
FACT SHEETwomen’s health west

Women’s Health West (WHW) 
works with marginalised 
women in the west of 
Melbourne, including women 
with disabilities. The Sunrise 
Support Groups for Women 
with a Disability focus on 
the idea that women with 
disabilities deserve equal 
access to quality services in 
the community. 

‘We’re not equal in anything: 
in health, housing, finance.’

WHW plans the service model 
for the Sunrise program around 
the principle that women 
with disabilities are women 
first, with a disability second. 
We focus on women with 
physical and/or intellectual 
disabilities and women who 
experience mental illness. The 
Sunrise group philosophy is to 
provide women with the skills, 
information, resources and 
activities they identify through 
regular consultations. In this 
way we enhance women’s 
ability to take control of their 
health choices and decisions in 
their daily lives.

Many women with a disability 
do not access mainstream 
health services. Reasons can 
include physically inaccessible 
services and workers not 
meeting the needs of women 
with disabilities. Inaccessible 
information, like jargon, 
compounds this problem.

THE MODEL 
WHW operate our programs 
for women on the principle 
that women are the experts 
in planning their own health 
programs. Consequently, the 
model for the Sunrise program 
is driven by the women 
involved. 

‘We’re given a chance to voice 
our opinions and we’re not a 
minority in the group.’

The project worker develops 
a draft calendar of events 
which is approved by the 
group and includes appropriate 
supports to enable women with 
disabilities to attend. Supports 
include transport, attendant 
care, accessible venues, 
catering and childcare or 
interpreters.

Structure of the group 
Over the last fifteen years 
WHW has discovered that 
many women with disabilities 
feel safer and more confident 
to participate when there is 
continuity. Accordingly, the 
program runs at the same time, 
on the same day, at the same 
place with the same catering 
arrangements. 

Attendant care is provided at 
every meeting to assist women. 
Refreshments are provided during 
activities. 

All activities are held at 
accessible venues and follow a 
uniform structure and format to 
reduce confusion.

WORKING EFFECTIVELY
WITH WOMEN WITH DISABILITIES
This fact sheet is for service providers and the general community, such as GPs, nurses, community 
health workers, teachers and those interested in working with women with disabilities. 



Topics
Participants identify program 
topics that are common to 
all women with an additional 
focus on the challenges that 
face women with disabilities. 
Participants also want to have 
fun! Chosen activities reflect a 
balance between information 
and fun, and show the different 
interests of the women in the 
group.

Examples of activities
Health information sessions 
include body image, 
sexuality, self-esteem, 
violence against women and 
anger management. The 
Christmas party and zoo 
visits are popular. Leisure 
activities include art therapy 
and jewellery making. Skill 
development sessions cover 
self defence, budgeting and 
safety at home.

Evaluation
The calendar of events is 
evaluated every six months 
by a focus group with the 
participants and the project 
worker. The focus group style 
of evaluation is important 
because some of the women 
do not read and write or have 
an intellectual disability.

WHAT WE HAVE LEARNT
1. The importance of using plain language
Early on we advertised a health information session covering 
assertiveness, insomnia and fatigue. Women questioned the 
meaning of these words. How many other women with disabilities 
did not attend the program because they didn’t know what it was 
about? We constantly consult with women to provide a program 
relevant to their health needs.

2. Women like practical rather than theoretical workshops 
Self-defence workshops showing practical techniques women 
can use in their everyday life are popular. Women with disabilities 
are twice as likely to suffer violence as able-bodied women or 
men with a disability. 
Similarly, women enjoy making something they can take home. 
Art activities encourage self-esteem, self-expression and open 
opportunities to get to know each other. 

3. Women with a disability need extra time 
To travel to the venue, get on and off public transport and, for 
some women, prepare for meals and go to the toilet.

4. Provide morning tea 
Providing food is important for women on low incomes and allows 
women time to get to know one another. 

5. Some facilitators react to the disability rather than the 
fact that they are WOMEN
Some speakers have expressed nervousness about presenting 
to women without speech and women with physical and 
intellectual disabilities. It is important for the facilitator to prepare 
speakers and explain what works and what doesn’t work in 
presentations.

6. Frequent breaks are important 
Some women with a disability get tired and lose concentration 
because of extra struggles related to their disability.
 
7. Mobility 
This is particularly important for women with disabilities, both 
in regular sessions and when planning outings. Many women 
with a disability are unable to move around easily, even within 
accessible venues. The project worker keeps mobility in mind 
when planning all Sunrise group activities.

The Sunrise Women with 
Disabilities Group is

Women’s Health West’s
longest running program. 

We hope that this successful 
model of working with women 
with a range of disabilities will

be taken up by service providers 
in other areas.
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