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Women With Disabilities ACT acknowledges and pays respect to the Ngunnawal 

peoples, the traditional custodians of the ACT Region, on whose land our office is 

located. We pay our respects their Elders past, present and emerging. We 

acknowledge their spiritual, social, historical, and ongoing connection to these lands 

and the contribution they make to the life of the Australian Capital 

Territory. Sovereignty was never ceded. 

 

About WWDACT  

Women With Disabilities ACT (WWDACT) is a systemic advocacy and peer support 

organisation for women, girls, feminine identifying, and non-binary people with 

disability in the ACT region. Established in 1995, WWDACT follows a human rights 

philosophy, based on the Convention on the Rights of Persons with Disabilities 

(CRPD) and the Convention on the Elimination of (All Forms Of) Discrimination 

Against Women (CEDAW). It works with government and non-government 

organisations to improve the status and lives of women* with disabilities in the ACT 

and surrounding region. Our priority areas include violence prevention, sexual and 

reproductive health, and healthcare. 

WWDACT is a Disabled People’s Organisation, governed by women, feminine 

identifying, and non-binary people with disabilities. WWDACT acknowledges the 

assistance of the ACT Government under the Office for Disability in making it 

possible to undertake our work. 

Women with Disabilities ACT (WWDACT) can be found at:   

Building 1, Pearce Community Centre  

Collett Place, Pearce  

ACT, 2607  

Email:  info@wwdact.org.au  

 

Published February 2023 

Prepared and written by Pippa Newman, Policy Officer 

Approved by Kat Reed, Chief Executive Officer   

© Women with Disabilities ACT     
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Notes on language used 

WWDACT uses the term women* throughout this submission to denote women, 

girls, feminine-identifying, non-binary people, or anyone who has experienced or is 

currently experiencing gendered oppression. 

 

Content Warnings 

This submission contains some sensitive descriptions in the following areas: 

ableism, sexism, medical trauma, violence against women* with disabilities 

(including intimate partner violence).  

  

Endorsements 

This submission is endorsed by: 

 

ACT Council of Social Service 
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Our submission 

Women With Disabilities ACT (WWDACT) is grateful for the opportunity 

to make a submission to the Third Action Plan consultation, and for the 

support of the Office for Women in facilitating consultations with our 

membership. 

This submission is informed by in-depth guided conversations with our 

Policy Advisory Committee (PAC), and by a conversation facilitated by the 

Office for Women with our broader membership. WWDACT also hosted a 

survey for members who preferred to contribute written suggestions – we 

received three responses through this platform. This qualitative evidence 

base is complemented by a literature review, confirming that the issues 

raised in our consultations are felt by a significant population of people 

across the ACT. 

Recommendations 

Violence Against Women* 

• Include violence against women* as a priority focus area in the 

Third Action Plan. 

• Create and fund an ACT Strategy to End Violence against 

Women* and Children. 

 

Health and Wellbeing 

• Fully implement all recommendations from the ‘I have to ask to be 

included’ report, published by Women’s Health Matters. 
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• Plan for a greater distribution of specialists, increasing coverage 

across the ACT and reducing the need for women* with disabilities 

to travel large distances to access healthcare. 

• Consider changes to transportation to Canberra Hospital in 

Woden, including increased frequency of public transport, easily 

accessible transport information, a diversity of options including 

accessible shuttle or taxi services, and a permanent shuttle bus to 

facilitate moving from carpark to hospital. 

• Fund accessibility upgrades to existing health information 

resources and websites, to ensure that accessible and 

comprehensive health information is available to women*. 

Information should be available in multiple languages, including 

Auslan translations; and have easy English translations and 

resources available. Information should also be made available in 

locations where online literacy or access to internet is limited. 

• Continue to support telehealth and introduce incentives for 

practices to bulk bill telehealth appointments. Access to GP and 

telehealth appointments should remain flexible where appropriate, 

with clients given the option depending on their needs for each 

session. 

• Consider measures to boost the mental health care workforce and 

increased funding for disability-informed services, to reduce wait 

times and allow women* with disabilities to access these supports 

when they require them. 

• Ensure low-sensory environments are provided in all healthcare 

settings, especially in hospitals, to mitigate sensory overload and 

traumatic responses to overwhelming environments. 
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• Provide disability awareness and trauma awareness training to 

frontline health services staff across the Territory. 

• Fund a Disability Liaison Officer within Canberra Health Services, 

to assist and advocate for patients with a disability, especially 

women*. 

• Provide disability awareness and trauma awareness training to 

fertility health staff. 

• Increase the scope of funded fertility treatments to include non-

heterosexual families. 

• Fund a subsidised, disability-aware fertility health clinic in 

Canberra. 

• Fund new disability-informed educational materials around 

menopause and perimenopause, including Easy English versions. 

• Ensure that supported decision making is the default for sexual 

and reproductive health matters, and introduce strong safeguards 

against coercion and abuse. 

• Increase funding to community organisations for their work around 

perinatal care and mental health. Provide training to perinatal and 

maternity staff around postpartum psychosocial conditions and 

complex mental illness, enabling maternity wards to recognise the 

signs and provide appropriate care for new parents.  

• Work with and increase funding for individual advocacy 

organisations, to ensure all women* with disabilities are supported 

in their interactions with the healthcare system and have 

autonomy to make their own decisions. 

• Consider incentives or policy to ensure reasonable adjustments 

are made for women* with disability in medical settings, including 

extended consultation times at no extra cost. 
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• Investigate childcare options in Canberra medical centres, to allow 

parents of young children to access medical appointments 

confidentially. 

• Continue to support and promote flexible working arrangements, 

including work-from-home opportunities. 

Safety and inclusion 

• Review wheelchair ramp installations on ACT busses and upgrade 

to a higher weight capacity, expanding access to public transport. 

• Increase frequency of bus services including in non-peak times, in 

the evening and in suburban areas. Ensure that the ongoing 

construction of the light rail extension does not impact current 

useability of the public transport system for women* with 

disabilities. 

• Consult with people with disabilities to adapt bus routes to ensure 

their accessibility. 

• Urgently review lighting, accessibility, visibility, and safety 

concerns for all ACT bus stops. 

• Fund salaried accessible driver roles in the ACT, with incentives 

for female drivers, to create reliable transportation options for 

women* who use a wheelchair. 

• Review the Taxi Subsidy scheme and make all taxi trips free and 

uncapped for those on the scheme. 

• Fund accessibility audits and safety upgrades to all public spaces 

to ensure they are accessible to all Canberrans and safe for 

women*: including functional ramps, wide and well-kept paths, 

accessible bathrooms and change facilities, ample seating, good 

visibility, sufficient lighting, and CCTV camera coverage. 
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• Prioritise violence prevention and the creation of a cohesive ACT-

wide strategy. 

• Conduct research into barriers preventing women* with disabilities 

from accessing violence prevention resources and crisis services.  

• Increase funding to ACT crisis services and crisis accommodation 

to increase in capacity and improve accessibility. 

• Provide funding to ACT crisis services to employ Disability Liaison 

Officers to ensure services are accessible to women* with 

disabilities. 

• Fund expansion of physical crisis service locations, with new 

locations to be co-located with other service institutions such as 

Centrelink or Access Canberra. 

• Increase funding to organisations providing individual advocacy, 

to ensure that women* experiencing violence are supported in 

accessing safety and justice. 

• Provide violence awareness training for all front-line ACT 

government workers, including healthcare and welfare, and 

strengthen mandatory reporting systems. 

• Fund a ACT government-wide Strategy to End Violence against 

Women* and Children. 

• Explicitly state that the Third Action Plan is inclusive of feminine-

identifying and non-binary people, and ensure that the needs of all 

people who experience gender oppression are considered when 

implementing the Plan.  
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Leadership and workforce participation 

• Develop an ACT government procurement policy to include 

positive incentives for employment of women* with intellectual 

and/or cognitive impairment, as called for nationally by WWDA. 

• Encourage organisations to maintain options for flexible working 

arrangements in leadership roles.  

• Conduct a review into workplace environments and mandate 

provision of reasonable accommodations to ensure women* with 

disabilities are safe in their office environments. 

• Encourage organisations to adapt their recruitment procedures 

through the principles of universal design to ensure they are 

accessible to women* with disabilities. 

• Recognise the contribution that unpaid work makes to the ACT, 

and that women* disproportionately participate in this unpaid care 

work and are under supported. 

Violence against women* 

WWDACT would like to highlight that violence, despite its prevalence and 

its devastating impacts on women* in the ACT, is not addressed as a 

priority area in the ACT Women’s Plan, nor the Third Action Plan. 

Australia-wide, 1 in 2 women* experience sexual harassment in their 

lifetime, 1 in 4 women* experience emotional abuse by a partner, and 1 in 

5 women* experience physical or sexual violence by a partner.1 

Women* with disabilities experience the same forms of violence that all 

women* experience, such as family and domestic violence and sexual 

assault. They also experience forms of violence unique to the intersection 

of gender and disability, and are at higher risk for all forms of violence2 (in 
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particular, women* with disabilities are twice as likely to experience 

violence by a cohabiting partner as women* without disabilities) 3. 

Violence comes in many forms, including physical, sexual, psychological 

and economic violence and abuse as well as institutional violence, 

chemical restraint, forced or coerced sterilization, forced contraception, 

forced or coerced psychiatric interventions, medical exploitation, 

withholding of or forced medication, violations of privacy, forced isolation, 

seclusion and restraint, deprivation of liberty, denial of provision of 

essential care, humiliation and harassment.4 Women* with disabilities are 

too often deprived of their rights under the United Nations Convention on 

the Rights of People with Disabilities (CRPD); this deprivation of human 

rights is another form of violence against women*. 

Many of the stories and experiences outlined below under the current 

priority areas are instances of violence; where women* with disabilities 

are denied rights such as their autonomy, their sense of safety, their 

health and wellbeing, their use of public spaces, and their right to parent. 

We urge the Office for Women to consider the prevalence and importance 

of violence prevention in their Third Action Plan, and to highlight it as a 

priority. There is additionally an urgent need for a whole-of-government 

response to violence prevention and support provision, and an 

overarching strategy and action plan would allow all parts of the ACT 

government to work together more effectively towards this goal. Though 

it may be out of scope for the Third Action Plan, we also strongly 

recommend that the ACT Government funds a new Strategy to End 

Violence Against Women* and Children at a territory level.  
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Recommendations 

• Include Violence against women* as a priority focus area in the 

Third Action Plan. 

• Create and fund an ACT Strategy to End Violence Against 

Women* and Children. 

 

Health and Wellbeing 

Women* experience healthcare and wellbeing differently to men. Their 

experience is impacted by social determinants like education, 

employment, income, access to health services, safe and affordable 

housing, and domestic and sexual violence.5 Gender bias and gendered 

discrimination in healthcare results in unequal outcomes for women*. For 

women* with disabilities, their experience is further compounded by the 

intersection of gender discrimination and disability discrimination.6 This 

group of women* face distinct barriers in accessing healthcare services 

and maintaining good health and wellbeing. Research and consultations 

have shown multiple areas where improvements could be made in the 

ACT to support the health and wellbeing of women* with disabilities. 

Accessibility of health services 

When the Women’s Centre for Health Matters conducted research into 

health and wellbeing of women* with disabilities in 2022, they found 

multiple barriers rendering health services inaccessible in the ACT.7 The 

most-cited issues included affordability of services (particularly for 25-34 

year olds), lack of appointment availability, long wait times, need to travel 

to access services, and a lack of formal care services8. 
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Many of WWDACT’s discussion participants reported difficulties 

accessing health services due to the need to travel for services. They 

mentioned difficulties travelling around the ACT to access specialists, 

especially those who were parents and needed to bring young children 

with them to their appointments. The lack of transportation options to 

Canberra Hospital in Woden was also raised – participants mentioned a 

lack of information about public transport options, and unreliable or unsafe 

taxi services in the area. The distance between the hospital and the car 

park was also raised as an accessibility issue, as well as renovations 

around health buildings which limit footpath access. 

Women* with disabilities also struggle to access the health information 

they need. Often this information is not provided in an accessible format 

– resources are located across multiple locations, may not include large 

text and images, and may only be located online. Websites may not be 

screen-reader friendly, and translations into easy English or Auslan may 

be missing. 

Access to mental health care in the ACT was consistently raised as an 

issue, particularly considering the impacts of COVID as waitlists 

dramatically increased and access to services was difficult. One member 

raised the usefulness of the extra 10 free mental health services through 

Medicare, and difficulties in accessing mental health care since this was 

rolled back. 

For many women* with disabilities, remote access to healthcare is 

important as there are significant barriers to accessing in-person 

consultations with healthcare practitioners. Travel may be difficult, painful, 

or costly; navigating public services may be emotionally challenging; or 

work and parenting responsibilities may limit ability to attend in-person. 
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The rise of remote services such as telehealth during the COVID-19 

lockdown period went some way in addressing these barriers. However, 

discussion participants also raised the importance of having the option for 

in-person healthcare, particularly for neurodivergent patients who may 

find it more difficult to interact with health professionals over video.  

Women* will often incur an additional cost of having to secure appropriate 

childcare when they access healthcare and medical appointments. One 

member raised that they often end up bringing their children to their 

doctor’s appointments, meaning they cannot talk to their doctors about 

sensitive topics. Including free or subsidised childcare facilities in medical 

centres could alleviate this issue for parents with disabilities. 

Some discussion participants raised the lack of safe sensory 

environments in healthcare and hospital settings – for women* with 

sensory requirements or medical trauma, a hospital environment can be 

extremely triggering and overwhelming. One participant reported often 

pushing to discharge themselves from hospitals before they were ready, 

as they felt unable to remain in the hospital environment. 

Recommendations 

• Fully implement all recommendations from the ‘I have to ask to be 

included’ report, published by Women’s Health Matters. 

• Plan for a greater distribution of specialists, increasing coverage 

across the ACT and reducing the need for women* with disabilities 

to travel large distances to access healthcare. 

• Consider changes to transportation to Canberra Hospital in 

Woden, including increased frequency of public transport, easily 

accessible transport information, a diversity of options including 



15 
 

accessible shuttle or taxi services, and a permanent shuttle bus to 

facilitate moving from carpark to hospital. 

• Fund accessibility upgrades to existing health information 

resources and websites, to ensure that accessible and 

comprehensive health information is available to women*. 

Information should be available in multiple languages, including 

Auslan translations; and have easy English translations and 

resources available. Information should also be made available in 

locations where online literacy or access to internet is limited. 

• Continue to support telehealth and introduce incentives for 

practice to bulk bill telehealth appointments. Access to GP and 

telehealth appointments should remain flexible where appropriate, 

with clients given the option depending on their needs for each 

session. 

• Consider measures to boost the mental health care workforce and 

increased funding for disability-informed services, to reduce wait 

times and allow women* with disabilities to access these supports 

when they require them. 

• Ensure low-sensory environments are provided in all healthcare 

settings, especially in hospitals, to mitigate sensory overload and 

traumatic responses to overwhelming environments. 

 

Attitudes of professionals in healthcare 

A well-documented experience for women* with disabilities is ill-informed 

or discriminatory attitudes from medical professionals, leading to poor 

health outcomes. Women* with disabilities reported that medical 

professionals often focus on impairments rather than the health issues 

needing attention, treating their disability as the main concern to the 
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detriment of other health issues9. Women* have reported that their 

experience with health professionals focused on weight loss and exercise 

whilst dismissing their other needs, and they were not likely to be believed 

about their pain and symptoms10. Their practitioner was not trauma-

informed and did not understand or believe the impact of their trauma on 

health or wellbeing. This reduces the effectiveness of healthcare. 

WWDACT discussion participants with a mental health diagnosis reported 

physical health problems being overlooked or ignored by medical 

practitioners, instead passed off as ‘all in your head’. Moreover, they 

reported a paucity of disability-informed mental health care.    

Women* with disabilities also report being overlooked for health 

screenings, and face discrimination in relation to screening for conditions 

including breast cancer and cervical cancer.11 

These experiences were echoed by members of our discussion groups, 

who cited many instances where they were misunderstood by medical 

staff, spoken down to by male doctors, experienced medical misogyny, 

and had their symptoms discounted. Members reported being denied the 

opportunity to give informed consent by male doctors, and having 

treatments and procedures decided on their behalf; this is a clear 

infringement of their autonomy and rights, and an act of violence. 

ACT medical professionals lack disability and trauma awareness training 

and have gaps in their understanding of the interactions between disability 

and healthcare. Members report that their perception of their own pain is 

not believed, and that they are less medicated for their pain than men or 

non-disabled women*. Their pain is seen as less valid due to their 

disability. 
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Discounting women’s* symptoms or pain can lead to extreme 

consequences. One member reported they were discharged early from a 

procedure, with ongoing symptoms being dismissed. This led to them 

requiring immediate admission to ED and short stay. 

Our members mentioned the need for Canberra Health Services to have 

a Disability Liaison Officer to advocate on behalf of patients with a 

disability. They could be contacted to assist and advocated for patients, 

help women* with disabilities to be heard, believed, and understood during 

their stay, and assist those who may have specific difficulties 

communicating with healthcare professionals. They would also be useful 

in assisting people with disabilities in navigating the complex healthcare 

system and connecting them to services and supports. This could be 

modelled from currently existing services such as the Veterans Liaison 

Nurses or Indigenous Liaison Officers within Canberra Health Services, 

or peer support workers in the mental health system.  

Recommendations 

• Provide disability awareness and trauma awareness training to 

frontline health services staff across the territory. 

• Fund a Disability Liaison Officer within Canberra Health Services, 

to assist and advocate for patients with a disability, especially 

women*. 

 

Access to menstrual, sexual, and reproductive health information and 

services 

There is a great need for sexual and reproductive health services that fulfil 

the needs of women* with disabilities. These services should be 
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appropriate and available and should be promoted widely with regards to 

the needs of women* with disabilities in their diversity12. 

Women* with disabilities are often desexualised13 – they are not 

recognised as sexual beings and are denied access to information and 

services which allow them to make free and informed choices. Women* 

with disabilities have the right to sexual pleasure, expression, 

relationships, equity, privacy, freedom, autonomy, and self-determination. 

The discrimination of women* with disabilities in areas of sexual and 

reproductive health rights is in violation of multiple provisions of the 

Convention on the Rights of People with Disabilities (CRPD)14. 

In particular, specialised resources and services are required to inform 

women* with intellectual disability about their sexual and reproductive 

rights. 

Members have reported on the inaccessibility of fertility health services 

within the ACT. A participant with a genetic disorder reported 

complications accessing treatment, leading requiring legal waivers to 

proceed. These services did not seem to have encountered many or any 

women* with disabilities, restricting their ability to provide accessible and 

disability-informed treatments. Women* accessing fertility treatments are 

already vulnerable and may be experiencing desperation – more 

counselling options should be offered. 

Furthermore, members experience trouble accessing fertility services as 

the eligibility of subsidized services is limited to heterosexual couples. The 

nearest government-subsidised fertility services are located in Sydney, 

requiring significant travel which is infeasible for most families. 

Participants also mentioned traumatic experiences with long-acting 

reversible contraceptive (LARC) surgery. When hospital staff are not 
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disability-informed, accessing these reproductive options is an unsafe 

option for women* with disabilities. 

Participants discussed the lack of information and education around 

menopause and perimenopause in the ACT. One participant had never 

received any information about menopause, even as they were 

experiencing its effects. Another was not informed about the interaction 

between their disability and menopause, only realising the link when 

finding it mentioned in a book. 

When accessing sexual and reproductive health services, all women* with 

disabilities should make autonomous decisions about their own bodies 

and these decisions should be made free from coercion and abuse. 

Supported decision making should be the default, and there should be 

safeguards in place to protect women* with disabilities from violations of 

their reproductive rights15.  

 

Recommendations 

• Provide disability awareness and trauma awareness training to 

fertility health staff. 

• Increase the scope of funded fertility treatments to include non-

heterosexual families. 

• Fund a subsidised, disability-aware fertility health clinic in 

Canberra. 

• Fund new disability-informed educational materials around 

menopause and perimenopause, including Easy English versions. 
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• Ensure that supported decision making is the default for sexual 

and reproductive health matters, and introduce strong safeguards 

against coercion and abuse. 

 

Maternity services and parenting support 

Improvements across the ACT are needed to ensure access to high-

quality, disability-sensitive maternity services and parenting support. 

Participants reported that perinatal services in the ACT were not informed 

or equipped to deal with postpartum psychosocial conditions including 

psychosis, and maternity ward staff did not recognize or respond to it. 

Awareness campaigns and planning such as Perinatal Mental Health 

Week does not typically mention disability, nor does their conception of 

mental health extend beyond depression and anxiety. Members 

recommended a more intersectional and informed approach to perinatal 

health campaigns to ensure that women* with disabilities are included and 

their specific needs recognized. 

Recommendations 

• Increase funding to community organisations for their work around 

perinatal care and mental health. Provide training to perinatal and 

maternity staff around postpartum psychosocial conditions and 

complex mental illness, enabling maternity wards to recognise the 

signs and provide appropriate care for new parents.  
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Access to individual advocacy 

All too often, women* with disabilities are left out of decision-making 

processes concerning their own bodies, health and wellbeing. The ACT 

government should work with relevant community organisations and 

service providers to improve access to high-quality individual advocacy in 

the ACT16. This would help support women* with disabilities in their 

decision making, and assist in their navigation through the complex and 

often fragmented healthcare system. 

In addition, changes should be made to ensure that all women* have 

adequate consultation time with medical professionals to be heard and 

understood, regardless of their disability. Discussion participants 

highlighted that some women* need more time with doctors to be heard 

and to understand – it is frightening and traumatic for women* if they 

cannot fully understand what is happening while they are rushed through 

the system. Providing additional time for appointments at no charge is a 

reasonable adjustment for someone’s disability, and can prevent medical 

violence and increase autonomy. 

Recommendations 

• Work with and increase funding for individual advocacy 

organisations, to ensure all women* with disabilities are supported 

in their interactions with the healthcare system and have 

autonomy to make their own decisions. 

• Consider incentives or policy to ensure reasonable adjustments 

are made for women* with disabilities in medical settings, 

including extended consultation times at no extra cost. 
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Support for wellbeing, caring and work/life balance 

Participants in our consultations reported a lack of support in managing 

unpaid work and caring responsibilities, echoing findings in the literature 

that carers with a disability do not have consistent, positive support to rely 

on to provide this care17. Members reported a ‘more than doubling’ of 

unpaid work and caring hours due to the pandemic, with little to no support 

for schooling and childcare whilst maintaining employment and attending 

medical appointments. 

Participants mentioned the flexibility that working from home provided (for 

those who were not essential workers). It allowed them to better manage 

paid employment and caring responsibilities, reduced the need for travel, 

and gave greater flexibility with medical appointments. 

Participants reported struggles in maintaining any work/life balance, as a 

combination of paid employment and unpaid responsibilities took up the 

majority of their time. Women* with disabilities can also struggle to access 

community activities such as community sport. A lack of childcare options 

and cost barriers prevent women* from accessing these fitness and 

community engagement activities. 

Recommendations 

• Investigate childcare options in Canberra medical centres, to allow 

parents of young children to access medical appointments 

confidentially. 

• Continue to support and promote flexible working arrangements, 

including work-from-home opportunities.  
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Safety and inclusion 

Safety and inclusion are paramount for women* with disabilities. Much of 

the public infrastructure in the ACT has not been designed with the needs 

of women* or people with disabilities in mind, leading to accessibility 

issues limiting the participation of women* with disabilities in the ACT 

community.  

A lack of access to public spaces compounds over time, leading to 

isolation from the ACT community. In 2012, 1 in 5 women* with disabilities 

in the ACT were not satisfied with their level of social interaction, did not 

have a support network to call on in a time of crisis, and did not feel like 

they were recognised for their contribution to the community18. 

Transportation 

Women* with disabilities often struggle to access transportation options to 

move around Canberra; to travel to appointments, employment, leisure, 

or community and social events. We heard a range of barriers from 

discussion participants, ranging from accessibility and frequency of public 

transport, a limited accessible taxi system, cost, and safety threats. 

Public transport in the ACT is inaccessible for many women* with 

disabilities. For many this is due to physical accessibility requirements not 

being met - one discussion participant raised that electric wheelchairs are 

not able to be used on ACT busses, as the weight of the wheelchair and 

equipment exceeds the ramp weight limit. However, the reduced 

frequency of services, changing routes and timetables, access to bus 

stops, and patchy reliability are additional factors which render public 

transport inaccessible. 
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In 2014, the Health Care Consumers Association found that people with 

a disability experienced barriers in organising transport to health 

appointments, and that ‘public transport was often too infrequent or 

inappropriate for the consumers’ condition’19. The recent reduction of the 

frequency of inter-suburb services outside of ‘peak hours’ to only once per 

hour, further reduces the usefulness and accessibility of public transport 

to access health appointments.  

However, public transport is useful beyond providing access to 

healthcare, and is a key factor in allowing women* to be socially included 

in the Canberra community. Transport is used by women* to travel to 

work, access shopping centres, get children to and from school and 

childcare, and transit to community spaces; and often this travel is done 

out of ‘peak’ times20. Being able to get around the city reduces social 

isolation for women* with disabilities.   

Women’s Health Matters found that the ACT’s transport infrastructure 

failed to meet the needs of many women* with disabilities – bus stops 

were located far away from residences, down steep slopes, with badly 

maintained footpaths and poor lighting21. For women* who don’t drive, this 

vastly reduces their access to community and public spaces in the ACT, 

increasing social isolation. 

Moreover, research has reported women* feeling unsafe using the ACT 

public transport network22. Women’s Health Matters conducted an audit 

of 40 ACT bus stops, finding that many had insufficient lighting of the bus 

stop itself and nearby paths, many were isolated and out of line of site to 

residential areas, and had possible areas of entrapment23. With the 

reduced frequency of night-time services as at 30 January this year, the 

safety and perceived safety of women* is threatened as they may wait up 
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to an hour for a connecting bus service. For women* with disabilities who 

are significantly more vulnerable to violence, this may prevent them from 

feeling safe to go out at night at all. 

If women* are unable to use public transport networks, they are often 

reliant on taxi or rideshare services. Our discussion participants reported 

difficulties getting access to wheelchair accessible taxis, with the impact 

of COVID reducing the taxi workforce more generally across Canberra. 

One member reported waiting an hour for a taxi in Woden, whilst another 

occasionally employs an accessible taxi driver as a support worker in 

order to have consistent transport access. Suggestions were made for 

salaried accessible driver roles in Canberra, to guarantee an accessible 

taxi service is available for women* who need it. 

The safety of taxi and rideshare transport services is also an issue for 

many women*. The high proportion of male drivers makes many of the 

discussion participants feel uncomfortable and unsafe. Some members 

reported that rideshare services were not an option for them as they felt 

unsafe around men in an enclosed space. 

For those requiring accessible taxis, the workforce is overwhelmingly 

male, which can be confronting for women* with past trauma who are 

reliant on accessible taxis. When riding an accessible taxi, women* who 

use wheelchairs may need to be locked in position by the male driver, and 

then be trapped alone in the car with the driver for the duration of the 

journey. As women* with disabilities are at high risk of violence, this 

situation can understandably feel traumatic and unsafe.  

Moreover, only approximately one return trip per week is subsidised under 

the Taxi Subsidy Scheme in the ACT. An urgent review of the scheme is 

needed to ensure people who are unable to use public transport are able 
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to get around Canberra. Everyone should be able to leave their homes 

more than once a week. 

Recommendations 

• Review wheelchair ramp installations on ACT busses and upgrade 

to a higher weight capacity, expanding access to public transport. 

• Increase frequency of bus services including in non-peak times, in 

the evening and in suburban areas. Ensure that the ongoing 

construction of the light rail extension does not impact current 

useability of the public transport system for women* with 

disabilities. 

• Consult with people with disabilities to adapt bus routes to ensure 

their accessibility. 

• Urgently review lighting, accessibility, visibility, and safety 

concerns for all ACT bus stops. 

• Fund salaried accessible driver roles in the ACT, with incentives 

for female drivers, to create reliable transportation options for 

women* who use a wheelchair. 

• Review the Taxi Subsidy scheme and make all taxi trips free and 

uncapped for those on the scheme. 

 

Safe and accessible public spaces 

Research has demonstrated the key features of a safe and accessible 

space, following the principles of universal design so that public spaces 

can be used by all Canberrans. These include functional ramps, 

accessible bathrooms and change facilities, wide and well-kept paths, 

ample seating, good visibility, and sufficient lighting24. Our participants 

also highlighted that CCTV camera coverage, areas being populated with 
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other people (particularly women*), and police or transport authority 

presence also contributed to their feelings of safety in public spaces. It 

should be a matter of priority to make these small yet significant changes 

to public spaces so that all Canberrans, including women* with disabilities, 

feel comfortable and safe in their local spaces. 

WWDACT would like to note that many women*, including women* with 

disabilities, report never feeling safe any in public spaces. Participants in 

our discussion reported feeling unsafe taking bins out at night on their 

street, feeling unsafe in Civic whilst shopping for groceries, and feeling 

unsafe during the night time or whilst walking alone. As long as women* 

with disabilities continue to experience high rates of violence and assault, 

and experience microaggressions and a lack of social safety, they will 

continue to feel unsafe in all public spaces. Funding towards violence 

prevention and a cohesive ACT-wide strategy is of utmost importance and 

will have the most impact in helping women* to feel safe in public spaces. 

 

Recommendations 

• Fund accessibility audits and safety upgrades to all public spaces 

to ensure they are accessible to all Canberrans and safe for 

women*: including functional ramps, wide and well-kept paths, 

accessible bathrooms and change facilities, ample seating, good 

visibility, sufficient lighting, and CCTV camera coverage. 

• Prioritise violence prevention and the creation of a cohesive ACT-

wide strategy. 
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Access to Domestic and Family Violence Services 

Some discussion participants commented that use of the term ‘Domestic 

and Family Violence’ (DFV) was a barrier to recognising and accessing 

services. For many women* with disabilities, their experience of violence 

is unique and differs from a mainstream understanding of ‘Domestic and 

Family Violence’. They may experience violence from a carer; or may 

experience violence from a partner in the form of withholding care. They 

may experience violence from a partner who does not reside with them 

domestically. They may live in group homes, colleges, dormitories or 

sharehouses – situations that, although domestic, are often absent from 

DFV discourse. Because violence and living situations look different for 

women* with disabilities, this is a barrier to recognising the applicability of 

DFV services. 

Several of our members mentioned not knowing that they were in a violent 

situation while they were in it. They were not able to recognise the signs, 

nor were the people around them able to identify these signs. Several 

mentioned that their disability (including psychosocial factors such as 

depression) was a barrier to identifying violent situations. One discussion 

participant only realised the extend of the violence they were subjected to 

in their relationship after they had exited the situation.   

It is clear that further awareness, research and education is required in 

the ACT to remove barriers to accessing violence prevention information 

and services.  

When violence occurs against women* with disabilities, they experience 

additional barriers to escaping the violent situation25. Economic barriers 

impact women* with disabilities very strongly, as they are less likely to 

have a stable income and face higher costs of managing their disability. 
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Women* may be dependent on others for care needs, and potentially may 

be dependent on a violent partner or carer for this care. Alternative 

accommodations may not be accessible or affordable, and crisis services 

may not be able to meet accessibility needs or facilitate accessible 

communication. In addition, there may be a perceived lack of credibility 

for women* with disabilities, making them less likely to be believed. There 

may be insurmountable barriers to accessing the criminal justice system 

– a long, retraumatising and arduous process that is often inaccessible.26 

Discussion participants had several suggestions for improving access to 

the services. They raised the importance of co-location of crisis services 

with other services such as Centrelink or Access Canberra. Members 

raised that abusive partners may track locations, and being able to make 

up a cover story if crisis services are collocated with other services is an 

important safety option. Having multiple locations for these crisis services 

across Canberra is also essential to ensure everyone has access if 

needed. 

Members raised the need for accessible accommodation and accessible 

escape plans to accommodate accessibility needs of women* with 

disabilities. They also highlighted the importance of crisis accommodation 

allowing for pets. 

Members also raised the importance of training to identify signs of 

violence in system such as healthcare or welfare. Service providers who 

have undergone this training would be able to report signs of violence and 

support the victim in accessing help. In hospitals, having a Disability 

Liaison Officer who is trained to look for the signs of violence could assist 

with streamlining mandatory reporting within the healthcare system. It is 

also imperative that services such as Domestic Violence Crisis Service 
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and Canberra Rape Crisis Centre have sufficient funding to train 

responders in disability awareness, and to support paid staff such as 

Disability Liaison Officers to ensure services are accessible to women* 

with disabilities. 

WWDACT again reiterates the need for a united ACT Government 

strategy to prevent violence against women* with disabilities. 

 

Recommendations 

• Conduct research into barriers preventing women* with disabilities 

from accessing violence prevention resources and crisis services.  

• Increase funding to ACT crisis services and crisis accommodation 

to increase in capacity and improve accessibility. 

• Provide funding to ACT crisis services to employ Disability Liaison 

Officers to ensure services are accessible to women* with 

disabilities. 

• Fund expansion of physical crisis service locations, with new 

locations to be co-located with other service institutions such as 

Centrelink or Access Canberra. 

• Increase funding to organisations providing individual advocacy, 

to ensure that women* experiencing violence are supported in 

accessing safety and justice. 

• Provide violence awareness training for all front-line ACT 

government workers, including healthcare and welfare, and 

strengthen mandatory reporting systems. 

• Fund a ACT government-wide Strategy to End Violence against 

Women* and Children. 
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Inclusion of gender diverse people 

WWDACT and several discussion participants request that the Third 

Action Plan explicitly considers the needs of all people who experience 

gendered oppression. This includes using inclusive language by explicitly 

stating that non-binary and feminine identifying people are included in the 

scope of the plan, or adding an asterisk to women* to denote that non-

binary and feminine identifying people are included. The Third Action 

Plan’s stated goal, to work towards gender equality in the ACT, should be 

inclusive of gender diverse and non-binary people and the specific needs 

of these people should be considered when implementing the plan. 

Recommendations 

• Explicitly state that the Third Action Plan is inclusive of feminine-

identifying and non-binary people, and ensure that the needs of all 

people who experience gender oppression are considered when 

implementing the Plan.  

 

Leadership and workforce participation 

Nationally, 49.4% of women* with disabilities are in the workforce 

compared to 71.6% of all women*27. Most of these women* work part time, 

and 16% experience insufficient employment opportunities. Women* with 

disabilities are also at a higher risk of workplace sexual harassment28. 

Women* with disabilities have cited the most important employment 

requirements as supportive colleagues, flexible hours, and transport 

assistance29. There have also been recommendations for free specialized 

legal and advocacy support services for women* with disabilities who 

experience discrimination at work or when looking for work.30 Developing 
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an ACT government procurement policy to include positive incentives for 

employment of women* with intellectual and/or cognitive impairment could 

also increase the number of women* with disabilities who are participating 

in the workforce31. 

Discussion participants raised that the ACT still has a long way to go with 

improving workforce inclusion and participation of women* with 

disabilities. They reported that their experience of disability is invalidated 

by their colleagues, being told in the workplace that they are ‘not disabled 

enough’, ‘not sick enough’ or ‘not autistic enough’. There is a need to 

move beyond the ‘diversity check box’ and meaningfully create 

organisational change to ensure women* with disabilities are valued and 

supported in the workplace.  

Research shows that women* with disabilities are subject to discrimination 

in employment or promotion due to incorrect and pessimistic assumptions 

about their capacity to work full time, their qualifications for the role, or the 

costs of reasonable accommodations32. 

When considering how to increase the number of women* with disabilities 

in leadership positions, members raised the importance of flexible working 

opportunities remaining available to those in leadership positions. 

Leadership opportunities in organisations are often designed for full time 

workers and are inaccessible to some women* who are restricted from 

taking on full time work due to their disability. If flexible work arrangements 

are not available for those in leadership positions, women* with disabilities 

may be locked out of promotions and opportunities for which they are 

capable and qualified. One discussion member reported that they were 

explicitly denied leadership opportunities because they could only work 

part time.  
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The impact of having women* with disabilities in leadership positions in 

the workplace cannot be overstated. When women* with disabilities are 

not seen as holding high level positions in the workforce, it may confirm 

social biases that they cannot or should not lead, that they are ‘separate’ 

or ‘inspirational’, rather than valued contributors and leaders of 

organisations. 

There is also an acute need for more accessible workplace environments. 

For women* with sensory needs, an open office design (that is commonly 

seen across public service offices in the ACT) is potentially inaccessible. 

It offers no control over noise and lighting levels, and can be 

overwhelming. One discussion participant reported feeling as though they 

had to mask a lot more in a shared environment, which is an exhausting 

and unreasonable expectation. People with disabilities are rarely offered 

a say in their office space, despite this being a reasonable 

accommodation for sensory and disability needs.  

Adjustments can also be made to the recruitment process to make these 

processes more accessible. For women* with psychosocial disability, 

providing interview questions in advance reduces anxiety and makes a 

job interview more accessible. For some neurodivergent women*, an 

interview may not be an accurate indicator of their skills or suitability for a 

position, and alternative recruiting methods would be more accessible.  

Women* with disabilities are capable and talented, and should be afforded 

every opportunity to participate in the workforce if they wish to. It is 

important to note that there is significant value attached to paid work in 

the ACT and in Australia, and this cultural value fails to accommodate 

those who cannot or do not work. Workforce participation should not be 

the default goal or seen as the most important attribute of one’s life – no 
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woman should feel pressured to work due to these cultural expectations. 

All women* have inherent value whether they participate in the workforce 

or not. Women* with disabilities are also likely to be carers and do unpaid 

work, which should be recognised in the Third Action Plan. 

Recommendations 

• Develop an ACT government procurement policy to include 

positive incentives for employment of women* with intellectual 

and/or cognitive impairment, as called for nationally by WWDA. 

• Encourage organisations to maintain options for flexible working 

arrangements in leadership roles.  

• Conduct a review into workplace environments and mandate 

provision of reasonable accommodations to ensure women* with 

disabilities are safe in their office environments. 

• Encourage organisations to adapt their recruitment procedures 

through the principles of universal design to ensure they are 

accessible to women* with disabilities. 

• Recognise the contribution that unpaid work makes to the ACT, 

and that women* disproportionately participate in this unpaid care 

work and are under supported. 
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