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FORHER HEALTH AND WELLBEING

THE VOICE OF

1000 WOMEN

We asked women across Western Australia how healthy they feel, their experience in
healthcare and what they want changed. This study does not draw from existing research,
service data or expert opinion. It puts women’s voices alone at the heart of healthcare.

A statewide study in partnership with Painted Dog Research.
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Luma acknowledges the Whadjuk Noongar people as the Traditional Custodians of the land on
which we meet, live, and deliver services. This boodja (country) has been cared for by Noongar
people for tens of thousands of years. We pay our respects to Elders past and present, and
recognise the enduring connection to land, waters, sky, and community.

We especially acknowledge the strength and leadership of Noongar yorga — women —

who have cared for, taught, and led their families and communities on this Country across
generations. As we gather, we do so with respect, and a commitment to creating culturally safe,
respectful, and empowering spaces for all women and families.

This report includes the voices of First Nations women in Western Australia. At Luma, we are
conscious that 1,000 women cannot speak for all, and we continue to listen to the voices that
are under-represented in mainstream research.
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INTRODUCTION

The needs of women’s health are not always heard, seen or understood.

To explore what truly matters to women across Western Australia, Luma partnered with Painted
Dog Research to conduct a statewide study.

Luma spoke with women across the lifespan, from all walks of life. This included young women,
those in retirement, women living in the city and rural areas, Aboriginal women, culturally and
linguistically diverse women, single mothers, women with no children, and more. Their voices
painted a clear picture; most Western Australian women feel generally healthy, but significant
gaps were identified in access to healthcare, support for vulnerable groups and health literacy.

Better data drives better outcomes — especially when client and patient voices are placed at the
forefront of research. The findings in this study provide evidence to inform service design, support
funding decisions and raise awareness of the real health issues that women are experiencing.
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EXECUTIVE SUMMARY

The Voice of 1000 Women consisted of 1,009 women in Western Australia who informed us
about their physical and mental health, experiences in the health system and unmet needs.
Together, their voices form the largest, current, community-led picture of women’s health in WA.

The discoveries are consistent, clear and urgent, with the key findings being:

Mental health is the single biggest unmet need for WA women in health services.

The experience of health throughout a woman’s lifetime is severely different for vulnerable
and minority groups.

1in 3 women are not confident in their health knowledge.

General practitioners are the first choice for women at every age — for health information,
health advice and care.

Almost half of women (47%) are carers and 1in 3 are emotionally drained and calling for more
support. This is predominant for women in midlife, who are often caring for both children and
ageing parents.

Cost is the number one barrier to care in almost every health service — except cancer
screening, community services and culturally specific care, where shame and stigma are
the biggest barriers.

Women'’s health needs change at every stage of life, with young women experiencing
the lowest self-ratings of physical health, mental health, feelings of being supported and
health literacy.

This report identifies WA women’s health priorities, and it points to the gaps that exist.

This report is an invitation:

For women: Women'’s health is shaped not just by the system, but by what women know
and who they turn to. Female friends and family rank just behind the general practitioner as
trusted sources of advice. The study calls on women to grow their health literacy, strengthen
their support networks, use their general practitioner as a source of trust, and ask questions
or seek a second opinion if concerns are dismissed.

For government: Government decisions impact health affordability and accessibility. This
study urges them to address cost as the number one barrier to care, improve mental health
access (particularly for young, LGBTQIA+ and First Nations women), invest in health literacy
campaigns, better support unpaid carers, and fund integrated, holistic models of care so no
woman is left behind.

For the healthcare sector: Women’s needs are not always met in our trusted health

system. They asked for accessible, respectful care that truly listens and matches their stage

of life. Carers asked for more support, respite and inclusion in healthcare plans. This study
requests that the health sector build more holistic, infegrated models of care info their systems
and pathways.
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ABOUT THIS RESEARCH

In July and August 2025, Painted Dog Research conducted an online survey on behalf of Luma
with 1,009 women aged 18 and over living in Western Australia.

Our participants included single parents, women caring for family members, women without
children, new mothers, and those in two parent households. Many spoke more than one
language at home, and some identified as Aboriginal or LGBTQIA+. Some were employed,
others were retired, studying, or taking time out of the workforce. Household incomes ranged
from under $60,000 to over $150,000. Capturing this diversity was essential to ensure the
findings truly represent the experiences of women across WA.

This is a representative population study, not a clinical study. It captures what women say about
their health, their access to services and their experiences. It does not measure clinical outcomes,
biomarkers or service usage records. This report draws conclusions about service gaps based on
self-reported unmet need.

By listening directly to women, we gained deeper insight into the support, services and resources
they need to live healthier, more fulfilling lives. Thank you to every woman who told us about their
health needs, priorities, experiences and feelings. Your voice truly helps us to continue to shape a
future where every woman is seen, heard and supported.

Age Location
Age 18—24 l 10% Metropolitan _ 80%
Age 25—34 - 18% Regional - 20%
Age 35—49 B
po—— B 22 Daughters at home
H hters at h I -
Age 65—74 . 12% ave daughters a orT1e 65%
(of those who have children)
Age 75+ Bl 0%
Household incom
Household structure usehold income
: 29%
Single with no children/ B s> $69:999 or below i 2
no children at home $60,000—$99,999 - 21%
Single with children at home B o $100,000—$149.999 I o
Couple with no children/ - 30% $150,000 or more - 19%
no children at home EYE——— . 12%
Couple with children at home - 30%
Identity
Employment status
Aboriginal/Torres Strait Islander I 2%
Working full or part time _ 59% LGBTQIA+ I 6%
Not working, retired, - 41%

home duties, studying

Multilingual at home

Speak a language other
than English at home
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CHAPTER 1: WOMEN'S HEALTH IS UNEVENLY DISTRIBUTED

Over 70% of women in the study rated their physical health positively, and similarly, 69% rated
their mental health and emotional wellbeing positively.

1in 5 women rated both their physical and mental health as ‘excellent’. The same proportion
rated their health as ‘very poor’. This shows that a substantial amount of the WA female
population’s health needs are not being met.

3in 10 women in the study are living in poor health. When we compare this against the WA
population of 1.19 million women aged 18 and over', that means approximately 357,000 women
across Western Australia are living in poor health.

When we compare the state of women’s physical and mental health, 27% of women did not rate
their physical health positively and 31% did not rate their mental health positively. 19% of women
rated both their physical and mental health at the lower end of the scale, revealing that nearly
1in & women are living with poor physical and mental health.

The groups of women who struggle most with physical health are women who identify as
LGBTQIA+ and those from household incomes below $60,000. The groups who struggle most
with mental health are younger women, women identifying as LGBTQIA+ and First Nations
women. Regional women are also living with health disadvantages, as they reported the quality
of health services in their area is significantly lower than those in metropolitan areas.

Young women

Women’s mental health self-ratings increase steadily with age, but begin at a low rate, with only
54% of women aged 18—24 rating their mental health positively compared to 87% of women
aged 65—74. Self-ratings for physical health improve with age but at a slower rate. 70% of
younger women aged 18—24 rate their physical health positively, which increases with age

up until age 75+, where 79% have positive physical health.

First Nations women

Only 42% of First Nations women rate their mental health positively, compared to 70% of
non-First Nations women. This is the largest inequity across all the self-rated health measures.
The gap is smaller but still significant for physical health — 57% of First Nations women rate their
physical health positively, compared to 72% of non-First Nations women.

LGBTQIA+ women

Only 56% of LGBTQIA+ women rate their mental health positively, compared to 70% of
non-LGBTQIA+ women. The gap is smaller for physical health, with 61% of LGBTQIA+
women rating their physical health positively, compared to 73% of non-LGBTQIA+ women.

Women in lower-income households

There are strong correlations between income and physical health. Only 62% of women in
households earning under $60,000 rated their physical health positively, compared to 83%

of women in households earning $150,000 or more. In mental health, the gap is much smaller
but still evident — 67% of women in households earning under $60,000 rated their mental
health in a positive light, compared to 75% of women in households earning above $150,000.
The increase to mental health only jumped by 1% when women moved from households of below
$60,000 to households earning between $100,000—$149,000. The mental health ratings
increased by 7% in households earning over $150,000.
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In their words:

As an Indigenous woman | think the biggest gap is understanding
Aboriginal women’s health in remote communities.’

‘I am struggling to find a balance where | am “Trying to eat better and exercise more.’

not burnt out or just constantly feeling drained.’
‘Trying to get through one day at a time.’

‘Keeping fit and coping with the high cost
of living.’

/

Positive physical health ratings (%)

Age Location Carer Household |dentify as |dentify as Household income
status LGBTQIA+  First Nations

*

73 72
61
57

Overall  18—24  25-34  35—49 50—64 5—7. Carer  Non-carer ~ No Children Yes No Yes No $59.999  $60,000—4$100,000— $150,000
me'ropoh'an reglonal children/  at home orbelow  $99.999 | $149.999  or more

no children

at home

Sﬁ{ = significantly lower * = significantly higher

Positive mental health ratings (%)

Age Location Carer Household |dentify as Identify as Household income
status LGBTQIA+  First Nations
7 z
69 ﬁ 67 70 70 70 &7 67
54 i 58 56 5
42
Overall | 18—24  25-34  35-49 50—64 | 65-74 75+ WA Carer  Non-carer ~ No Children Yes No Yes No $59.999  $60,000— $100,000— $150,000
metropolitan reglona\ children/  at home orbelow  $99.999  $149.999  or more
no children
at home
ﬁ = significantly lower * = significantly higher
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CHAPTER 2: WOMEN'S HEALTH PRIORITIES CHANGE

WITH AGE

When women were asked about their health priorities and invited to select as many as were
relevant to them, they identified a wide range of focus areas. Whilst sometimes overlapping,

they are personal and specific to their lives and ages:

Physical fitness and mobility

Sleep and energy levels

Healthy eating, nutrition

Emotional wellbeing

Mental health

Body image

Social connection and relationships
Life stability and security

Hormonal health

Caring for others

Preventative health and screenings
Managing a chronic health condition
Loneliness

Recovery and trauma support
Sexual health

Substance use

Reproductive health

Personal safety

Cognitive decline or neurological conditions
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How supported women feel in their health, by age

We asked women: “how well supported do you feel?” and most answered “sometimes —

it depends” (41—66%). On average, 12% of women say they often feel unsupported, particularly
those aged 25—34 (16%) and 50—64 (15%). This identifies a significant number of women who
do not feel supported.

Women aged 75+ are twice as likely as women in their late thirties and forties to feel well
supported in their health. The age where the fewest women feel well supported — 35—49 years,
at just 20% — is the age at which perimenopausal and hormonal health start to matter most for
54% of women, and caring for others becomes a significant part of life for 60% of women.

Feel less supported Feel more supported

Age 50—64 15% 51% 32% n=234
Age 65—74 56% 40% n=126
0% 25% 50% 75% 100%
No — often feel unsupported B sometimes — it depends B e — fecl well supported Not sure

How health priorities change with age

When we look at this data closely, patterns in age were identified. Younger women marked
mental health, body image and hormonal health as their top focuses, and hormonal health
was the top focus for women in perimenopausal and menopausal years. Mental health stays
a priority and then tapers off in middle age, as health needs shift foward physical fitness,
mobility, preventative health and screenings.

Women aged 18—24:
» Top focuses: mental health, body image and hormonal health.

For the youngest women in the study, mental health and body image are the leading focuses.
Mental health stays consistent into the next age group, however, body image is only predominant in
this age group. After age 25, it consistently drops down the list of priorities. Young women are the
only age group who deemed body image more important than sleep and energy levels, emotional
wellbeing, and body image was rated almost as important as mental health (1% difference).
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Women aged 35—49:

» Top focuses: hormonal health, mental health, emotional wellbeing and preventative
health screenings.

Hormonal health rises to the top of the list (54%), overtaking mental health, which had led every
younger cohort. Emotional wellbeing and preventative health and screenings fall closely behind
(both 39%), and physical fitness and mobility begins a steady incline (37%, up from 21%). Caring
for others becomes highest across all groups (23%), while reproductive health falls steeply from
43% to 11% as the focus shifts away from the concerns of the younger groups.

Women aged 50—64:

» Top focuses: physical fithess, mental health, hormonal health, preventative health and
screenings, and sleep and energy levels.

The focus in this age group changes dramatically, with physical fitness and mobility becoming
the leading concern (52%). Managing a chronic health condition climbs sharply (32%, up from
19%), with preventative health and screenings remaining high (43%, level with hormonal health).
Mental health remains important as the second priority (46%), while body image declines to 12%.

Women aged 65—74:

» Top focuses: physical fithess and mobility, managing a chronic health condition and
preventative health screenings.

Physical fitness, mobility and managing a chronic health condition are top concerns (566%),

with chronic condition management becoming most important to this age group. Hormonal
health, a leading concern in midlife, drops away sharply to 13% (from 43%), and body image falls
to 10%. Social connection and relationships (37%) together with cognitive decline (32%) increase
for the first time, alongside healthy eating and nutrition (34%).

Women aged 75+:

» Top focuses: physical fitness and mobility, managing a chronic health condition, sleep and
energy levels, and social connections.

Physical fitness and mobility are the most important concern of this age group (58%). Sleep and
energy levels, together with social connection and relationships, are the second most important
(41%). Cognitive decline becomes a concern (33%) alongside loneliness (25%). This age group
almost has the opposite health priorities when compared to the youngest women in this study.
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How women’s health priorities shift with age

Eight priorities with the clearest life-course trajectories.

Age 18—24

Preventative health and screenings — 21%
Sleep and energy — 17%
Physical fitness and mobility — 17%

Managing a chronic health condition — 13%

Age 35—49

Hormonal health — 54%
Mental health — 45%

Sleep and energy — 39%
Preventative health and screenings — 39%
Emotional wellbeing — 39%
Physical fitness and mobility — 37%
Body image — 20%

Managing a chronic health condition — 19%

Age 65—74

Emotional wellbeing — 32%
Sleep and energy — 32%
Hormonal health — 13%

Body image — 10%

THE VOICE OF 1000 WOMEN

Age 25—34

Mental health — 52%

Hormonal health — 44%
Emotional wellbeing — 36%

Body image — 29%

Sleep and energy — 27%
Managing a chronic health condition — 21%
Physical fitness and mobility — 21%

Preventative health and screenings — 14%

Age 50—64

Hormonal health — 42%
Emotional wellbeing — 38%
Managing a chronic health condition — 32%

Body image — 12%

Age 75+
Physical fitness and mobility — 58%

Managing a chronic health condition — 45%
Sleep and energy — 41%

Mental health — 36%
Preventative health and screenings — 35%
Emotional wellbeing — 35%

Body image — 13%

Hormonal health — 12%
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In their words:

‘| can’t pour from an empty cup’

‘I'm trying to eat healthy and would like to ‘Life is very stressful being a sole parent
get more into wellness, but | don’t have time and working and trying to stay on top
because of too much work.’ of everything’

‘Currently dealing with fertility issues, “Trying to find ways to help deal with stress
frying to lose weight and be healthy.’ and anxiety.’

‘Stress is one of the major things | deal with.’

\_ _/

How eight health priorities change across a woman'’s life

When we bring health priorities and ages together onto one graph, it becomes clear how
dramatically women’s health changes with age. Physical fitness and mobility climbs from near
the bottom of the list in a woman’s twenties to her single greatest concern from age 50 on.
Body image is the second leading concern for young women, and becomes the least important
by age 75. Hormonal health peaks at age 35—49, the perimenopausal window, then falls away
steeply. What a woman prioritises at age 18 is almost the mirror image of what matters at age 75.

Ist Physical fitness and mobility
Managing a chronic condition
Sleep and energy

Mental health

Preventative and screenings

Emotional wellbeing

Body image
Hormonal health

8th
18—24 25—-34 35—49 50—64 65—74 75+
Age
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CHAPTER 3: WOMEN REPORT LOW CONFIDENGE
IN HEALTH KNOWLEDGE

When women were asked to rate their health knowledge on a scale from O (very poor) to 10
(very good), the picture was mixed. Most rated themselves positively — 64% gave a score of
6 and above, including 30% who placed themselves at the top (8—10).

A further 22% sat in the middle at 5, and 13% rated their knowledge poorly (0—4), with the
remaining 2% not providing a rating.

How do women rate their health knowledge?

Self-rated knowledge, 0—10 scale (n=1,009)

stento-10) | ;-

Above average (6—7) 34%

Average (5) 22%

Poor (0—4) 13%

N/A 2%

While a clear majority feel confident in their health knowledge, more than a third of women (35%)
rated themselves at the midpoint or below — revealing a gap in health literacy.

Young women rate their health knowledge lowest; and confidence
only jumps sharply after age 50

Health knowledge ratings are the lowest for women aged 18—24. Only 20% rate their knowledge
as excellent, the smallest figure of any age group, while 21% rate it as poor, the largest figure of
any age group. Overall, confidence in health knowledge mostly rises with age. Women aged 50
and over are the most confident: around 2 in 3 rate their knowledge as good, compared with just
over half of those aged below 35. The youngest women are the opposite — the least likely to feel
confident, and the most likely to doubt what they know.
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Self-rated knowledge of health, by age

“How would you rate your knowledge of health?” (O = very poor, 10 = very good). Confidence rises with age.

Lower confidence Higher confidence

0% 25% 50% 75% 100%
Poor (0—4) . Neutral (5) . Good (6—7) . Very good (8—10) Don’t know
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Where women turn for health information

The general practitioner is the trusted preference for health information for most women in this
study throughout all stages of life, with 3 in 4 women (75%) ranking it in their top three choices.

The figures change with age, as only §7% of young women aged 18—24 put their general
practitioner in their top three sources of health information, closely followed by family (41%),
friends (38%) and online searches (34%). It’s a different story as women get older, with 85% of
women aged 75 and over entrusting their general practitioner with health information, followed
by other health professionals (35%), family (29%) and online search engines (27%).

The top three sources of health information

family doctor
Government health
department websites
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— [0) E
o c = S
[ O <€D f
() = Q O
= 3 c 2 2 ) -
.0 D o = © = %) 0]
= o O © < < 3 £
© c c .0 = o =
© =D < ' © Q o
= c & - > » [0} n
= O o oL = o = 5 e
© =0 S c O N S
ht O & G [} h= o
(0] LL = O c o
c LC @ = ke
(0] o [ o)
o n ®©
= o =
> < K
(6]
(@]
w

36% of
women

31% of
women

27% of
women

23% of
women

18% of 16% of
women women

10% of
women
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Where women turn for health advice

When it comes to advice and support on health decisions — once again, the general practitioner
anchors the picture as the cornerstone of the health system. The people closest to women matter
too, with female friends playing a bigger role in where women source their health advice, as
opposed to their health information.

The top three sources of health advice

or spouse

Partner
Specialist doctor

Online support groups

l Social media

—
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Female friends
Family
members

10% of
women

11% of
women

30% of
women

34% of
women

69% of 54% of
women women

While general practitioners remain the most commonly used and trusted source of care, many
women still report unmet needs. Over a two-year period, 18% of women needed mental health
support and could not access it, 16% needed dental health care and could not access it, and 12%
needed allied health and physical support and could not access it.

4 N

In their words:

“The main improvement needed is education for women’,

‘We need more promotion on women issues.’ ‘We don’t know enough about what
can be done to help improve our lives.’
‘| think there is a large gap in the education

system, not teaching young women the ‘Not enough is taught about menstrual
importance of screenings and health checkups.”  cycle and reproductive system.
Women don’t know their own bodies.’

- /
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CHAPTER 4: WHERE WOMEN GO FOR SUPPORT

Across a 24-month period, the general practitioner was the most used service, followed in order
by dental care, cancer screening and prevention, and allied health and physical support.

The largest gap was in mental health care, with 1in 5 women needing support but not accessing
it, making it the most under-serviced area of care recorded in this study.

4 N

The top five under-serviced areas:

Mental health support — 18% needed but didn’t access
. Dental or oral health services — 16% needed but didnt access
. Allied health and physical support — 12% needed but didn’t access

. Menstrual, menopause or hormonal health care — 10% needed but didn’t access

. Eating disorder treatment or body image support — 9% needed but didn’t access

f(ﬂbwr\).—'

/

Barriers to accessing care
The top three barriers to accessing care were:

e 1. Cost: care was too expensive or unaffordable (24%)

PUUUUY

% 2. Availability: no suitable provider or no appointments (17%)

)
d 3. Stigma: embarrassment, shame or fear of being judged (17%)

Cost is the underlying factor for not accessing the help that women need. It was the leading
barrier across most of the services measured — including general practitioner care, chronic
condition care, mental health support, dental, allied health, women’s health and reproductive
care, hormonal care, sexual health, alcohol and other drug support, and eating disorder support.

When women told us what matters most in choosing a health service, 54% ranked low or no
out-of-pocket cost ahead of the provider’s quality, the provider’s ability to listen and explain
things clearly, and the wait time for an appointment.

Stigma and non-judgement overrides cost in three service areas: cancer screening, community
services and culturally specific care. Women in this study marked embarrassment, shame and
fear of judgement as the leading reasons they didn’t reach out for help in these three areas.

It was more important than cost, quality of care and wait times. For eating disorder support,
embarrassment and shame was the second leading barrier, just 1% behind cost.
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The aspects of care women need

Low or no out-of-pocket o
cost (e.g. bulk-billing) 54%
Provider listens to me
O,
and explains things clearly 45%
A trusted provider o
with a good reputation 39%
Short waiting time o
for an appointment 38%
Service feels welcoming
and non-judgemental 33%
Availability of female-focused
or women’s health expertise 30%
Service is close to my o
home or work 29%
Appointments available outside 13%
standard business hours °
Option to use telehealth
(phone or video)

Cultural safety and understanding . 39%
of my background °

9%

Other

1%

0% 10% 20% 30% 40% 50% 60%

The most important features of care change throughout life

60%
Cost/bulk-billing
Trusted reputation
50%
Listens and explains

40%
Close to home or work
30%
Welcoming, non-judgement
20%
? Female-focused expertise
10%
0%
18—24 25—-34 35—49 50—-64 65—74 75+

Age
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Satisfaction depends on the area of health

Women were most satisfied with pregnancy, maternity and postnatal care at 96%. This was
closely followed by cancer screening at 95%, then dental, ongoing chronic care and allied health
all sitting at 90%. The services scoring lowest on satisfaction are almost exactly those showing
the highest unmet need. Mental health support (70%), menstrual, menopause and hormonal
health care (67%), inclusive or culturally specific care (70%) and eating disorder support (63%)
all sit well below the average satisfaction score of 78%.

Women living regionally rated their quality of care significantly lower than women living in
metropolitan areas. 1in 4 regional women (26%) rated their care as poor, however in metropolitan
areas only 14% of women rated their care as poor. For women living in regional areas, 11% rated
their care as ‘very poor’, compared to 4% living in the metropolitan area.

Women are drawn to holistic, integrated care

When shown Luma’s model — physical, emotional and social wellbeing services for every age
and stage, housed within one organisation — 7 in 10 women (71%) rated its appeal highly, with
almost half (47%) scoring it 8 or more out of 10. Only 4% found it unappealing.

The appeal was consistent across all ages and stages of life: from women aged 18—24 (74%)
through to 75 and over (67%), in metropolitan and regional WA, and among carers, mothers
and women without children. The appeal is an integrated model that treats a woman as a whole
person rather than a collection of separate health issues, which offers privacy and continuity of
care under one roof.

4 N

In their words:

“The biggest gap in women’s healthcare is being actually heard
and listened to.’

‘People fall through the cracks because ‘They need to give more mental health
services either double up, or don’t exist.” places for women — it’s hard to find.’
‘I think there’s still a long way to go in believing ‘There are not enough providers who
women and their symptoms and also research specialise in women’s health. When
into women’s health conditions’ you do find one, it is very hard to get

an appointment.’

‘There aren’t enough women-only clinics.’

/
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CHAPTER 5: THE INVISIBLE LABOUR OF CARERS

Almost half (47%) of the women in this study currently provide care, support or help with health
decisions for someone else. Caring peaks sharply in midlife: 60% of women aged 35—49 are
providing care, significantly more than other age groups. The next most highly concentrated
group of carers are women aged 25—34 (48%) and women aged 50—64 (47%).

This midlife peak reflects a generation caught in the middle. Among the people women care for,
46% are children under 18, and 24% are adults aged 65 and over — meaning 7 in 10 of those
being cared for are either children or elderly. Many women in their late thirties and forties are
caring for children and ageing parents at the same time.

1in 3 carers told us they feel emotionally drained and are struggling fo juggle these responsibilities.
The emotional toll is significant, and women are calling for more support to ease the load.

Women in midlife are most likely to provide care

Share of women providing care by age, and the ages of those they care for

Women who provide care, by age Who they care for
60% 46%
48% 47%
. 31%
34% 36% 33% 24%
18—24 25-34 35—49 50—64 65—74 75+ Under 18 18—64 65+
Age Age

7 in 10 of those cared for are children or older adults

What do carers need?

Asked in their own words how the health system could ease their load, WA carers were specific
and consistent. They want five things.

What carers want from healthcare providers

Share of women raising each theme when asked about how providers could ease carers’ struggles

Access and avaiabilty
Information and guidance 19%
Empathy and respect 16%
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When asked to expand in their own words on what they need, the common feedback was
consistent, clear and urgent:

1.

Better access and availability (27%) — Shorter wait times, more appointments
(especially after-hours and outside business hours), telehealth and phone consults, home
visits, more general practitioners and specialists, and better access in rural and regional areas.

. Lower cost and affordability (23%) — Bulk-billing, free or cheaper appointments,

lower out-of-pocket costs, financial support and funding, and care covered by government.

More support and respite (20%) — General support, increase respite care and respite
beds, in-home help and practical assistance to allow carers a break.

. Information and guidance (19%) — Clear information, being told what options and

resources exist, education and training for carers, and plain-language explanations.

Listening, empathy and respect (16%) — Being listened to and believed, non-
judgemental and compassionate care, acknowledgment of the carer’s role, and continuity
of care with a provider who knows them.

4 N

‘I am there for her, | provide support and ‘My youngest daughter has lupus nephritis
advice. She makes the final decision. with active skin cancer.’

We share a home together and have our

own independence but are always there for ‘Encouraging my husband fo eat

each other with advice.’ nutritiously and helping with exercises’
‘My mother-in-law is unable to shop in a "My daughter is autistic and will hardly
supermarket due to severe mobility issues, engage with any health professional.

it falls to family to shop and clean for her. It can make it hard when people

Family are unable to do this all the time, aren’t understanding.’

In their words:

'l just want medical practitioners that listen to my concerns and don't just
brush me off. If | know there’s something up with my daughters, | want
them fo validate my concerns and not just call me a worried parent.

‘Preventative health should be the top priority. This should apply

to both physical health (vaccinations, cancer and other health
screenings and checkups) and mental health (normalising accessing
psychiatric services earlier, education about eating disorder
prevention, healthy relationships, etc.)’

they are trying to manage being in stable
employment and therefore myself and her
son do shopping and run errands.’
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SUMMARY FINDINGS
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Women'’s health needs change at every stage of life. Younger women are focused on mental
health, body image and hormonal health. Midlife women are focused on perimenopause,
caring responsibilities and emotional wellbeing. From age 50, the focus is physical fitness,
chronic conditions, preventative screening and staying connected.

Mental health support is the single most under-served area of care in WA. 1in 5 women
needed mental health care in the past two years but didnt access it.

Young women rank the lowest of any age group when it comes to their self-ratings of
health, their mental health, how well supported they feel, and their health literacy.

1in 3 women in this study are not confident in their knowledge of women’s health, and this
confidence is significantly lower in young women.

General practitioners are the first choice for women at every life stage for health
information, health advice and care. Online searches are also a trusted source, as well
as family and friends.

The experience of health and healthcare throughout a woman’s lifetime is severely different
for vulnerable and minority groups.

Cost is the number one barrier to care in almost every health service, except for cancer
screening, community services and culturally specific care — where shame and stigma are
the number one barrier.

Almost half of the women in this study provide care for someone else (47%). This peaks
sharply at midlife, where 60% of women aged 35—49 are providing care for others —
often for both children and parents at the same time. 1in 3 carers feel emotionally drained
and are calling for more support and recognition in the health system.

Over 1in 4 regional women rated their local women'’s health services as poor, in comparison
to 1in 7 women living in metropolitan areas.

7in 10 women rated a holistic, integrated model of care — with physical, emotional and
social wellbeing support within one organisation — as appealing, and this was consistent
across all ages, life stages and locations.
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RECOMMENDATIONS

The Voice of 1000 Women does not just describe a problem. It points at solutions.
The recommendations are drawn directly from survey evidence, anchored with Luma’s
experience working with WA women for the past 50 years.

2a2 For women

Women'’s health is shaped not only by the health system, but by what women know, who they
turn to, and the people around them. After the general practitioner, female friends (54%) and
family (46%) are the most-trusted sources of health advice; this makes everyday knowledge and
connection a powerful factor in how we experience health, and thus our quality of life.

e Invest in your health knowledge. 1in 3 women lack confidence in their health
knowledge, young women least of all. Learning what is normal, what to watch for, and what
questions to ask — from trusted, evidence-based sources — is one of the most powerful
things a woman can do for her health.

e Lean on and strengthen your support network. Friends and family are women’s
second and third most-trusted sources of health advice. Checking in, sharing reliable
information, and knowing how to support each other forms a large part of every woman'’s
health journey, especially for those in vulnerable and minority groups.

e Recognise the carers around you. Nearly half of WA women care for someone, and
1in 3 feel emotionally drained. If you are a carer, your health matters too; if you know a carer,
practical help and listening make a huge difference.

e Use your general practitioner as an anchor and expect to be heard. The
general practitioner is the trusted centre of women’s care at every life stage. Women deserve
to be listened to and believed — if a concern is brushed aside or you don’t understand the
care you're receiving, it is completely reasonable to ask questions or seek a second opinion.

A
ki For government
The decisions made by government impact health affordability and accessibility, making them
one of the most powerful forces in women’s health. When women can’t access the care they
need, this flows through to families and communities — so every barrier removed for women
returns a dividend into their community. This study urges the government to address the barriers
to care, improve access and education, and resource integrated, holistic women’s health services
so that no woman is left behind.

e Address cost. Cost is the leading reason WA women go without care. Continue expanding
bulk-billing incentives, support primary care in high-need areas and specialist women’s health
services, and make women’s preventive and screening care explicitly bulk-billed.

e Improve access to mental health care. Mental health is the single biggest unmet
need found in this study, with young, LGBTQIA+ and First Nations women most in need.
Commission accessible mental health pathways designed for vulnerable groups of women.
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e Invest in health literacy. Women’s health is shaped not only by services, but by what
women know and who they turn to — in this study, female friends and family ranked just
behind the general practitioner as trusted sources of advice. Fund education campaigns
and trusted information channels that give women the knowledge to navigate their health,
recognise symptoms early and seek care with confidence.

e Better support for carers. With 47% of WA women providing unpaid care and a third
of those feeling emotionally drained, carers need to be included in the health system, listened
to, and offered more support, resources and respite.

e Fund integrated women’s health hubs. Women’s needs overlap and shift across
life and do not fit a single service. Commission and fund integrated women’s health hubs
across metropolitan, outer-suburban and regional WA, prioritising the highest-need, lowest-
served areas.

e Young women are our future. Young women reported some of the poorest experiences
in this study — they were among the groups with the greatest unmet mental health need, and
faced barriers of cost, availability and stigma at a stage of life when patterns of health-seeking
are formed. Design and fund services and entry points made for young women, so their first
experiences of the health system builds trust rather than erodes it.

ﬁ For the healthcare sector

Women'’s needs are not always met in our trusted health system. In this study, women asked for
care that is respectful and matched to their life stage. They want to be listened to (the second
priority fo cost), with low stigma and accessible pathways. This study also stresses that carers
need more support, respite and want to be part of decisions and healthcare plans.

e Listen to women and believe them. Listening to women ranks only second to cost in
what women want from care. Women repeatedly told us their concerns are being dismissed.
Validating women'’s experiences, explaining clearly, and ensuring timely follow up is vital to
better outcomes and higher satisfaction. Having a strong understanding of women'’s health
conditions and experiences is essential in this process.

e Build wrap-around, holistic care for every stage of life. Women’s health needs
shift and overlap across life and rarely fit a single service. When women were shown a holistic
model of care, with physical, emotional and social wellbeing support within one organisation,
7in 10 (71%) found it appealing. Design services around the whole woman rather than
a single condition where possible, partner and refer where it isn’t, and create welcoming,
non-judgemental spaces and access pathways that lower the stigma that prevents women
from asking for help.

e Recognise and resource carers. For carers, the most powerful change is the
recognition that carers are not adjuncts to the health system — they are participants in it.
Services that include carers in decisions, build carer health into the care plan, and offer carer-
specific entry points (navigation help, respite referrals, mental health support for the carer
themselves) will produce better outcomes for both the carer and the person being cared for.
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CONCLUSION: THE PATH FORWARD

Women'’s health experiences are connected and complex — yet the 1,009 women in this study
across every age, location and circumstance described a health system built as a series of
separate doors. Her hormones are not separate from her mental health, her caring role is not
separate from her own wellbeing, and her health priorities at age 22 are different to her health
focus at age 62. Too many women are slipping through the cracks of a system that wasn’t
designed for them and isn’t catering to their needs.

The evidence in this study points towards three key actions:

1. Improve access to women’s health hubs. Women aren’t asking for more services —
they’re asking for connected, specialised and accessible ones. Holistic women’s health hubs,
where physical, emotional and social wellbeing are under one roof, answer that call. They are
affordable, within reach, and shaped around the stage of life a woman is in, rather than the
condition she presents with.

2. Improve health literacy. Women’s health lives as much in conversations between friends,
mothers and daughters as it does in clinics. When we equip women with knowledge — and
equip the health sector to listen, explain and believe — the impact is felt through all families
and communities.

3. Invest in young women. Young women rate their health, confidence and support
lowest of any group — the clearest signal in this study of where the system is falling shortest.
Our system needs to be designed with entry points for young women. Services need to be
low-cost, confidential, digitally accessible and free of judgement — so young women grow
healthier now, and for the generations that follow them.

Women have told us what they need. The task now is to build it.
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Thank you to WA women
for their time and dedication.

We hear you.
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