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To The Secretary,

The Victorian Health Promotion Foundation (VicHealth) is pleased to provide the following
submission for the Inquiry into women in sport and recreation in Australia.

One of the strategic objectives of VicHealth is to improve opportunities for individuals to
participate in sufficient physical activity to achieve physical and mental health gains. In
particular, VicHealth identifies the value of the community sport and active recreation sector
to increase participation in physical activity, particularly for people with disabilities and those
from low socio economic, Indigenous and new arrival communities

This submission does not address all points in the terms of reference, but outlines the key
issues relevant to the strategic directions of VicHealth.

We congratulate the Australian Senate for initiating the inquiry and trust that our submission
can help inform future planning, programming and funding for women in sport and
recreation.

Yours sincerely,
Megan Kerr

Acting Director
Physical Activity Unit
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ABOUT VICHEALTH

The Victorian Heath Promotion Foundation, best known as VicHealth, works in partnership
with organisations, communities and individual s to make health a central part of our daily
lives. The focus of our work is on promoting good health and preventing ill-health.

Promoting health by fostering change in social, economic, cultural and physical environments
underpins our mission. VicHealth aims to build opportunities for people to be informed, learn
new skills, have greater access to activities that promote good health, and share healthier
environments. We work across many sectors to broaden the benefit of health promotion
strategies.

VicHealth envisages a community where:

» health is afundamental human right

» everyone sharesin the responsibility for promoting health; and
» everyone benefits from improved health outcomes.

The Foundation’s mission isto build the capabilities of organisations, communities and

individuals in ways that:

» change social, economic, cultural and physical environmentsto improve health for all
Victorians; and

» strengthen the understanding and the skills of individuals in ways that support their
efforts to achieve and maintain health.

This statement is underpinned by a health-promoting approach that acknowledges the social,
environmental and biological determinants of health and wellbeing.

In pursuing its mission and broad goals, VicHealth is guided by the values of leadership,
cooperation, equity, and autonomy. These values are underpinned by VicHeath's
commitments to learning, innovation, quality and reciprocal obligations



CURRENT VICEALTH FUNDING IN SPORT AND ACTIVE
RECREATION

VicHealth advocates and supports change that makes everyday living more active,

by working throughout Victoriawith different sectors at local, regional and state,levels.
Approximately $7.7 million dollars of the annual VicHealth budget is spent funding sport and
active recreation organisations to maximize opportunities for individuals and communities to
participate in physical activity. The following summarises current activity that is occurring in
the sport and active recreation sector:

Partnerships for Health Scheme

VicHealth works in partnership with 49 State Sporting Associations (involving 47 sports) and
their affiliated clubs to increase the participation rates in sport as well as to support the
creation of healthy club environments. VicHealth isinterested in the creation of healthy
environments as they maximise the health impact of cultura and sporting activities and
increase the appeal of clubs, organisations and activities to a wider range of potential
participants. Healthy environments look at healthy food choices; responsible alcohol
management; preventing sport related injury; sun protection; participation and inclusion; and
smokefree aress.

Participation in Community Sport and Recreation (PICSAR)

The PICSAR Scheme is designed to increase levels of participation in sport and active
recreation, particularly among population groups that are currently inactive or may encounter
barriersto participation.

= Regional Sports Assemblies

VicHealth recognises Regiona Sports Assemblies (RSAS) as akey sport and recreation body
within their region. They work with organisations such as sporting clubs, leagues, local
government, community health and education to increase physical activity opportunities for
those who are least active in their community.

= Developmental Projects

To complement the work of the RSAs, VicHealth supports peak organisations to work
directly with specified population groups —women, people from culturally and linguistically
diverse backgrounds, and Kooris— to increase participation in physical activity.

= Active Participation Grants
These grants are designed to increase participation in physical activity. Many organisations in
regional Victorialiaise with their local RSA when developing an Active Participation Grant.

= Metro ACTIVE Demonstration Projects

This program works with metropolitan local governments through its sport and recreation
unit or equivalent to encourage ‘whole of council’ responses to increasing participation
opportunities in physical activity through community sport and active recreation.


http://www.vichealth.vic.gov.au/Content.aspx?topicID=193
http://www.vichealth.vic.gov.au/Content.aspx?topicID=64
http://www.vichealth.vic.gov.au/Content.aspx?topicID=201

= ActiveClubs

VicHealth makesit easier for clubs by offering funding through Active Club Grants for sports
injury prevention equipment, essential equipment, portable shade and volunteer training.
These grants aim to encourage and increase participation opportunitiesin physical activity for
those who are currently inactive or traditionally encounter barriers to participation by
providing equipment or training; and improve the safety of sporting and active recreation
environments and reduce the likelihood of injury while promoting physical activity.

Funded Research

VicHealth also invests in arange of research projects to improve our understanding of what
influences people to be physically active.



A) HEALTH BENEFITSOF WOMEN PARTICIPATING IN SPORT
AND RECREATION ACTIVITIES

Physical inactivity isresponsible for about 7% of the total burden of disease in Australia and
rates second only to tobacco smoking.! The World Health Organisation’s World Health
Report 2002 estimated that 1.9 million deaths among people aged 15 years and over were
attributable to physical inactivity and that physical inactivity contributed to 10-16% of global
cases of breast, colon and rectal cancers and diabetes mellitus, and about 22% of ischaemic
heart disease.?*

The physical benefits of participating in sport and recreation have been well documented and
include decreasing the risk of cardiovascular disease, particularly coronary heart disease,
lowering blood pressure, decreasing the chance of developing Type 2 diabetes, raising levels
of good cholesterol (HDL) and being protective against some forms of cancer.* Weight
bearing exercises such as walking, running and weight training can also strengthen the
musculoskeletal system, which can decrease the likelihood of developing osteoporosis and
osteoarthritis and, in the elderly especially, lessen therisk of having afall.”

There are also many mental health and wellbeing benefits from physical activity which are
less formally documented and recognised. These include: reduced feelings of stress, anxiety
and depression®’ better concentration, memory, learning and creativity, enhanced self-esteem,
self image, feelings of enjoyment, excitement, and personal challenge, improved
opportunities to be with friends or family and develop a sense of connectedness, and more
social contacts. ® ° Increasing the amount of physical activity which elderly engageiin has, for
example been found to be a positive attribute as it decreases depression, improves overall
health and improves the quality of life.*

In 2004, 58.6% of Victorian men participated in sufficient regular physical activity to achieve
health benefits (that is, 150 minutes or more of at least moderate intensity activity over 5 or
more days per week) while participation rates for women were slightly lower at 55.1%.™

The Australian Physical Activity Guidelines for adults state the following:

= Think of movement as an opportunity, not an inconvenience

= Beactive every day in as many ways as you can

= Put together at least 30 minutes of moderate - intensity physical activity on most,
preferably all, days

= |f you can, also enjoy some regular, vigorous activity for extra health and fitness.™

While the percentage of women is only slightly less than men, just over half the Victorian
population are engaging in adequate physical activity for aheath gain. One of the areasin
peopl€’ s lives where there is the potential to increase the levels of physical activity isduring
leisure time (sport and active recreation). The others are work, as aform of transport or at
home.

Sporting and active recreation activities can be the glue that holds communities together.
Sport builds social capital by providing a sense of unity. It isasocia leveller, fostering a
sense of trust amongst participants and members and contributing to greater social cohesion.
In many communities, sport is seen as a means of building community pride and loyalty, with
sporting events providing a meeting place and a means of uniting people across age groups.



Sport and shared recreation activities offers people the opportunity to be involved, which
provides them with a positive sense of self worth.*® Opening these opportunities to the
younger community and allowing adolescence to participate in sports and physical activity,
will generally promote their active participation in their later life and thus lower their chances
of developing such diseases as coronary heart disease and diabetes.*

While the above benefits are generally not gender specific, the health benefits from
participation in sport and active recreation as aform of physical activity are undisputable.

VicHealth is committed to valuing the breadth of health benefits derived from participating in
gport and active recreation activities, which include both the physical and mental health and
wellbeing outcomes. VicHealth encourages organisations to more overtly recognize the
mental health benefits that participation in sport and active recreation can provide and
continue to develop appropriate measure of these gainsin relation to physical, social and
economic impacts.



B) ACCESSIBILITY FORWOMEN OF ALL AGESTO PARTICIPATE
IN ORGANISED SPORT, FITNESSAND RECREATION
ACTIVITIES

(i) NUMBER OF WOMEN ACTIVELY PARTICIPATING IN ORGANISED SPORT,
FITNESSAND RECREATION ACTIVITIES

A 2004 Victorian survey of weekly physical activity reported that |ess than 56% of females
aged 18 years and over regularly attained the threshold for physical activity to provide health
benefits as per the national guidelines. Among these, 7.7% were physically inactive and
31.9% did not participate in regular sessions of activity and/ or spend sufficient time on
physical activity each week. As afemale’ s age increased, the amount of physical activity
undertaken declined. The category of females with the highest amount of physical activity to
meet the National Guidelines was the 25-34 age group (63.3%), while the lowest was the 65+
age group (40.9%).

The following table illustrate the percentage of Victorian females and males participating in
physical activity for exercise, recreation and sport in both organized and non-organised
activitiesin 2004-5.

Table 1: Typeof Participation'®

Age | Organised only Non organized Both (C) Total organized Total non Total

(A) only (A+C) organized Participation

(B B+0 (A+B+C)
Femade | Mae | Female | Mae | Female | Male | Female | Male | Femade | Male | Femde | Male
15-24 215 29.6 29.0 20.1 36.6 431 58.1 72.6 65.6 63.1 87.1 92.7
25-34 11.9 15.1 475 35.2 31.2 38.9 43.1 54.0 78.7 74.2 90.6 89.3
35-44 87 114 46.3 43.9 30.7 315 39.5 42.9 77.1 75.4 85.8 86.8
45-54 8.3 9.2 48.7 45.7 28.4 29.0 36.7 38.2 77.1 74.7 85.4 83.9
55-64 10.6 12.9 49.1 42.7 23.9 24.9 345 37.8 73.0 67.5 83.5 80.5
65 + 14.6 13.1 39.4 41.5 22.3 19.3 36.9 324 61.7 60.8 76.3 73.9
Total 12.6 154 431 37.8 29.1 318 417 47.2 72.2 69.7 84.8 85.1

Data from the above tables suggest that:

= females of all ages prefer to participate in non-organised physical activity, which tends to
be more recreational in nature; and

= young females aged 15-24 are the most likely to participate in organised physical activity.

According to the Standing Committee on Recreation and Sport (SCORS)", the highest
participation activitiesin Victoria for women are walking (52.5% - men: 30.4%), aerobic
fitness (21.9% - men: 14.2%), swimming (20.1% - men: 15.5%), and cycling (8.0% - men:
19.6%). In terms of other organized sports, the proportion of women playing netball is 7.9%
(men: 1.4%) and tennis,6.1% (men: 4.9%). These statistics reinforce that women tend to seek
less competitive and more social sport and active recreational pursuits than men.




Table 2: Organised activities, statesand territories by age and sex, 2004*®

Age Group | Victoria Participation Rate | Average Aust Participation
Rate
15-24 66% 63.5%
25-34 43.5% 43.4%
35-44 37% 38.5%
45-54 39.7% 33.9%
55-64 38.2% 32.5%
Over 65 36.1% 29.4%
Total 43.7% 40.8%

Participation rates in organised activities of Victorian females is above the country’ s average
throughout all ages, with the exception of 35-44 year olds who are 1.5% below average.
While thisis encouraging for Victoria, the significant reduction in rates from age 25 years
and over is still alarming and needs to be addressed.

(i) CHARACTERISTICSOF WOMEN NOT PARTICIPATING IN
ORGANISED SPORT, FITNESSAND RECREATIONAL
OPPORTUNITIES

While there is limited evidence around the characteristics of women who participate the |east
in physical activity, there is evidence to suggest that those people who experience health
inequality are at greater risk of developing physical and mental ill health. While arange of
factors have found to be associated with such health inequalities, the most significant and
persistent include level of education, occupation, income, employment status, area of

resi dencelg, 20, 21, 22, 23, 24, 25, 26, 27, 28 dlsablllty29 30, 31, 32 refugee backgroundSS, 34, 35, 36, 37, 38 and
Aboriginality.® %442 Ethnicity and gender are also factors that may contribute to and
compound health inequalities.” **

(i) CONSTRAINTS, INLUDING STRATEGIESTO OVER THE
CONSTRAINTSTHAT MAY PREVENT THESE WOMEN FROM
PARTICIPATING

There are numerous factors that can help or hinder awomen’s capacity to participatein
physical activity. Many of these factors are greatly impacted by local, state and federal
government policy and practice as well as other social and ecologica determinants. The
Determinants of Physical Activity:A Social-Ecological Model has been used to illustrate
these factors as they pertain specifically to women.*”

These factors include:

Public Policy

= Legislation and public policy such as urban planning and devel opment, housing,
education, economic, welfare, health, justice, organisational and use of community
facilities.



Environmental determinants
=  Social determinants such as:
o accessto appropriate and affordable sport, fitness and recreation opportunities and
services
o access to information about such opportunities and services®
o perceptions about safety™

= Economic determinants such as:
o employment status - women who are not in the labour force are less likely to be
involved in physical activity (75.6% participation rate) than the employed
(86.8%)™
o educational attainment - participation rates increased with the level of educational
attainment, from 52.1% for those women that never attended school to 94.8% for
those with a University degree; the highest participation rate was for those females
still attending secondary school®
o accessto financial recourses for expenditure on sport and active recreation® 2
= Physical environment determinants such as:
o facilities appropriate for use by girls and women including female changing
rooms, appropriate lighting™ >*
o flexibility of use —considering multi purpose use in construction of new facilities
and ability to use already existing facilities in traditional  down time’>
o urban design that facilities access to physical activity including wide footpaths,
access to meaningful public open space™®
o accessto transport>

= Social / cultural factors such as:

o accessto appropriate, regular and affordable childcare option

o cultural and socia attitudes to girls and women’ s participation in sport and active
recreation®

o family - women who lived with a partner, particularly those with children, were
more likely to report lower levels of physical activity®

o culturally inappropriate physical activity programs®

o alack of positive role models, influenced by an under-representation of women in
sport and active recreation in the media®

o peoplewho play sport during adolescence are much more likely to be physically
active adults™

558' 59

= Psychosocial factors such as:

o perception of poor health and inability to undertake physical activity/lack of
perceived skills™

o lack of confidence in approaching activities alone®

o perceived lack of reduced leisure time owing to family responsibilities and
working hours®

° age—aswomen get older, their participation rates decline. In the instance of age,
it is generally a combination of age and one or more other factors which sees
women reduce their physical activity levels. Only a 70.8% participation rate is
recor6%|ed amongst women aged 65 and over compared to 90.6% IN 15-24 year
olds.



Individual Biological Deter minants

Factors such as age, gender, genetics and an individual’ s health status can all hidner physical
activity participation. While VicHealth is interested in bringing about individual change, it
seeks to do this via broader policy and environmental change.

Health Services Deter minants

Access, the availability and affordability of physical activity advice, support and referral to
appropriate services can also impact on a person’ s ability to be physically active. While
femal es do frequent health services more often, this tends to be when seeking treatment as
opposed to preventing illness.

It may be one or acombination of any of the above that acts as a barrier for women and girls

participating in sport and active recreation. VicHealth works with its funded organisations to
address these constraints.

10



C) RECOMMENDATIONSFOR LOCAL, STATE AND FEDERAL
ORGANISATIONS

1)

Existing programs

Continue to implement existing local, state and federal initiatives/programs with an
increased focus on those girls and women who have the least opportunity to participate
due to social and economic disadvantage — in particular indigenous women; women with
disabilities; and women from culturally and linguistically diverse backgrounds.

Further invest in monitoring and evaluation (process, impact and outcome) of the above
programs.

VicHedlth is particularly interested in funding organisations to provide opportunities for
individuals to meet the National Physical Activity Guidelines® and is continually
encouraging the sport and recreation sector to promote the relationship between sport and
health.

2)

3)

4)

Actively scan international programs

Keep abreast of initiatives/programs which are being undertaken by organisations such as
the Canadian Association for the Advancement of Women in Sport (CAAWS), Womens
Sports Foundation (USA), and Womensport UK.

Know who is participating

Support State and National Sporting Organisations to develop comprehensive member or
other related databases that will provide demographic information on members
(participants, coaches, officials, administrators). This can extend to particular information
about women, for example, number of children, which can be used when planning
programs.

Program or other funding

Length, amount and type

o Consider the effectiveness of 12 month funding programs. Evaluation of
VicHealth 12 month funding programs have found that this timeframe is too short
to bring about sustainable change.

o Provide flexibility within funding types to accommodate for the range of
experiences/ levels of people within the program.

o Ensure programs demonstrate sustainability and include the creation of networks
and web forums, for example, to support individuals and organisations.

o Use support agencies, for example, who are outside of the traditional sport and
recreation sector to initially target specific population groups of women.

o Consider the amount of funding available, the demands of the funding and the
level of operation. If partnerships are required, VicHealth experience has shown
that these can take significant time to establish.

11



5)

6)

7)

8)

9)

Evidence base
o Ensure that applications for funding include arationale and evidence of the need
for the project. If the need has been clearly established, consider funding in phases
to accommodate preliminary research.

Develop and use appropriate resour cesincluding existing resour ces

Establish local directories of sport and physical activity opportunities for women and
girls.

Use local or state based agencies —in Victoria these might include the Centre for
Multicultural Youth Issues (CMY1) and Victorian Aboriginal Y outh Sport and Recreation
Cooperative (VAY SAR) in order to gain specific information relative to target groups.
Utilise existing advertising opportunities such as websites, electronic mailing lists.
Promote successful examples of programs and initiatives on websites, in local papers or
publications. VicHealth has had recent success with a publication which is very user
friendly and highlight the broad benefits of belonging to a club. Thistype of production
could be used to highlight females in sport.

Support Mentor programswhich have sustainability

Mentoring has been found to be particularly advantageous to minority groups in sport
such as women. Both Abney (1991) and Wensing (2000) cited in Payne et .al "
commented on the lack of female coaches, officials and administratorsin sport an how
mentoring has been identified as a method to overcome this problem.

Support femalesin leader ship positions, particularly coaches and officials

Datafrom the Australian Sports Commission (2006) reports that at Level 1 (basic coach),
males nearly double the number of females (65% to 35%). The gap further widens with a
40% differenceat Level 2 (70% men, 30% women), and 70% difference at Level 3 (85%
men, 15% women).”* Femalesin these positions can help to encourage other women to
participate by acting as role models and demonstrating to other women there is a career
pathin thisfield.> > ™

Create positive school environmentsthrough physical education that reflect gender
equity and promotesthe benefits of sport and physical activity

People who participate in sports or other types of physical activity at an early age, and
especialy during adolescence, are more likely to be physically active adults.”

Work-Life supports

Work with employers to implement work based sick leave, flexible work hours, job
sharing, day care subsidy, after school programs, women’s networks and support
groups.”

Work with fathers, and others with social and family responsibilities, to understand and
assist mothers to participate in sport and active recreation.”’

12


http://www.vichealth.vic.gov.au/assets/contentFiles/Sporting Chance.pdf

10) Portray women and girls as positive and active role models

= Re-introduce the position of specialist physical education teachersin primary schools,
with a particular focus on ensuring that young girls have appropriate role models as
teachers. Oldenhove (1989) cited in Payne et.al, reported that most of the sport and
physical activity within Australian primary schools was conducted by men.” Glover
(1978) dso cited in Payne et. al, hasindicated that PE teachers and health educators
convey important messages to students consciously and unconsciously by their actions
and appearance.”

= Encourage the mediato positively portray and cover the benefits of female involvement
in sport

D. SUMMARY

In summary, VicHealth is pleased that the Australian Government have placed the issue of
women’ s participation in sport and active recreation on the agenda and trust that this
submission will be of assistance in future planning.

13
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