
In 2019–20, the Victorian Department 
of Premier and Cabinet Office for 
Women funded healthAbility (formally 
Carrington Health) to develop and trial 
a framework for embedding gender 
equality in antenatal settings. 

The goal was to explore a sustainable  
model that will allow this integration to be 
scaled across Victorian maternity services. 

This summary discusses the strategies, 
challenges and key learnings from 
the 2019–20 funding of this trial and 
recommendations to guide future efforts.

The work drew on the extensive experience of 
healthAbility with Baby Makes 3, its award-winning 
education and change initiative which builds mutual 
understanding, appreciation and respect among first-
time parents, and the capacity of local governments, 
community health and maternal and child health 
services to promote gender equality by influencing 
organisational norms, practices and structures.  
(See page 8).

Program Partners
• healthAbility (formally Carrington Health), Lead

• Casey Hospital (for Monash Health)

• East Gippsland Health Service (with Save the Children)

• Northern Health

• Peninsula Health

• The Royal Women’s Hospital

• Tweddle Child and Family Health Service (provides  
childbirth and parenting education to the Joan Kirner 
Women’s and Children’s Hospital)

Promoting equality in parenting,  
supporting families to thrive
Report on the 2019–20 Antenatal Initiative

Dear Chris 
and Ahmad,
Re: Your antenatal appointments

Referral to the ABC Hospital Maternity Booking Outpatient Clinic
Referring doctor: Dr Jasmine Chan

Integrating gender equality principles, 
approaches and messages in existing norms, 
practices and structures of an antenatal service is 
an effective model for statewide implementation.

Quick wins include updating 
letters for appointments and 
altering the seating areas to 
include both birthing and 
non-birthing parents. 

Workforce development of CBPE educators is 
key to building their confidence to incorporate 
gender equality messages and approaches in 
their programs.

Key learnings



Overview
In 2019–20, the Victorian Department of Premier and 
Cabinet Office for Women funded healthAbility to 
develop and trial a model for embedding gender equality 
principles, approaches and messages in the antenatal 
setting in partnership with six public antenatal providers. 

This followed on from healthAbility’s successful 
expansion of its Baby Makes 3 initiative in 2018–19  
to new places, reaching a diverse participant base of 
nearly 3000 parents in metropolitan Melbourne and 
rural/regional Victoria. This expansion (also funded  
by the Office for Women) highlighted the opportunity 
to promote equal and respectful relationships to  
first-time parents as part of existing childbirth and 
parenting education (CBPE) programs of public 
maternity hospitals.

The 2019–20 Antenatal 
Initiative
• developed an effective sustainable model of 

integrating gender equality principles, approaches 
and messages into existing antenatal practices and 
structures, including CBPE programs

• used a co-design method to: 

 – identify levers and intervention points that  
currently reinforce rigid gendered expectations 
(norms) of parenting

 – trial strategies at intervention points that disrupt 
these expectations and include all parents in the 
antenatal journey.

• contributed to the evidence of what works by 
recording and analysing the impacts of the strategies.

Looking at intervention points
The following areas were identified as the focus areas  
for implementing strategies*:

• Two parent access points  
– antenatal appointments 
– childbirth and parenting education

• Policies and procedures

•  Physical environment 

•  Health information

• Workforce development.

of women  
attend CBPE  
with their  
partner1

* As a minimum, all partners were asked to participate in co-design 
meetings that guided each subsequent step in the program. Partners 
could trial one or more of the strategies.
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Parenting, respectful 
relationships and 
gender equality 
All parents and their children deserve the 
chance to live a happy, safe and healthy life. 
However, the reality is that many parents find 
themselves locked into traditional, unequal 
parenting roles which are pre-determined by 
their gender, and reinforced by social norms, 
stereotypes and expectations.2 

The arrival of the first child is a critical life 
point for challenging rigid gendered roles 
and identities. These traditional notions of 
parenting are a contributor to persistent 
gender inequality and reduced opportunities 
for economic participation of parents 
returning to work after the birth of a child.3 

Adherence to gendered norms are 
expressions of gender inequality that have 
been shown to consistently predict higher 
rates of violence against women.4 

The antenatal setting is a key touchpoint for 
many first-time parents and hence, a potent 
influencer of norms, values and expectations. 

An antenatal workforce that is equipped to 
challenge gender biases, along with a service 
that applies inclusive practices, can shape 
equitable parenting behaviours and be a 
catalyst for eroding unhelpful gender beliefs 
and practices in their local communities.
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Strategies – Parent access 
points: Antenatal appointments
A. The ‘booking in ‘letter  
(Northern Health, Peninsula Health)
Review and update the initial ‘booking in letter’†  
to include both birthing and non-birthing parents.

A template letter was developed for partners to use.  
The template

• addressed both birthing and non-birthing  
parent/support person

• encouraged all parents to attend antenatal  
appointments and CBPE programs on offer‡ 

• announced the availability of a certificate of 
attendance for all parents who attend clinic 
appointments.

B. Collection of attendance data  
(Northern Health, Peninsula Health)
Amend the services’ data collection to include 
information on attendance of non-birthing parent 
to monitor the effect of strategies for increasing 
participation of both parents. Currently only the birthing 
mother’s attendance is recorded.

Note: changes to data collection systems may require  
ethics approval in some services.

 

C. ‘Working together as parents’ 
activity 
(Northern Health, Peninsula Health) 
Design an activity for parents for the 34-week 
appointment and provide training on use.

The activity, ‘Working Together as Parents’, was 
developed for both parents to take home after their 
34-week clinic appointment, and potentially discussed 
at the next appointment. It encouraged parents to start 
thinking about the changes and challenges they may 
experience following the birth of their baby and talk 
about how they might respond. 

Staff have found the activity helpful in creating 
conversations with parents.

Key result:
Health services reviewed and updated  
their ‘booking in’ letters to be addressed  
to and acknowledge both birthing and  
non-birthing parents. 

Key result:
Health services collected attendance of both 
birthing and non-birthing parents at clinic 
appointments.

Key results:
• In-service training about the activity 

provided to 5 Northern Health staff from 
satellite clinics at Broadmeadows and 
Craigieburn.

• Instructional resources for staff and activity 
sheets for parents were developed.

• Internal IT/data collections systems adapted 
to prompt clinic staff to provide parents 
with activity as standard part of 34-week 
visit. 

• The resources have since been translated 
into the three most common languages 
(other than English) of participating parents 
– Arabic, Mandarin and Punjabi.

† This is the letter that is sent to birthing mothers to confirm the first appointment with the health facility, and introduces  
them to appointments, tests, procedures, services and types of care available for the duration of their pregnancy.

‡ Due to COVID-19 restrictions, only birthing mothers were able to attend antenatal appointments from March 2020.
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Strategies – Parent access points:  
Childbirth and Parenting Education
Embed gender equality principles and messages into existing CBPE programs (Tweddle Child and Family Health 
Service, Northern Health, Peninsula Health).

Educators provided positive feedback on healthAbility’s 
toolkit which included a series of activities and 
resources that can be used in existing programs.Key results:

• healthAbility developed the toolkit Applying 
a gender equality lens to childbirth and 
parenting education to support educators 
to integrate gender equality principles and 
messages into existing CBPE programs.

• 16 educators from health services attended 
training to orient them to the toolkit and to 
increase skills in using gender-equal language. 
Feedback was positive.

• Between October 2019 and March 2020, 616 
parents were exposed to gender equality 
principles and messages through Northern 
Health, Peninsula Health and Tweddle Child 
and Family Health Service.

• Parents’ feedback demonstrated an 
understanding of the key messages: 

 – “Equality is the foundation of a relationship”.

 – “It’s about supporting each other and work  
as a team”.

 – “Parenting is not just mum’s responsibility  
but also dad’s responsibility”. 

 – “Communication and honesty are 
important”.

• healthAbility developed and released online 
Baby Makes 3 modules to work around 
COVID-19 restrictions on public gatherings.

Rural/Regional Spotlight:
East Gippsland Regional Hospital has integrated  
the two-hour Baby Makes 3 antenatal module into  
its CBPE Program by adding an additional week 
to its usual practice.

Twenty programs have been delivered to 265  
parents since 2018. 

In addition, Gippsland Lakes Community  
Health’s Maternal and Child Health service has 
included a family night in its first-time parents’ 
program where a three-hour Baby Makes 3 
module is delivered. 

Both the antenatal and postnatal sessions were  
delivered by healthAbility trained male and  
female facilitators.

This integrated model was coordinated by Save 
the Children East Gippsland with funding from 
the Victorian Department of Premier and Cabinet 
Office for Women.

healthAbility continues to support and champion  
this approach in engaging families in rural and  
remote communities.

“ CBPE programs are a great 
opportunity to introduce gender 
equality messages of healthy and 
respectful relationships.”

16
educators 
participated 
in training

616
parents exposed  

to gender  
equality principles
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Strategy – Policies  
and procedures
Review organisation’s visiting hours policy for  
non-birthing parents.

Project partners agreed to prioritise this access, as well  
as a review of other policies and procedures to integrate 
gender equality approaches in the future.

Strategy –  
Physical environment  
(Northern Health, Peninsula Health)
Develop a physical environment audit tool for antenatal 
services, using a gender equality lens to highlight 
elements of the physical environment that could be 
altered to make it more equitable.

Aspects of the physical environment can contribute 
to the reinforcement of gender stereotypes and can 
therefore indirectly contribute to gender inequality and 
the expectations of becoming a parent.

Strategy – Health information
Develop an audit tool to review existing and planned  
client resources and advertising material, using a gender 
equality lens.

Aspects of publications and marketing materials can  
contribute to the reinforcement of gender stereotypes.

Key result:
All program partners reviewed their policies. 
Northern Health amended their existing policy  
to allow partners to stay overnight if booked in  
a single room.

Key result:
The Gender Equity Physical Environment 
Audit Tool was co-designed by all partners 
and trialled by Northern Health and Peninsula 
Health, allowing them to identify potential 
changes such as increased seating in clinic 
areas to accommodate both parents and 
addressing the limited images of men as  
parents and family diversity on wall posters. 

Key result:
healthAbility applied the audit tool to partners’ 
resources to determine its suitability for use in 
antenatal services. This tool is now ready for 
use in perinatal§ services.

§ The term perinatal refers to the period from conception to 12 months after the baby is born. 
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Strategies – Workforce development
A. Current workforce  
(Maternity services)
Gain an understanding of current staff to inform the 
design of a useful education module, including their 
levels of knowledge of gender equality, their interest 
in gaining skills to integrate gender equality in their 
practice, and their preferred model  
of professional development.

B. Current workforce  
(Professional associations)

C. Emerging workforce
Explore opportunities to influence curriculum and 
teaching in undergraduate and postgraduate courses.

Key results:
• 53 antenatal staff from Northern Health and 

Peninsula Health completed a survey that 
showed

 –  staff were able to identify gender equality 
strategies that could be implemented 
in their practice such as policy, physical 
space, language and marketing, and

 –  80% wanted to further develop skills

• Co-design partners gave in-principle support 
for an online gender equality module with 
Continuing Professional Development (CPD) 
accredited points.

• A Strengthening Gender Equality in Maternity 
Services information resource was developed  
and inserted into orientation packages for all  
new maternity service staff. 

want further  
skill development

Key results:
• healthAbility partnered with the Childbirth  

and Parenting Education Association 
(CAPEA) (Victorian Branch) 

 –  briefed the executive of the work to embed 
gender equality in Childbirth and Parenting 
Education programs

 –  delivered an online webinar in April 
2020 to the national membership with 
participation from members from Victoria, 
Queensland, New South Wales and 
Australian Capital Territory (hosted by the 
Victorian branch)

• Presented Promoting Gender Equality and 
Respectful Relationships in Childbirth and 
Parenting Education at the 2020 National 
CAPEA Biennial Conference on Revitalising 
Childbirth and Parenting Education. 

Key results:
• Initial connections were made with tertiary 

institutes delivering undergraduate and 
postgraduate midwifery training, including  
the Australian Catholic University, Deakin 
University and La Trobe University. 
Conversations with these organisations 
continue beyond this funding period to 
identify opportunities to embed gender 
equality practice. 

• Partnered with the Australian Midwifery 
Society to deliver a three-part online 
seminar series (with CPD points) for 
students studying midwifery at the 
Australian Catholic University. 

53
staff 
completed 
survey
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Where to next

1.  Work towards a  
whole-of-setting approach

• Determine the effectiveness of strategies at the 
intervention points identified in the framework. 

• Build partnerships with additional public antenatal  
services, and organisations with relevant research  
and evaluation expertise.

2.  Embed gender equality in 
Childbirth and Parenting Education 
across Victoria

• Extend the number of antenatal services embedding  
gender equality in CBPE programs including regional/
rural and metropolitan services.

• Roll out the Baby Makes 3 CBPE toolkit to support 
CBPE educators to integrate gender equality 
principles and messages in existing programs.

• Develop online Baby Makes 3 modules for parents 
who do not attend CBPE programs and evaluate both 
reach and effectiveness.

3.  Build gender equality capacity in 
the antenatal workforce

•  Existing workforce – Develop and trial online Gender 
equality in antenatal services teaching modules with 
accredited CPD points. 

•  Professional associations – Continue to integrate 
gender equality messaging into broader workforce 
development opportunities with midwives and other 
medical and allied health staff working in antenatal 
services. 

•  Tertiary institutes – Partner with universities 
delivering undergraduate and postgraduate midwifery 
and medical/allied health training to embed gender 
equality approaches in antenatal service delivery.

4. Engage family diversity

• Trial alternate models of delivery of Baby Makes 
3 modules for families not engaged in antenatal 
education programs including Aboriginal and Torres 
Strait islander families, culturally and linguistically 
diverse communities and rainbow families. 

• Continue to partner with Koori Maternity Services 
located at public hospitals and Aboriginal Community 
Controlled Health Organisations (ACCHOs) to identify 
models for including culturally appropriate and 
sensitive gender equality approaches and messages 
into antenatal and postnatal care, and support for 
Aboriginal families. 

• Flexibility in the Baby Makes 3 program format, 
content and intensity is required for regional, rural and 
remote communities.

 – Trial alternative models of delivery in identified 
communities to overcome unique geographic 
barriers as well as privacy and confidentiality 
concerns. 

 – Build and strengthen relationships between 
antenatal and postnatal service providers in 
regional, rural and remote communities.

Recommendation: 
Refine the framework developed in 2019–20 to  
embed gender equality in antenatal settings and  
further build the evidence base for appropriate  
and effective strategies.

Recommendation: 
Scale the inclusion of gender equality principles  
into CBPE programs across Victorian public  
antenatal services. 

Recommendation: 
Work with new and existing partners to continue 
embedding gender equality approaches in 
education, training and professional development.

Recommendation: 
Continue to develop strategies that cater for 
diverse families, particularly those population 
groups which mainstream antenatal services are 
less likely to effectively connect with.
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Baby Makes 3 is a frequently cited example of best 
practice of gender equality promotion in Australia.

A component of Baby Makes 3 has been a group-
based program which promotes an equitable 
distribution of parenting work, decision-making 
and household chores between the parents, laying 
the foundation for healthier relationships and 
giving the whole family an opportunity to thrive. 
Led by trained male and female facilitators from 
healthAbility, it is delivered directly to parents 
through Local Government Maternal and Child 

Health Services’ first-time parent groups, and 
Public Maternity Services’ Childbirth and Parenting 
Education (CBPE) programs. 

Today, Baby Makes 3 is much more than a 
parenting program for families. As a health 
promotion intervention providing support at a 
pivotal life stage, it shapes long-term attitudes 
and social norms about equitable parenting and 
gender equality by challenging outdated and rigid 
gendered expectations of becoming a parent.

For more information,  
visit healthAbility.org.au

Box Hill 43 Carrington Road, Box Hill VIC 3128   |   Eltham 917 Main Road, Eltham VIC 3095
Email contact@healthability.org.au   |   Phone (03) 9430 9100   |   Website healthability.org.au
Fax Box Hill (03) 9898 8010   |   Fax Eltham (03) 9431 0339
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