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MCWH is a national, community-based organisation led by and
for women from migrant and refugee backgrounds. Established
in 1978, MCWH’s mission is to promote the health and wellbeing
of migrant and refugee women across Australia through
advocacy, social action, multilingual education, research
and capacity building.

ALWAYS WAS,
ALWAYS WILL BE
MCWH is proud to acknowledge that the land on which we
migrated, work and live was and always will be Aboriginal land.
We pay our respects to traditional owners of country and to all
Aboriginal and Torres Strait Islander peoples, their culture, their
connection to country and to elders past, present and emerging.
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PREAMBLE
The Victorian Government strives for fairness, equity and
wellbeing for all Victorians. The Gender Equality Act
2020 and the Free from Violence Strategy to Prevent Family
Violence take an intersectional approach to gender equity
and preventing family violence, making a solid commitment to
ensuring that all Victorians are included. The Victorian
Women’s Sexual and Reproductive Health Plan similarly
provides a road map to equitable access to sexual and
reproductive health services, knowledge, and rights.

Yet, gendered inequality, and its intersections with other forms
of inequality, remain a key barrier to the equitable social and
economic participation of migrant and refugee women in
Victoria, and to their optimum health and wellbeing.

The COVID-19 pandemic has highlighted and accentuated the
gendered inequalities that exist in the Victorian community
and in the health system. Migrant women, already
disadvantaged, have now been disproportionately impacted
by the virus, not only missing out on timely multilingual
information about COVID-19, but also facing accentuated
social isolation due to the digital divide, significant financial
disadvantage and an increased risk of family violence.
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THE CALL FOR INVESTMENT
IN 5 KEY AREAS

1
2
3
4
5

An equitable recovery from the pandemic for all
Victorians, including migrant women

Mental health support and prevention programs
tailored for migrant women

Primary prevention of family violence programs
tailored for migrant communities

Access to sexual and reproductive
health services

Close the digital divide

"'You have a right to accurate health information in your language."

4

WHAT INVESTMENT IS NEEDED IN
THE 2020-2021 BUDGET?
1.

Support the post-COVID-19 recovery of Victorian industries and jobs in
which migrant women are concentrated.

2.

Target migrant women for post-COVID-19 recovery support programs.

3.

Provide on-going investment to prevent gender and race discrimination in
workplaces and promote equity within the Victorian labour force.

4.

Support tailored migrant women’s leadership programs to be delivered
across Victoria.

5.

Develop a state-wide, multilingual, information infrastructure to deliver
appropriate, in-language preventative women’s health and wellbeing
education and support programs across Victoria, including in rural and
regional areas and public housing.

6.

Build a bilingual health educator workforce that has capacity to provide
education to women across Victoria, including in regional and rural areas
and in public housing.

7.

Invest in gendered, intersectional policy analysis to ensure that Victorian
government policy at all levels impacts positively on migrant women’s
mental health.

8.

Ensure all mental health prevention, early intervention, support and
treatment services, as well as interpreting services, are available to migrant
women free of charge, regardless of migration status and visa category.

9.

Support innovative, tailored education and advocacy mental health
interventions run by migrant women’s organisations and delivered to
migrant women by trained bilingual workers.

10.

Train mental health services staff and the interpreting workforce in
gendered, cross-cultural awareness.

5

11.

Provide ongoing investment to:
a.

multicultural and ethno-specific organisations to increase
understanding about women’s mental wellbeing and to decrease
stigma around women’s mental health

b.

mental health services to offer comprehensive, culturally and
linguistically appropriate support and case management to
migrant women.

12.

Recognise the pivotal role of multicultural, ethnic-specific and
settlement services in providing an early response to migrant women
experiencing violence.

13.

Boost accessibility of the Orange Door and earlier access to family
violence support services by delivering comprehensive, in-language family
violence education to migrant women across Victoria.

14.

Provide ongoing investment in family violence primary prevention programs
tailored for the specific needs of migrant communities.

15.

Provide ongoing funding to MCWH to continue its role in building capacity
across Victoria to adopt a consistent intersectional approach to prevent
family violence in migrant communities.

16.

Invest in research to better understand the gaps in sexual and reproductive
health service access for migrant women in Victoria.

17.

Ensure all sexual and reproductive health services, as well as interpreting
services, are available to migrant women free of charge, regardless of
migration status and visa category.

18.

Provide additional core funding for MCWH to deliver comprehensive inlanguage sexual and reproductive health education, information and
referral to migrant women across Victoria.

19.

Invest in research to better understand the barriers to migrant women to
equitable participation and engagement with digital technologies.

20.

Invest in programs to build capacity of migrant women to engage with
digital technologies.
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MAKING THE CASE FOR EQUITY AND
WELLBEING FOR MIGRANT WOMEN
Migrant women make up 29% of the

When it comes to health and wellbeing,

Victorian female population, numbering

research shows that migrant women have

i

885,061 at the 2016 census. The population

poorer outcomes than other Victorian women.

of migrant women in Victoria doubled over

They are less likely to access antenatal care

the previous ten-year period, and numbers

within the first trimester, less likely to know

will continue to grow. Population projections

about and access modern contraceptive

estimate a net increase of 2.9 million

methods and have a greater risk of

migrants by 2056, including a net increase of

contracting a sexually transmitted condition

at least 44,000 migrant women per year. In

(such as HIV and hepatitis B).

ii

2020 over one million migrant women call
Victoria home.

Migrant women are over-represented in the
numbers of Victorian women who have a

Despite the significant numbers of

stillborn baby, and they are more likely to be

migrant women in Victoria, and the robust

subjected to birth interventions, and to have

contribution that they make to Victoria’s

dangerous health conditions such as pre-

economic, social and civic life, substantial

eclampsia and gestational diabetes during

areas of inequality, both within and outside

pregnancy. When it comes to mental health,

of the health system, prevent migrant

migrant women also experience higher rates

women from achieving optimum health

of perinatal mental health issues, as well as

and wellbeing.

anxiety and depression.

Gender and race-based discrimination and

That’s why targeted investment in services

sexual harassment remain significant barriers

and programs that enable migrant women in

to migrant women’s advancement in the

Victoria to attain their optimum wellbeing,

workplace. Family violence against migrant

and actively participate in all aspects of

women is at least as prevalent as in the

society, is crucial to progressing the

general population, with the added concern

government’s agenda. Such investment will

that migrant women are less likely to access

provide a positive return on investment,

appropriate family violence support at an

particularly with reduced health care costs

early point.

and positive social and economic impacts.

iii
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HOW MULTICULTURAL CENTRE FOR
WOMEN’S HEALTH MAKES A DIFFERENCE
Multicultural Centre for Women’s Health

MCWH’s focus is women who are least likely

(MCWH) provides tailored, responsive,

to easily access mainstream English-language

accessible and equitable health and

services, such as migrant women workers,

wellbeing programs for migrant and refugee

women who are newly arrived or parenting in

women across Victoria. MCWH provides

the early years, women on precarious visas,

services to migrant women from all walks of

those who have low or no proficiency in

life, breaking down access barriers by

English and need additional information and

offering in-language outreach programs

assistance to navigate Australian support

delivered by trained peer educators, to

systems.

ensure migrant women can access
information and support where it works

MCWH is responsive to the needs of our

best for them: where they work, live, study

community, recently delivering a new program

and play.

to engage women and their families living in
public housing estates in North and West

MCWH delivers the only specifically tailored

Melbourne, providing much-needed

migrant women’s leadership program that is

information about COVID-19 and women’s

based on international best practice. The

health and wellbeing. MCWH peer educators

PACE women’s leadership program builds

held over 1,000 conversations with public

migrant women’s capacity to actively

housing residents, encouraging them to be

participate in the social, political and civic

tested for COVID-19, supporting them to

life of their communities, valuing and

access assistance in cases in which they or

recognising their extraordinary leadership,

their family members tested positive, and

and through advocacy, encouraging the rest

providing an important opportunity to address

of the community to do so too.

the pressing women’s health issues they were
experiencing.

MCWH delivers training for service providers,
provides input into policy and builds capacity
of employers, community service
organisations, local councils and health
services to adapt their programs to better
respond to migrant women’s needs.
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1.

AN EQUITABLE RECOVERY
FROM THE PANDEMIC FOR ALL
VICTORIANS, INCLUDING
MIGRANT WOMEN

In order to “build back better”, recovery

Migrant women make valuable leaders, of

from the COVID-19 pandemic and its social,

their communities and their workplaces, and

economic and health impacts must be

their leadership will be particularly important

equitable and include all members of the

during COVID-19 recovery. Women’s

Victorian community. For migrant women,

leadership programs that are specifically

this will mean being supported to actively

tailored to cater for migrant women’s needs,

participate in economic recovery, and being

and that build on migrant women’s existing

enabled to work in meaningful, stable, and

capabilities, should be developed and

appropriately valued and remunerated jobs.

delivered.

Women who work in industries that have

The COVID-19 pandemic, and the second

been shut down through the pandemic such

wave in Victoria, highlighted the multilingual

as hospitality and retail will need support to

health information gaps that migrant women

re-engage and re-train. Those who have

face.

worked throughout the pandemic in

than ever that migrant women have the

manufacturing, aged care, childcare or

health information they need, in their

health care, must be valued as essential

language, to take preventative action on

service workers. Our community is

their health and wellbeing.

re-evaluating the value of care-based work,
which should lead to the acknowledgement,
and adequate compensation of, ‘essential’
workers and industries for the central role
they play in keeping Victorians healthy and
well. iv The important role that migrant
women play in caring for our community
should be recognised and valued.
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v

During recovery, it is more important

IN 2020-21 MCWH CALLS UPON
THE VICTORIAN GOVERNMENT TO:
1.

Support the post-COVID-19 recovery of Victorian industries and jobs in which
migrant women are concentrated.

2.

Specifically target migrant women for post-COVID-19 recovery support programs.

3.

Provide on-going investment to prevent gender and race discrimination in
workplaces and promote equity within the Victorian labour force.

4.

Support tailored migrant women’s leadership programs to be delivered
across Victoria.

5.

Develop a state-wide, multilingual, information infrastructure to deliver
appropriate, in-language preventative women’s health and wellbeing education
and support programs across Victoria, including in rural and regional areas and
public housing.

6.

Build a bilingual health educator workforce that has capacity to provide
education to women across Victoria, including in regional and rural areas and in
public housing.
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2.

MENTAL HEALTH
SUPPORT AND
PREVENTION TAILORED
FOR MIGRANT WOMEN

Migrant and refugee women are impacted

which are accentuated by settlement stress,

by intersecting race and gender inequality

financial hardship and social isolation.

which in turn affects their mental wellbeing.

viii

vi

Violence against women leads to poor

The Victorian Government has invested in a

mental health, with intimate partner violence

Royal Commission into Mental Health

contributing significantly to women’s burden

Services. It is vital that implementation of the

of disease. Depressive and anxiety disorders,

strategies recommended by the Royal

suicide and self-harm are among the top ten

Commission is inclusive of migrant women’s

leading causes of the overall burden in

specific issues, and that the system becomes

vii There is evidence that
women aged 18-44.

gender equitable, accessible and culturally

migrant women have higher rates of

and linguistically responsive.

perinatal depression and anxiety,
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IN 2020-21 MCWH CALLS UPON
THE VICTORIAN GOVERNMENT TO:

7.

Invest in gendered, intersectional policy analysis to ensure that Victorian
government policy at all levels impacts positively on migrant women’s mental
health.

8.

Ensure all mental health prevention, early intervention, support and
treatment services, as well as interpreting services, are available to migrant
women free of charge, regardless of migration status and visa category.

9.

Support innovative, tailored education and advocacy mental health
interventions run by migrant women’s organisations and delivered to migrant
women by trained bilingual workers.

10.

Train mental health services staff and the interpreting workforce in
gendered, cross-cultural awareness.

11.

Provide ongoing investment to:

a.

multicultural and ethno-specific organisations to increase
understanding about women’s mental wellbeing and to decrease
stigma around women’s mental health;

b.

mental health services to offer comprehensive, culturally and
linguistically appropriate support and case management to
migrant women.
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3.

PREVENT AND PROVIDE
AN EARLIER RESPONSE
TO VIOLENCE AGAINST
MIGRANT WOMEN

The prevalence of violence against women is

particularly via the leadership of migrant

unacceptably high: one in three Australian

women from their communities. Migrant

women have experienced physical or sexual

women’s organisations should be provided

violence and/or emotional abuse in her

with ongoing and secure funding to enable

lifetime. For migrant and refugee women,

them to share their specialist expertise, to

there is evidence that prevalence rates are

build capacity within multicultural

even higher, and that violence is more severe

communities and to foster the leadership of

and prolonged.

ix

Victorian migrant women in violence
prevention activity across the state.

Following the Royal Commission into Family
Violence, the Victorian Government
committed to developing a family violence
system that is responsive, timely, accessible
and inclusive. However, this work is not
finished, and the family violence system
remains inaccessible to many migrant women,
who still tend to access services at a later
point than other women. Tailored, inlanguage, community-based, outreach
programs that facilitate earlier access to
services must be developed.

x

The Victorian Government has set an
ambitious agenda for all Victorians to play
their part in preventing family violence and
achieving gender equality. Multicultural
communities have an important role to play,
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IN 2020-21 MCWH CALLS UPON
THE VICTORIAN GOVERNMENT TO:

12.

Recognise the pivotal role of multicultural, ethnic-specific and
settlement services in providing an early response to migrant women
experiencing violence.

13.

Boost accessibility of the Orange Door and earlier access to family
violence support services by delivering comprehensive, in-language
family violence education to migrant women across Victoria.

14.

Provide ongoing investment in family violence primary prevention
programs tailored for the specific needs of migrant communities.

15.

Provide ongoing funding to MCWH to continue its role in building
capacity across Victoria to adopt a consistent intersectional
approach to prevent family violence in migrant communities.
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4.

ACCESS TO SEXUAL
AND REPRODUCTIVE
HEALTH

There is a paucity of research to guide policy

The Victorian Government is committed to

makers in making decisions that are inclusive

ensuring access to sexual and reproductive

of migrant women’s health. More research

health services for all women. To achieve

that identifies the important sexual and

access for migrant women, investment is

reproductive health issues for migrant women,

required to ensure that appropriate sexual

and how to systematically address them,

and reproductive health information is

is needed.

provided on a statewide level via in-language
health education. Additionally, the Victorian

The research that is currently available shows

Government must put in place policy

that migrant women experience significant

measures that make services, and interpreting

inequities in access to sexual and

services, are available without cost to all

reproductive health services, and in health

women, regardless of their visa category.

outcomes. In-language information is difficult
to access, and the infrastructure to
disseminate and engage with migrant women
on their health is lacking.

Migration status places limitations on
eligibility for publicly funded health services,
which means that some women face
significant cost barriers to access. These
barriers, along with other systemic barriers
such as lack of transport and childcare,
means that for many, healthcare is delayed

xi

or minimised.
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IN 2020-21 MCWH CALLS UPON
THE VICTORIAN GOVERNMENT TO:
16.

Invest in research to better understand the gaps in sexual and
reproductive health service access for migrant women in Victoria.

17.

Ensure all sexual and reproductive health services, as well as
interpreting services, are available to migrant women free of
charge, regardless of migration status and visa category.

18.

Provide additional core funding for MCWH to deliver
comprehensive in-language sexual and reproductive health
education, information and referral to migrant women
across Victoria.
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5.

CLOSE THE DIGITAL
DIVIDE

Every Victorian deserves to be treated

For migrant women who do not have access

fairly and experience equity in accessing

to digital technologies, social isolation and

information and the services and

disengagement with employment and

infrastructure they need to live well.

education is further entrenched.

The COVID-19 pandemic has laid bare the

It is more important than ever for the

implications for Victorians of the digital

Victorian Government to address the impacts

divide. Access to digital technologies has

of the digital divide on migrant women.

become the key to information, education

Research is needed to better understand the

and participation in public, cultural and social

barriers and the best ways to bridge the

life.

gaps. Investment must be made in tailored,

Many migrant women have not been in a

position to engage via digital platforms.

outreach programs that build capacity
among migrant women to actively participate

Affordability is the key access and inclusion
challenge for breaking down the digital
divide.

xii

In addition, the key defining factors

of inequitable access to digital resources are
gender, employment, education and age.
While some migrants are well connected,
there are subgroups such as newly arrived
refugees, women (over 24 years of age),
people who are unemployed or socioeconomically disadvantaged, and rural
people, who have significantly lower digital
inclusion scores than the rest of the
Australian population.
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via digital technologies.

IN 2020-21 MCWH CALLS UPON
THE VICTORIAN GOVERNMENT TO:

19.

Invest in research to better understand the barriers to migrant
women to equitable participation and engagement with digital
technologies.

20.

Invest in programs to build capacity of migrant women with
digital technologies.
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THE INVESTMENT 2020/2021
To ensure that Victoria’s COVID-19 response and recovery is
equitable and inclusive, and that migrant women have the best
opportunities to experience the same health and wellbeing
outcomes as other Victorians, the following investment in MCWH’s
tailored and responsive services is needed.

An equitable recovery

$4,552,168

Tailored mental health support and prevention

$1,257,556

Prevention and early response to violence

$1,187,163

Access to sexual and reproductive health

$477,430

Close the digital divide

$597,958

TOTAL INVESTMENT 20/21

$8,072,284
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