on the gained from
consultations with Sierra Leone women, input from African community workers and the
recommendations of the first phase BCWs.

Big Day Off #1
A full day event consisting of a 45 minute self defence demonstration followed by two
workshops:
(1) Nutrition and Healthy Eating and
(2) Women’s health.
The Nutrition workshop was an interactive hands on session; women learned more about food
groups, healthy / unhealthy fats, the importance of exercise, the relationship between poor diet
and disease. The women’s health workshop consisted of two parts – (i) HIV and sexually
transmitted infections and (ii) reproductive health.
Speakers: SWAHS CALD Community Dietician, SWAHS Women’s Health Nurse, SWAHS
Sexual Health Promotion Officer and Sydney Self Defence Centre.

Big Day Off #2
A full day event consisting of three workshops:
(1) Manual Handling,
(2) Stress Management and
(3) Education and Career Planning.
Speakers: SWAHS (TMHC) Bilingual Counsellor, Re-Start Consulting Occupational Therapist,
TAFE (Western Sydney Institute) Multicultural Education Coordinator.
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Picnic in the Park - Nutrition Session
This session was a follow up to the Big Day Off #1 and focused on eating well on a budget.
It was intended that the session would take place in Parramatta Park where the group could
enjoy a walk around the historic park after the information session and lunch. As it unfortunately
it rained on the day, the activity took place in Multicultural Health Unit, Cumberland Hospital.
Speaker: SWAHS CALD Community Dietician.

Money Management.
Information covered included borrowing money, credit, bank accounts, payday lenders, budgets
and what to do when experiencing problems with debt repayments.
Speaker: NSW Office of Fair Trading.

Self Defence Workshop
This workshop was a follow up to the Big Day Off #1. The ‘Nine Weapons’ were demonstrated
and practiced – three types of kicks, three types of blocks and three types of punches. A short
talk on communication was given which emphasised that the most important self defence
practice is to be aware of surroundings and to “trust your instincts”.
Trainers: Sydney Self Defence Centre.

Industry Specific Information Sessions
The majority of women the project had contact with work in the Aged Care industry as AINs.
Another industry with a significant number of women working who are at risk of injury is
hairdressing.

Aged Care Worker Forums
Topics covered included basic workplace rights, Awards and Agreements, WorkChoices and
Fair Work Australia, Unions, following correct procedure in the workplace and protective
behaviours in the workplace.
Speakers: NSW Nurses Association, and SWAHS Learning and Development Unit.

Two Part Injury Prevention Program for Hairdressers
Part one: Lower back pain – causes, what helps and what does not help reduce back pain and
the practice of stretches and strengthening exercises.
Part two: Upper limb pain - causes, what helps and what does not help reduce back pain and
the practice of stretches and strengthening exercises.
Presenter: Liverpool Hospital Physiotherapy Department, SSWAHS.
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Health Sessions for Young Women
The Youth Strategy targeted young women from the Sierra Leone and Sudanese communities
between the ages of 16 – 20 years. The aim was to provide a series of health and workplace
information sessions. This ceased after two combined sessions and outings as the majority
were not employed or seeking employment.

Women’s Health and outing to the Blue Mountains National Park
The venue for this activity was Euroka Clearing in the Lower Blue Mountains National Park. The
discussion included anatomy and physiology, menstrual cycle, self breast examination, sexually
transmitted infections, safe sex and healthy relationships. This was followed by lunch and a
short bush walk.
Speaker: SWAHS Sexual Health Promotion Officer.

Mental Health and outing to the Botanic Gardens and NSW Art Gallery.
The session included a discussion of myths surrounding mental health. Participants then used
art to express feelings around mental health issues – depression, being bullied, feeling alone
and isolation. This was followed by an outing to the NSW Art Gallery and lunch in the Botanic
Gardens.
Speaker: The Junction Youth Health Service, Penrith.

Regional Outreach
In November 2008, the project provided an outreach service in Wagga Wagga. A workshop was
organised in partnership with the Wagga Multicultural Council that covered women’s health and
manual handling for meat workers.
Speakers: Physiotherapist, Wagga Wagga Base Hospital, GSAHS and the UNSW Rural Clinical
School.

Community Radio Information Segments
During 2009 the project worked with the Anti-discrimination Board, the Office of Industrial
Relations and the SWAHS Community Nutritionist to develop information segments to be
broadcast on community radio. Permission was gained from the NSW Ombudsman to translate
and record the information presented on the general information brochure. While WHAW’s focus
is employed women, by utilising community radio, this strategy will be of benefit to the whole
community. The segments will be broadcast in Krio and Sudanese Arabic on Sierra Leone and
Sudanese community radio during 2010. Topics included: (1) Starting Work – Your Rights,
(2) Nutrition – Fats, (3) Anti-discrimination and (4) NSW Ombudsman
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Information Magnet
A large fridge magnet with contact numbers for health, legal and workplace information services
was produced and distributed in 2009 (see Appendix 7). The resource, developed in
collaboration with community women, provides easy access to and a reminder of services that
women may need to contact at some stage.

3.2.3

Conferences / Forum Presentations

WHAW was invited to present papers on project activities at the following forums:
•

Diversity Health Conference – ‘In pursuit of employed African women’

•

Sydney University – Women and Work Research Centre.

3.2.4. Interagency Participation
WHAW participated in the following inter-agencies:
•

BECAP – Blacktown Emerging Communities Action Plan, Steering Group and
Employment and Training Working Group

•

MET – Migrant and Refugee Employment and Training Task Force

•

RHIN – Refugee Health Improvement Network

•

NSW Women’s Health Coordinators Quarterly Meetings

•

Project presentations made at: Blacktown / Mt Druitt Migrant Interagency, Parramatta
Migrant Interagency, Mid North Coast Migrant Interagency and Central West Migrant
Interagency.

3.2.5. Advocacy and representation on behalf of employed CALD women to the
following organisations:
•

NSW Nurses’ Association

•

NSW Ombudsman

•

NSW Police

•

TAFE NSW

•

Asian Women at Work

•

Victorian Women’s Multicultural Health Service.
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3.2.6

Participation in Events

At the following events WHAW had information stalls that provided working women information
on health and occupational health and safety:
•

Blacktown Jobs Expo, 2006

•

African Women’s Health Expo, 2006

•

Zero Tolerance to Female Genital Mutilation Day, 2007

•

Blacktown Community Services Expo, 2007

•

Auburn Jobs Expo, 2008

•

4Rs Conference, University of Technology Sydney, information stall, 2008

•

African Cultural Day Celebrations, 2009.

Koala Park Outing, 2006
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Women’s Health session, 2006

Santa at The Entrance, 2007

16

Nutrition Workshop, Big Day Off #1, 2008

Self Defence Workshop, Big Day Off #1, 2008

17

Injury Prevention Program for Hairdressers, 2009

Mental Health Workshop for Young Women, 2009

18

Women’s Health Workshop for Young Women, 2009

Self Defence Workshop, 2009
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4.

IMPACT & OUTCOMES

The goal of the Women’s Health at Work Program is to “improve the health and well being of
working women of CALD background across NSW”.

Health, as defined by the World Health Organisation is a state of complete physical, mental and
social well-being and not merely the absence of disease or infirmity (WHO, 2009). The project
endeavoured to take a holistic approach to health by providing information on a range of topics
that link in with good health: preventative health strategies – screening, maintaining good
mental health and having a healthy diet to reduce the risk of non-communicable diseases,
learning about rights and responsibilities in the workplace, money management, self defence
techniques and injury prevention strategies.

Improvement in health status is a long term goal, and while a woman may report immediate
change – for example increased fruit and vegetable consumption, it is the long term continuation
of this change in diet that will help to improve her health. As the phases of the project were
considerably short in duration, it is difficult to measure whether or not the health (as defined by
WHO), of women who participated in project activities has improved.

However, feedback indicates the aims of increasing knowledge, understanding and awareness
have been met. Women have reported a better understanding of their body, of preventative
health, healthy eating, the role of Unions and agencies that provide information and assistance
for workers. Use of knew knowledge included the assertion of rights in the workplace, improved
dietary habits and having cervical screening for the first time.

4.1.

Women’s Health Outcomes

Women’s Health sessions covered information including sexual and reproductive health,
nutrition and mental health.

Feedback surveys from the Big Day Off #1 indicated the following improvements in knowledge
and awareness:
•

32 of 46 women stated they now know a lot more about the importance of ‘preventive
health’ care.

•

35 of 46 women indicated they were very keen to make some positive changes to their
lives (for example: have regular pap tests and breast examinations).

•

37 of 46 of the women stated they now know how HIV/AIDS and sexually transmitted
disease are spread.
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The follow up survey of 20 of the 46 women four months after the event indicated:
•

10 of the 20 women interviewed had had a pap test after attending the day.

•

Eight of the 20 women had checked their breasts either by self examination or by a
doctor or had had a mammogram.

Participant’s feedback included:

“I was very scared to do a mammogram and pap test before, the education helped and gave
me the confidence to go ahead with it.”

“I thank you for your education. There’s no way I could have done it (pap test) without it. Makes
me aware of how important it is to look after our health.”

Feedback from women who attended the Coffs Harbour outreach session also indicated the
women’s health information was useful and for some of the women it was new information.
Verbal feedback included:

“This is such new information that we did not know before - I am glad that you came and told us
these things.”
“It is very important that we pass this information to our young girls so that they do not get sick.”
“It was to good to learn about the reproductive system of women’s body on the inside.”

Four stress management and self care sessions were conducted during the project.
The concept of ‘stress’ as a mental and physical state for some of the women was new. Women
learned stress is something that can be managed and that there are strategies to help reduce its
impact on health.

“I woke up since that day.” Auburn participant’s response to information she gained on
strategies to reduce everyday stress.

A survey on the immediate impact of the Big Day Off #1 Nutrition Workshop indicated the
majority of women had modified their diet as a result of the information gained.
Changes included increased fruit and vegetable consumption, reduction of saturated fats
consumed, reduction in the amount of oil used in cooking in particular the use of palm oil.
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Nine of the 10 Sudanese women interviewed four months after the session indicated they had
maintained the changes to their diet. One woman found it difficult to maintain a healthy diet
because of her job.

Verbal feedback included:
“I do [maintain the changes] because all of my family enjoy the food.”
“I will maintain the changes because I have lost 10 kilos of weight. Before the workshop I had
back pain but now I am well because of losing the weight and eating healthy food.”

4.2.

Workplace Issues & Occupational Health and Safety Outcomes

During the project a number of sessions were held that covered workplace issues and
occupational health and safety.

“It was good that I was invited because I learned a lot and met other women from other
communities, who had the opportunity to share their experiences at work.” Blacktown workplace
rights session participant.

Women learnt strategies such as keeping a diary to record hours worked, pay received,
incidents with management, co-workers and residents / clients. They were advised to be familiar
with policies and procedures and follow these at all times. Importantly they were reminded that
they have the right to be represented in the workplace. Women reported a sense of
empowerment from learning about their rights and responsibilities in the workplace.

One participant later said “My actions let them know I know my rights.” Further this woman, an
AIN, reports she is now confident to assert herself in refusing to take on extra work when the
shift is understaffed. She has advised other colleagues to not take on extra duties when working
short (for example three AINs doing the work of four which can increase the risk of injury to
workers and residents). The response from co-workers has been, “You’re brave!”

A survey completed by 26 of the 34 women who attended an Aged Care Workers Forum in July
2009, indicated that prior to the session 70% did not know the role of Unions and 27% did not
know who they would speak to if they had problems at work. By attending the session women
learned about the role of Unions and how they can assist workers. Women at the forum were
able to discuss common issues and to get advice on problems they were personally
experiencing at work. For many it was the first opportunity they had had to learn about their
basic rights as a worker and several women subsequently joined the NSW Nurses’ Association.
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One of the women who attended was able to use the information gained to assist a family
member who was fired without notice. The woman accompanied her cousin to the workplace
and spoke with a manager, she informed the manager that they knew their rights and that a
letter or verbal warning should have been given. Her action resulted in her cousin being
reinstated.

Women reported the manual handling sessions provided for aged care workers and
hairdressers to be of benefit. The information provided was either new information or helped to
remind the women of the need for good technique and posture in the workplace.

“The manual handling has helped me to think about posture, to think about safety and made a
great impact in my work in terms of safety and for the people I come into contact with such as
the clients.” Big Day Off #2 participant follow up interview.

“I learned new information about manual handling…new technique how to turn residents and
using the lifter safely and not twisting my back.” Big Day Off #2 participant follow up interview.

Five of the 10 hairdressers who attended the injury prevention program were interviewed after
eight months. All reported modifications to their work practices. Changes included taking
microbreaks to relax muscles, sitting down more while working with clients, maintaining good
posture, and using a block to ensure even weight distribution while resting one leg (rather than
putting all weight into one hip/leg). One of the women started walking to work each day and
coupled with better work practices now experiences less back pain.

The project concentrated on the provision of women’s health and workplace information.
As it was more difficult than anticipated to meet with the women of the communities, these
areas were considered to be of most importance and to be addressed first. With the limited
duration of each phase the objectives of working with men and the promotion of further
education and training were not able to be fully explored.
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5.

DISCUSSION

The project engaged with over 100 individual working women from four small and emerging
communities during the three year period. Women who attended the various events gained new
information and knowledge on a range of workplace and women’s health topics.

The project had a number of successes and a number of disappointments. One of the biggest
challenges however, was maintaining a realistic expectation of what could be achieved with the
communities in a short period of time. Meeting with women could be difficult and in addition to
limited free time, the communities are spread across Sydney, are not a homogenous group, are
small in population size and women work different days and hours. Due to time limitations, of
both the women and the length of each phase, some of the objectives were only touched on, the
rationale being that the provision of women’s health information and workplace information were
most important. Ideally the project would have worked with each of the communities for the
three year period. This would have allowed for topics to be explored in greater depth and for
certain sessions to be repeated as more women linked in with the project.

All of the BCWs are key women within their communities having been part of the establishment
of community associations and women’s groups. Their contribution to the project cannot be
understated. Without their hard work the project would have struggled to engage with the
communities. A surprising amount of time and effort went into contacting women and convincing
them of the benefit of attending the activities. Women were often difficult to contact as they
would not answer phone calls that were ‘private number’ as people suspect it is someone from
overseas calling for help / money.

While the BCWs had all done a substantial amount of voluntary work within their respective
communities, they found working for WHAW to be initially challenging. The BCWs felt women
were less willing to participate in the activities they were promoting as it was not a community
organised activity rather the BCW was being paid to do it.

“Women say ‘she used to be a volunteer now she’s getting paid. She’s getting money we are
not getting; she’s getting paid now she wants us to come and listen to her.’” BCW

“It took forever for me to get them convinced…that was very challenging for me.” BCW

Engaging with the women was difficult and the reasons for women being reluctant to participate
in project activities are complex. Women may have not worked in their country of origin, or may
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have experienced a period of deprivation in a displaced persons or refugee camp. For many of
the women having a job and earning an income is a new opportunity. For those who have never
had this opportunity, the priority is to acquire what they have missed out on – for example
clothes, household goods, and to save for a house while supporting family both here and
overseas. For this reason, it may not be through lack of interest they did not attend but rather
they are taking advantage of the chance to work to build a life in Australia.

However, the women the project had contact with stated an interest in the project and the type
of information being offered. In the opinion of one of the BCWs, the women were happy with the
new knowledge gained and when she met them at community events they would talk to her
about the project. However, this excitement did not guarantee the women would attend the next
event. She felt the women were “caught between two worlds – they want to do this [attend
education sessions] but don’t want to do it because they need money. This is still something
new to them.”

As previously stated, word of mouth is a powerful tool. While numbers may have been lower
than anticipated at certain activities, women would talk to others about the topic, and information
would spread further through the community in this manner. One of the BCWs reported hearing
women talking about the nutrition information they had learnt at a session held a few months
prior. Women who did not attend still wanted the information, “they may regret not attending and
want the information. They always want to know what is happening but won’t take the time to
come and sit down.” BCW.

Conversely, two of the BCWs felt women did not attend because they were not interested and it
is not the sort of information and assistance that the women want. They believed women
wanted assistance to find employment and that health and workplace information was not seen
as important or worthwhile. However, when asked how the project may have benefited the
community the response was that a number of women had received valuable information on
anti-discrimination law, self care and money management. These women now have new
knowledge that they can use in the future and share it amongst other women.
“If one woman has attended a session and visits a friend with a problem, she will know what to
do, how to help her…” BCW.

The project would have been strengthened by the establishment of a working group and
formalised partnerships that could have guaranteed an ongoing commitment to the project by
other community workers and organisations. By having partners who are also working with the
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same communities, arguably more could have been achieved. These strategies would have
also provided the project workers with more support.

As the Impact and Outcomes section illustrates, the women who attended the various activities
gained useful information and knowledge and this has spread further within the communities
and to co-workers by word of mouth. Much of the information covered was new for many of the
women. In this way the project has been of benefit to the communities. As more women from
African ‘refugee’ communities gain employment, the more this type of information becomes
important to them. To avoid being ‘vulnerable’ and ‘marginalised’ in the workplace and to
establish and / or maintain good health, women need to have access to information. Overall, the
project was able to provide information which empowered those women who participated to
make informed decisions on health behaviours for themselves and their families and to
understand and address some of the workplace issues that impacted on their health and
well being.
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6.

Recommendations

The Recommendations from this project involve the continued focus on African women new to
the Australian workforce by WHAW, Unions and migrant services.
They are:

1. That workplace and health issues of African women in employment are taken into account
during future WHAW projects.

2. That the NSW Nurses’ Association and Health Services Union direct funding to work with
women new to Australia, especially African women at this time, as the need to increase
awareness and knowledge of workplace rights and the roles of unions still exists.

3. That migrant support services working with African women take advantage of the SWAHS
multicultural health promotion programs that provide health information of a number of health
topics including women’s health and traditions in a new society, nutrition, diabetes awareness,
menopause, breast health and screening and raising children in a new society all of which are
pertinent to working women.
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8.

Appendices

Appendix 1: Calendar of Activities June 2006 – October 2009
2006
July

August

Anti-discrimination
Presented by Claire Williams, Community Educator, NSW Anti-discrimination
Board
Anti-discrimination
Presented by Claire Williams, Community Educator, NSW Anti-discrimination
Board
Outing to the Koala Park

November

2007
March

Women’s Health
Presented by Linda Oliver, Women’s Health Nurse, CNC, SWAHS

Workplace Issues & Workchoices
Presented by Shirley Lee, Lynette Flanagan and Melissa Byrne, NSW
Nurses’ Association

April

Workplace Issues & Workchoices
Presented by Melissa Byrne, NSW Nurses’ Association

May

Stress
Presented by Tiange Johnson and Almaz Yimam, WHAW BCWs
OHS for Aged Care workers
Presented by Shirley Lee, NSW Nurses’ Association

June

Coffs Harbour Outreach
Women’s health
OHS for farm workers
Presented by Berry Jones, Women’s Health Nurse, Coffs Harbour Women’s
Health Centre
Sally Spruce, Clinic Coordinator, Coffs Harbour Hep C Clinic, NCAHS and
Vivienne Strong and Claire Portors, WHAW
Stress & Self Care part 1
Presented by Bianca Kringas and Bamathy Somasagarem,
Domestic Violence Counsellors, Barnardos

July

Stress & Self Care part 2
Presented by Bianca Kringas and Bamathy Somasagarem,
Domestic Violence Counsellors, Barnardos

August

Money Management (2 sessions)
Presented by Kandia Tagalakis

September

Money Management
Presented by Claire Portors, Project Officer, WHAW

November

Outing to the Entrance
55 women and children from the Liberian and Ethiopian communities
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2008
June

Consultation with Sierra Leone women, Marrickville
Consultation with Sierra Leone women, Lakemba
Consultation with Sierra Leone women, Bankstown

July

Organised ‘Women’s Health’ speaker for Wan Word event, Auburn

November

Wagga Wagga Outreach
Women’s Health and OHS workshop
Presented by Dr Geraldine Duncan, UNSW Rural Medical School and Nompilo
Mthunzi, Physiotherapist, Wagga Base Hospital, GWAHS
Big Day Off #1
Self Defence demonstration, Women’s health – sexual and reproductive,
Nutrition
Presented by Linda Oliver, Women’s Health Nurse, CNC, SWAHS,
Elizabeth Mllambo, Sexual Health Promotion Officer, SWAHS,
Danielle Weber, CALD Community Dietician, SWAHS and the Sydney Self
Defence Centre

2009
March

Self Defence
Presented by the Sydney Self Defence Centre
Injury Prevention Program for Hairdressers 2 part program
Presented by Melynda Meyer, Physiotherapist, Liverpool Hospital, SSWAHS

April

Youth Sexual Health Session and Outing
Presented by Elizabeth Mllambo, Sexual Health Promotion Officer, SWAHS

May

Picnic in the Park – Nutrition Session
Presented by Danielle Weber CALD Community Dietician, SWAHS

June

Money Management
Presented by Noni Ross, Office of Fair Trading

July

Aged Care Workers’ Forum
Presented by Shirley Lee, NSW Nurses’ Association & Tony Lawson, Learning
and Development Unit, SWAHS
Youth Mental Health Education Session and Outing
Presented by Kate Weston, The Junction Youth Health Service

August

Aged Care Workers’ Meeting
Presented by Shirley Lee, NSW Nurses’ Association

October

Big Day Off #2
Stress Management, Manual Handling and Education and Career Planning
Presented by: Matil Yanni, Bicultural Counsellor, SWAHS,
Marinella Belmonte-Byrne, Multicultural Education Coordinator, TAFE, WSI
Amber Crowther, Senior Rehab. Consultant, Re-Start Consulting
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Appendix 2
Big Day Off #1
The strategy utilised during the first phase of the Employed African Women project to deliver
information on health issues was to present monthly information sessions in two locations in
Western Sydney – Blacktown and Auburn. This strategy had limited success due to low
attendance. Working women have limited free time and competing priorities and while women
reported an interest in participating in the project, work, family and community commitments
took precedence. The project bilingual community workers (BCWs) reported women were
becoming increasingly reluctant to attend information sessions. Following the project evaluation
it was recommended by women from those communities that sessions be held ‘less frequently’
but that they cover much more information each time and that women be able to participate
more in the actual learning opportunities.

This new initiative was planned to deliver information through a number of workshops which
would be held in a relaxed atmosphere in which several health and wellbeing topics would be
discussed. The strategy was also considered a cost effective format for reaching a large group
of women.

Aims of the event
•

To host a health event for African working women from four communities
(Sudanese, Sierra Leone, Ethiopia and Liberia) bringing them together with a focus on
preventative health and wellbeing.

•

To create an interactive environment for African working women to learn more about
preventative health in areas such as women’s health, diabetes, obesity, hypertension
and physical activity.

•

This event will provide the opportunity for women and service providers to interact with
one another in a safe and friendly environment.

47 women from five African communities attended the event which
commenced at 10am. All women received a bag with samples of tea, healthy cooking
recipes, sexual health information and condoms and a free pedometer. Many women arrived in
time to have their blood pressure checked by the SWAHS Women’s Health Nurse and be in the
draw for the lucky door prizes.

Activities for the day commenced with a welcome from WHAW and then the group launched into
a self defence workshop. The women participated enthusiastically, practicing the individual
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moves demonstrated by the instructor and his team – just one of the many new pieces of
information learned on the day that may assist the women in the future.

Following this activity, women were directed to either the Women’s & Sexual Health or Healthy
Eating workshop. After the lunch break the women then attended the alternate workshop. The
day finished all too early for many of the women who enjoyed a time of dancing, music and
buying jewellery, cloth, art and food items being sold by some of the women.

Outcomes
The outcomes of the Women’s Health and Healthy Eating workshops were measured by way of
verbal feedback and the completion of a questionnaire by the women who were assisted by the
bi-lingual workers as required.

Highlights of ‘Women’s Health’ Workshop Outcomes
•

77% of women stated they had learnt a lot more about women’s health

•

70% of women stated they now know a lot more about the importance of ‘preventive
health’ care and why it is important

•

75% of women indicated they were very keen to make some positive changes to their
lives

•

80% of the women stated they now know how HIV/AIDS and sexually transmitted
disease are spread

Women were asked ‘what they might change to improve their health’, responses included:
•

Having a Pap smear (5)

•

Will test me and my partner

•

My attitude towards AIDS victim

Highlights of ‘Healthy Eating’ Workshop Outcomes
•

76% of women felt they had more or a lot more information on what is healthy food

•

76% of the women knew a lot more about which foods to eat more of and which foods to
eat less of.

•

77% of women were very keen to make positive changes towards eating healthy food.

•

70% knew a lot more about the benefits of exercise.
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It is evident that the project met its Aims. The event was interactive and provided women with a
friendly and safe atmosphere in which to explore different ideas and exchange knowledge
between each other, speakers and project staff.

The anticipated outcomes of the day were achieved in the changing of attitudes to preventive
health initiatives particularly for women who have recently settled in Australia. The differing
evaluation measures indicate that the women increased their knowledge significantly in the
topics of women’s health, preventive health strategies, HIV/AIDS and healthy eating and the five
healthy food groups. Future WHAW activities were highlighted and the profile of the Program
significantly promoted.

Feedback from the BCWs after the event was extremely positive. Women who were unable to
come wanted to know when the next event was going to be held. The women who did attend
informed the workers they had such a great time and a lot of fun with all but 5 staying until the
end of the day.

Follow up survey
A follow up survey was conducted in March 2009 to ascertain whether women had used the
information gained and implemented any changes. 10 Sudanese and 10 Sierra Leone women
were interviewed.

1) Women’s Health - Did you make any changes immediately after the workshop?
•

10 women reported having a pap test done. Three women had either made an
appointment or were intent on having a pap test

•

Eight women had checked their breasts either by self examination or by a doctor or had
had a mammogram. Two women intended on having a breast examination.

•

Approximately five women were already having pap tests and breast examinations prior
to the event.

“I was very scared to do a mammogram and pap test before, the education helped and gave
me the confidence to go ahead with it”

“I thank you for your education there’s no way I could have done it (pap test) without it, makes
me aware of how important is to look after our health”
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2) Healthy Eating – did you make any immediate changes after the workshop?
•

All of the Sudanese women reported they had made changes – increased fruit and
vegetable consumption, changed from white to wholemeal bread, reduced amount of oil
used in cooking.

•

The Sierra Leone women reported being more aware of their diet and some had
modified their diet. Some of the women reported reducing their consumption of palm oil
and fats in general. (This question was mixed up with the women’s health question
resulting in unclear responses)

3) Have you maintained the changes? (4 months post event)
•

Nine out of 10 of the Sudanese women reported that they had maintained the changes
to their diet.

•

The Sierra Leone women were not asked this question.

“I do because all family members enjoy the food”.

“Yes, I will maintain the changes because I have lost 10 kilos of weight. Before the workshop I
had back pain but now I am well because of losing the weight and eating healthy food”.
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Appendix 3

Regional Outreach

1. Coffs Harbour
In June 2007 WHAW and the NSW Education Program on FGM provided outreach services in
Coffs Harbour. Coffs Harbour has one of the largest regional populations of people of different
African backgrounds - estimated to be approximately 500 men, women and children. Exact
figures were not available to WHAW due to the small size of individual community populations.
The Sudanese comprise the largest African community group in Coffs Harbour while other
communities including Rwandan, Togo, Burundian, Liberian and Sierra Leone are quite small.

Many women and men are employed on a seasonal basis by the berry farms outside Coffs
Harbour. As this was the first time WHAW had visited Coffs Harbour, it was decided the
information session would included women’s health information and OHS information relevant to
farm work. This was to be followed by a discussion with the group on workplace issues.

Session plan: 11.30 am - 2.30pm
1

30 minutes

HIV / Hep C

2

60 minutes

Women’s Health

3

30 minutes

Lunch break

4

60 minutes

OH&S and consultation re berry farm work,
demonstration of exercises to relieve muscle
tension.

Participants
20 women (4 Burundian, 16 Sudanese).

Group feedback and discussion
Feedback from the women indicated they were pleased with the information gained on HIV,
Hepatitis, women’s health and the exercises to relieve muscular tension before, during and after
working on the berry farms.

Comments for the women included:
•

this information is very important for us single mothers to protect ourselves from the men
in our community
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•

this is such new information that we did not know before - I am glad that you came and
told us these things

•

it is very important that we pass this information to our young girls so that they do not
get sick

•

it was good to learn about women’s health

•

I liked the education on working on the farm

•

it was good to learn about the reproductive system of women’s body on the inside

•

I learnt how to take care of your self and not get sick from men (Intercourse)

•

I liked the exercises and learning about micro-breaks – they were very good

As the information provided by service providers was English only WHAW posted women’s
health information in Arabic to the Sudanese women. Arabic and English OH & S information
and exercise wall charts were handed out on the day.

Workplace Issues Discussion – an outline of conditions for women working on the farm.
•

Hours worked – 7 hour days, 7am – 2.30pm. On rainy days approx 10am – 5pm

•

Breaks / Wages – if on hourly rate 30 min lunch break and 10 minute tea break. Hourly
rate $15.50. On piece rate it is up to the worker to stop for breaks all said they do not
take breaks when on this rate. Piece rate $2.50 – 4.00 per kilo. If working in the packing
shed workers have a break every 1 – 2 hours. Conditions in the packing shed are better
but workers don’t move around and change posture as frequently as when picking
berries

•

Protective clothing – long sleeves, trousers, boots, hat (cap with cloth or wide brimmed),
all provided by worker - drinking water and sun cream provided by employer

•

Do they work under shade – no

•

Weight lifted – bucket worn around waist to collect berries up to 2kg, trays of berries
2.5kg each - pickers will carry 2 at a time to the checking station approx 100 m away

•

Pain experienced – shoulders, lower back, wrists

•

Other issues – women reported the Indian workers as being racist towards the African
workers.

Overall, the women are happy with the conditions on the farm. They reported receiving induction
to the work when first starting on the farm. The choice to take breaks or not, is at the discretion
of the individual worker however, potential income is lost if workers stop picking.
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Meetings with Service Providers and Employers
•

Catholic Care - Sandy Page

Catholic care has three facilities in Coffs Harbour, 2 hostels and one nursing home. In Sydney
the majority of women the project has had contact with work in aged care. While only a small
number of African women are either employed in or studying Aged Care in Coffs Harbour, this
trip presented the opportunity to meet with the largest aged care employer and promote the
project and raise areas of concern for the women working in Sydney.
•

Berry Exchange PTY LTD - Scott Wolgamot and Jane Pittock

Berry Exchange PTY LTD employs over one thousand pickers during the berry season –
September – March. Many of the African women living in Coffs Harbour obtain employment at
this farm. We spoke about procedures on the berry farm and the WHAW program, the issues
the women raised and the need for OH&S information to be, ideally, delivered in community
languages eg. DVD. When the issue of taking breaks and doing exercises was raised we were
informed it is the choice of the individual to do so or not - that they can chose how long they
work for and that the farm is happy to accommodate the needs of the pickers.
•

North Coast Migrant Interagency

WHAW introduced program and spoke about the current African project. It was also an
opportunity to meet and thank the workers who had helped organise the trip.

2. Wagga Wagga
In March 2006, the WHAW project officer at the time, Nerilyn Lee, visited Wagga along with
team members from the NSW Education Program on FGM to meet with community members
and network with service providers. As this outreach service was a follow up visit, it was
decided to provide information on women’s and workplace health rather than solely consult with
the women.

Wagga has a large population of approximately 300 people of African background. The largest
community is the Sudanese while other communities including the Sierra Leone, Liberian,
Congolese and Burundian are quite small. Information gathered from workers at the
Multicultural Council through Centrelink and community members, indicated that most women
are employed in the aged care and meat processing industries. Other areas include community
work, childcare, medicine and cleaning.

37

The aim of the visit was to meet with local women, to learn about the industries they work in,
health issues and to provide information on women’s health and OHS information relevant to
aged care and the meat industry.

Session Plan: 11.30am – 2.30pm
10 min

WHAW

45 min

Nompilo Mthunzi, GSAHS

Welcome
Introductions
Project outline
Using Your Body Safely

45 min

Dr Geraldine Duncan

Women’s Health

30min

LUNCH

50min

WHAW

Consultation

Consultation:
The consultation did not eventuate due to lack of time. After 2 hours the women were tired and
wanted to leave. Some feedback was given by the group, see below. Importantly key women
(Sierra Leone and Sudanese), spoke to WHAW workers about the need for this type of
information on women’s health and workplace issues such as discrimination and rights. The
women provided information on who to contact in the community and assured us that next time
they would help to encourage more women from the meat works to attend.

Participants:
Twenty (22) women attended the workshop. The women were from: 14 Sudan, 3 Sierra Leone,
2 Burundi, 1 Congo, 2 Liberia

Group Feedback:
•

The stretching exercises were good

•

Breast examination – new information. One of the women explained she had been
scared to have a breast examination (mammogram) but the use of the models in the
session, so that she could feel the lumps, helped to break down the fear and she now
wants to get tested.

•

Taking care of my back – one of the women who works in the meat industry found this to
be very useful and practical. In particular the need to use the strength in the thighs to lift
and to keep the curve in the back.

•

Info on cervical cancer and the Pap test was very thorough. The use of the model made
it clearer

•

I now know what a mammogram is
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A follow up visit to Wagga was proposed for March 2009. The intention was to meet with women
on a Friday – a day that many employed by the meat works do not work, thus enabling the
participation of agencies such as WorkCover and the Office of Industrial Relations.
Unfortunately, due to a number of reasons out of the control of the project workers, the visit did
not take place.
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Appendix 4

Injury Prevention Program for Hairdressers
The research report found that a significant number of women work as hairdressers both
formally and informally. One salon in Bankstown, owned by a Sierra Leone woman, employs
approximately ten women (primarily African). Project workers met with the salon owner to
propose the idea of providing information to the staff on injury prevention strategies. The owner
and staff members reported feeling pain while working and were keen to receive information. In
partnership with Melynda Myer, a physiotherapist from Liverpool Hospital, a two part program
was devised.

Hairdressers from other salons and women working informally were encouraged to participate in
the program. Twelve women attended both sessions.

Session Plan: 2 x 1hr sessions

Session 1: Lower Back Pain
Causes, what terminology means, what helps, what doesn't help and practice of
exercises. (massage not included as it does not work)

Session 2: Upper Limb Pain
Causes, what terminology means, what helps, what doesn't help and practice of
Exercises

Feedback: all women were surveyed between two and three weeks after the program.

1. Have you done any of the exercises (eg pelvic floor) or stretches demonstrated using the
band?
Exercise using band – 9
Pelvic floor exercises – 4
•

I always remind my staff to take breaks to reduce tension

2. Have you changed the way you work as a result of the sessions?
Yes – 10
•

I keep reminding myself to look after myself

•

Even when I am at home I keep thinking about my back
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•

To make sure I am well positioned during the work on a hairdo

•

Before we start work we do 5-10 minutes of the exercises (whoever is there)

•

I am slowly making some changes eg. Moving the client into a position that is better for
me

•

Yes, but sometimes I forget due to work pressure

3. What do you do differently?
•

I adjust the client to be in a position that is comfortable for both of us so that I don’t work
in awkward positions.

•

I do the stretches when I am working (the band is on a door and is used to stretch as
required), use a phone book when working to put my foot on

•

Make sure I change position when working

•

Look after myself

•

Walk to and from work

•

I remind the girls to do the exercises during our breaks

•

Take breaks in between and (micro breaks) to relax muscles

•

I stand on a stool to reduce pressure (puts foot up on a phone book)

Eight months after the program 6 women were asked about the changes they had made and
whether these had been maintained.

The owner reported a greater awareness of the need to look after her health. She is more
attentive to her posture and encourages the staff to also maintain good posture while working.
She continues to do the stretching exercises that were demonstrated and has bought a home
gym.

Ongoing changes reported by the five hairdressers include taking microbreaks when working
with a client, doing the stretching exercises, using a block to rest one leg while standing and
sitting on a stool at an appropriate height to work on a client. One of the workers started walking
to and from work after the program. She reports she has lost weight and combined with the
modifications made to her work practices experiences less back pain.

All would like to do a similar program on an annual basis and importantly the women all reported
a shift of focus on their own health and wellbeing and the need to look after themselves
particularly in the workplace.
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Appendix 5

Aged Care Worker Forum notes

Saturday 4 July 2009

Venue: Auburn Diversity Services Office
Attendance: 34
Speaker: NSW Nurses’ Association, Shirley Lee

Rights: everyone has basic rights
The right to be represented when talking to your employer
Award or agreement should be available in all workplaces. This document details conditions –
pay, loading, how long shifts are
Right to speak up if pay slip is not correct

Work Choices brought in by the previous government took workers rights away.
Individual agreements took people away from the collective
Employers took advantage of the change by reducing rights – lost right to be represented,
wages were cut, security lost.

Fairwork Australia brought in by the current Labor Government.
All awards will expire in Dec 09 (previous government abolished all Awards)
Unions no longer have automatic right of entry. 50% plus workers need to ask the Union to
come in before they can legally
Employers must bargain in good faith eg employers cannot refuse Unions being part of
bargaining.

Unions: all workers have the right to join a union
Unions were formed to look after workers and act as a voice for workers.
Workers make unions stronger
Together workers and unions make changes to workplace pay and conditions.

Follow policy and procedures. These will have plans for when a shift is short staffed. If it is not
followed action needs to be taken.
Follow procedures – raise issues at work first (with managers) before brining in the union
Be aware of who the OHS rep is in the workplace

42

Questions asked:
1. Can unions fight for you if you’re casual? – yes, unions can represent you no matter how
many hours you work.
2. Why join a union if you’re casual? – unless you can afford a lawyer, only unions will represent
you.
3. Can rosters change without consultation? – can only switch your shift at the start of a new
roster not during it.
4. Sick leave – switching from casual to permanent. Have to work one year before you get sick
leave and annual leave entitlements. Casual workers get a loading / higher rate of pay to cover
this.
5. We are not allowed to speak own language in the workplace, is this right? - Nurses are there
to take care of patients. Speaking another language in front of patients is not very professional,
if you have to explain something don’t do it over the top of / in front of a patient.
6. AINs are expected to do all the work including laundry. If I refuse someone else will do it. AINs under the nursing award are expected to do 75% care work. AINs employed by charity/not
for profit and some profit companies are now classed as Care Service Employees and can be
expected to do all tasks.

Survey
Prior to the Session participants were asked to complete a survey. The findings included:
1. 70% knew nothing about unions
2. 85% were not union members
3. 54% did not know who their union was or how to contact them
4. 85% knew they had the right to be represented in the workplace
5. If a worker was experiencing a problem at work:
46% would speak to their manager / supervisor / DON
15% would contact the union
27% did not know who they would speak to
12% did not answer

6. 50% did not feel they had been discriminated against in the workplace
25% did feel they had been discriminated against in the workplace
25% did not answer

7. 50% had not experienced bullying in the workplace
20% had experienced bullying
30% did not answer
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Feedback
1. 75% found the session to be very useful
25% found the session to be useful

2. What is one thing you learnt today?
I have rights
The way unions work and the rights of a worker
My rights at work
They serve as a security and advocate for its members
About my rights
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Appendix 6 Interviews

Interviews with Liberian women
Two women who had attended three sessions each were interviewed to ascertain the impact of
the new information on their daily and working lives. While they report a number of positive
benefits such as being more confident to challenge certain behaviours, some problems are
ongoing (racism, intimidation and bullying etc) and reflect current workplace culture.

What did you get out of attending the sessions?
Women’s health session.
•

Informant learnt about her body. Now goes to the doctor if she has any problems rather
than ignore the. Initially fearful of problems but now more relaxed and happy to go to
doctor.

•

Does regular breast checks

•

Takes better care of personal health

Workplace Rights & WorkChoices
•

Better understanding of what Awards are.

•

After the session a meeting was held at her workplace to discuss IR changes relevant to
the Aged Care facilities. She was able to understand what was being said due to
information learned at the ‘Workchoices’ session.

•

Learnt about the need to read any documents / agreements first before signing. She also
advised other colleagues to do so.

OHS for Aged Care Workers
Woman No1:
Do you feel better able to cope with problems at work now?
“Yes, I feel happy and free”.
“My actions let them know I know my rights”
•

Got a lot out of this session. Things had been very bad for her at work – she endured a
prolonged period of bullying that unfortunately she put up with. Now she says she feels
confident to ‘arrest’ a situation.

•

Confident to assert herself in refusing to take on extra work when the shift is
understaffed. She has advised other colleagues to not take on extra duties working
short. The response has been ‘Jacki, you’re brave’.
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•

However, she still feels targeted in the workplace and feels, at times, she is treated
unjustly for doing what others also do.

•

Passing on information – at women’s meetings she talks to others about the sessions
she has attended and encouraged others to attend.

•

Has advised a friend whose daughter was bullied to report the incident(s) to the DoN
and join the NSW Nurses Association.

Woman No 2:
•

This woman has been a member of the NSW Nurses Association for two years. Prior to
the sessions she had an understanding of OHS issues.

•

The session helped her to deal with bullying – strategies

•

Refusing to risk injury lifting residents when lifter is broken – following policy

“The RN was screaming that I was 10 minutes late back from my break. I said I would come
back and speak with her when she calmed down. When I went back I told the RN that she didn’t
give me a chance to respond. The RN then apologised to me”.

Stress Management and Self Care
Woman No. 1:
•

The message gained from the session ‘to take time off’ has been of benefit. Since
attending the session she has been mindful of taking time out for herself.

•

She tries to reduce stress and worry by looking at situations objectively, and to talk with
friends about problems.

•

She is a single mother with no family in Australia to support her. She has applied twice
to sponsor her mother and sisters – both applications were rejected. The pressure of
work, looking after her son and meeting his needs, supporting family overseas has
negatively impacted upon her health. As a result she has decided to stop work to care
for her son.

Woman No2:
•

Taking time out for herself and to not worry about everything and end up stressed.

•

“I try not to worry so much about things, as the more you worry the more you get
stressed”.
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Notes from interviews with Sierra Leone women

What did you gain from attending project activities?
•

I learned a lot, it’s good for the women and I hope it continues as women continue to
come. The program teaches how to look after yourself – diet etc

•

I learned how to look after my back [manual handling session, Big Day Off #2], lifting
properly – bend knees. It was something new. (She reported having damaged her back
from lifting improperly). Exercise charts very useful.

•

I learned new information about manual handling - new technique to turn residents – to
slide them rather than pushing and pulling. Using the lifter safely – not twisting back

•

I enjoyed the program – learned about stress, what to do when stressed. Useful info.
Take things step by step.

•

I learned about nutrition and foods to eat, to not over eat and to eat small amounts.
Especially palm oil. I changed my diet. And have seen improvement in knees and lost
weight.

•

I learned palm oil is not good. Cut it right down on amount used. Use small amounts of
oil now. Learned about healthy and non-healthy foods. New info, in Africa ate anything.
When first arrived ate a lot of fatty meats etc and put on weight. New people need this
info as they don’t know it. Cut down on take away foods, eat mainly at home.

•

Self Defence session was very interesting. Learned to defend myself, to be aware of
surroundings, and feel more confident.

•

In Africa if you’re over 50 you’re finished - no more education. Coming here you’re told to
go to school. Marinella [from WSI TAFE] encouraged us to continue learning that it’s
never too late to learn.

•

Education session was very good- gave us a good understanding of education

•

Manual handling was really good. In aged care can’t escape manual handling. Info was
not new but the exercises were good [wall chart]. And I have done the stretches several
times since the event.

•

I am not yet working [currently studying nursing] but have learned more about rights,
who I can talk to if I have a problem. I have the knowledge and can use it when I need it.
I have talked about it with my family.

•

Very interesting and very educative, it would have been good if more women could have
attended. I learnt a lot of things that have been of benefit to me and in the future as well.
Such as: financial issues – credit cards, loans; nutrition – balanced diet, how you can
have a healthy diet and healthy meals and self defence – how you can defend yourself.
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There are a lot of advantages out there for women if you equip yourself with self
defence.
•

Aged Care Forum – spoke about union, a lot of women don’t know their rights.
Awareness was raised – discuss a lot about how you can report issues at work, discuss
constraints at work, encouraged to join union as well which I thought was a good thing.

•

I have been working in aged care for a while. At the beginning didn’t think the union was
of significance to me, but after the session I realised it was of great benefit and decided
to join the union. I’ve been discussing this with other works.

•

I have been working in aged care now but will be working in hospitals soon. The manual
handling [Big Day Off #2] has helped to think about posture, to think about safety and
made a great impact in my work in terms of safety and for the people I come in contact
with such as the clients.

•

[Nutrition session, Big Day Off #1]. Took a lot of info back home, to tell people to eat less
palm oil, reduce amount of meat. The education has helped a lot to change those
practices

•

Have you spoken to other women? Yes. A lot of migrants are coming. People getting
credit cards, loans and don’t know the consequences. After the work shop spoke to
friends, sharing views. It has made an impact especially for the younger women.

Why do you think women are reluctant to participate in activities?
•

I talked to others about the info – children and class mates. I encouraged others to
participate but they gave excuses, not feeling well etc.

•

Problems stop women from attending, not that they don’t have time. Got a lot of worries
– bills, family here and over seas, the money the get is not sufficient.

•

I feel it’s better to go out, keep moving, do things, talk to others – hear their problems,
realise things aren’t so bad. Sitting down doing nothing the more you worry, get sick,

•

Cultural issues, African women have lost self esteem – they think men are always at the
top and women are at the bottom, so in a new community it takes a while for people to
integrate into a new community, a new culture with a different cultural background.
Earlier on women face a lot of communication problems, couldn’t communicate
effectively, and isolated themselves from a lot of the benefits in the community. WHAW
encouraged women in the Sierra Leone community to participate in the workshops, but
low self esteem, a lot of financial issues, have to send money back home people there
think Australia is heaven, if they come here they will see the real truth of what it is like.
Financial issues, family commitments and trying to think of how to cover all these issues.
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Interview with Phase 1 BCWs

1. What was good about the project?
The fact that women took the time to turn up to sessions was good. Women are so busy.

A number of women received valuable information on anti-discrimination law, self care and
money management. These women now have this knowledge and can use it in the future and to
share it amongst other women.

“If one woman has attended a session and visits a friend with a problem, she will know what to
do, how to help her…”

2. What could have been better?
The project did well considering the obstacles. For people new to Australia the priority is work –
earning money and making ends meet is most important. Almaz reiterated the point that the
burden of work and family life lies with women with little or no outside help.

“Because of the state where we find ourselves…Sydney is big, people are in different places,
different jobs, different schedules - it makes it hard to meet”

The help people want is help finding jobs; this type of information is not seen as important or
worthwhile (ie forgoing work to attend).

The project relied on information sessions that women had to travel to, which didn’t always go
too well. Rather than hold sessions in one place, it would be better to meet women in their
homes. A small group with catering in someone’s home that everyone knows.

Information sessions presented by BCEs might work better rather than have a white woman
speak that is not known to the women. In Tiange’s experience delivering the FGM education
program, the women opened up and asked questions and discussed the topic as she is from the
same community and has shared the same experiences.

Sessions should be more fun and interesting – not just information. Add activities such as
exercise, relaxation – something practical that the women can take away. Games and other fun
activities make attending worthwhile especially when a woman has come tired from work.
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Working in ‘partnership’ with the MRCs was difficult as the workers were not open to working
with WHAW. They did not help promote sessions and encourage their clients to attend.

3. Barriers to working with the communities
Both BCWs said that working with only their community was difficult. As the communities are
very small a great deal of effort was required to get a small number of women to participate in a
session. The women being targeted are busy and the demands on their time are great. They are
tired after work and unwilling to go out after preparing meals, cleaning etc

“People who have come to Australia from a refugee camp see it as lost time…To not work and
attend a meeting that is not fun is seen as more lost time.”

Women would say they would attend and then not show up. Women do not want to offend by
saying they will not attend.

Problems are fixed when they arise, prevention is not thought about. Therefore if things are ok
at work they do not need to attend a session that looks at workplace issues.

Other services are offering similar things such as women’s health sessions. “People are fed up
with going to sessions”.

Could more written resources been produced such as the newsletter? Almaz responded with
the saying “If you want to hide money put it in a book”.

Unlike services such as MRC and Centrelink where clients go for assistance, WHAW has to
chase women to attend – “we need them more than they need us”.

4. What did you gain from working on the project?
The reality of working with people – accepting differences, the need, as a worker, to be reliable
(reported behaviour change), patience and listening.

It was an opportunity to go out and learn about health promotion and meet workers from other
services. She was grateful for the opportunity to partake in training and participate in meetings
and to be encouraged to combine other work opportunities with WHAW work.
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Knowledge gained about workplace rights. Better able to protect herself in the workplace (Aged
Care facility) – resist bullying and being pushed and intimidated in the workplace. Documenting
any incidents that occur at work in a diary, keeping records of shifts worked, pay received etc.

Meeting workers from SWAHS and other organisations who were supportive. Understanding of
the health and community sector has greatly increased. Being able to advocate for women
within the community and assist with resettlement needs was fulfilling.

Women’s Health – after attending the Women’s Health session one of the BCWs now does
breast checks.

Upskilling – computer skills, writing reports, community development.

Interview with Phase 2 BCW

1. What was good about the project?
The project taught a lot, it was a new opportunity to get information on health – it helps by
teaching new things. Women experience a lot of stress; they are worried about their family, their
job. The information helped the women; some knew nothing about who to talk to when having
problems. The Union meeting gave the opportunity to talk and [for some] it was the first time
they have talked about problems and learnt about their rights.

The nutrition sessions were especially good – healthy eating and the impact of a bad diet on
health.

The Fridge Magnet is really good; very proud of it as it will help women.

What we did during the workshops was good – they were fun and entertaining. The BCWs are
there so the women know they will get what they need.

Those who got the new information were excited and went back and asked why others missed
it. New information empowers them.

2. What could have been better?
A longer time spent working with the community would have been better. By the time a good
number got to know about the project it was over. New women continue to arrive and more
women are starting work. With more time we could have provided the same sessions for them.
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It would have been good to spend more time on women’s health. It was through the project
women found out about pap tests etc and after the workshops they took it seriously.

3. Barriers to working with the community
The community is new to Australia; many women have never had a job before and having a job
is a new opportunity. To go to work is a very big deal, to be earning $1200 a fortnight [for
example] is something many could never of dreamed of.

When women don’t attend events it’s not that they are not interested, it’s because of where they
have come from. For those who have never had the opportunity to work, the priority is to get
what they have missed out on, to get the things they have never had before. They see others
who have been here longer and what they have – big TV, big house etc, and they want that and
to be like that.

The war has caused big problems, split families, people don’t know where family members are.
It’s very stressful. In time people will sit down and study. They will realise aged care is not for
me and look for something else. For now work is the priority. Women want to work rather than
go to an education session. This is something that is still new. It will take time to reconsider life,
to see the need for this type of info. Many are single women with children here and family to
support overseas. While they might want to educate themselves, it is difficult to give up work to
attend.

While it’s not seen as a priority, once they are there [at a session], they like it. People talk about
the project and are happy with what the have attended but it’s difficult to get her to get her to the
next one – it’s back to square one. People may regret not attending and want the info – they
always want to know what’s happening but won’t take the time to come and sit down.

“Women say, she used to be a volunteer, now she’s getting paid. She’s getting paid now she
wants us to come and listen to her. It took forever for me to get them convinced…that was very
challenging for me.”

4. What did you gain from the project?
•

Project had a positive impact. She learned a lot about her health and has been able to
better manage personal health issues

•

Took co-workers as role models – lifestyle and diet

52

•

Education and training helped a lot. Before starting work on the project she was not sure
about further training but now interested in doing more

•

Will be able to utilise contacts made to the benefit of the women’s group she is part of to
continue the discussion of working women’s issues.

•

Self esteem – “it made me feel much better, that I can do things”.
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Appendix 7 – Fridge Magnet

Telephone Interpreting Service

131 450

Office of Fair Trading

133 220

Information and assistance for consumer issues, motor
vehicles, credit, property and tenancy issues

NSW Ombudsman

9286 1000

To make complaints about government departments, and
statutory authorities, including police

Anti-discrimination Board

9268 5555

Office of Industrial Relations

131 628

Information for workers on wages, employment rights,
obligations and employment conditions – NSW Awards

Fair Work Australia

1300 799 675

National workplace relations tribunal – Federal Awards

Unions NSW

9881 5999

To find out which union covers your workplace

Workcover

131 050

Workplace safety, injury management and workers'
compensation in NSW

Women’s Legal Services Advice Line
Domestic Violence Line

9 749 5533

1800 65 64 63

Family Planning NSW

Ashfield 8752 4300
Fairfield 9754 1322

Sexual and reproductive health

NSW Sexual Health Services

1800 451 624

Screening, STIs, HIV, contraception

Breastscreen NSW

132 050

Transcultural Mental Health Centre 1800 648 911
Mental health services and counselling

Alcohol & Drug information Service

9361 8000

(24 hours)
Women’s Health at Work – working
to improve the health and wellbeing
of employed CALD women
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