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Consultation on audit results and strategies

Consultation groups

You must consult with your... Confirm If no, why not?
yes or no
Governing body (if your organisation has one) Yes
Employees Yes
Employee representatives, including relevant trade unions Yes
You might consult with... Please describe additional people and/or groups
Other relevant people No

Consultation process and adjustments made

At the October 2025 board meeting the audit results were presented.

The results were then circulated to the SGH Operational Leadership team.

Following the March 2026 South Gippsland Hospital (SGH) Board meeting, the first draft version of the SGH 2026 GEAP was circulated for
feedback.

All SGH staff were issued with the draft SGH 2026 GEAP, and feedback was requested.

An all-staff virtual meeting was facilitated by the CEO also.

Feedback received and updates made:

o Reported sexual harassment data (indicator 4) was inconsistent through the initial draft GEAP. This was rectified, with adjustments
made to the commentary and the data reported. Additionally supplementary measures have been modified.

¢ One staff member commented that “I think it's thorough, concise and well-constructed. Being a small hospital in a rural town is always
going to have its unique challenges”.

o Clarity was sought about the Senior Leaders remuneration (indicator 3). An updated comment was added to provide context. The
reported gender composition reflects a temporary over-reporting of two roles held by women at the time of reporting — Interim DON and
Casual DCC”

¢ Following the issue of the draft GEAP, mean total remuneration gender pay gap by occupation group in 2025 (indicator 3), per the
ANZSCO classification groupings, was updated slightly. The final percentage of the pay gap was reduced from -3.7% to — 2.2% as it
reflects total remuneration and not just basic wages (for all categories)

e Carer Leave data was updated to reflect the data available in the Gender Commission portal, which wasn’t available at the time of
releasing the draft GEAP

e Manager segregation (indicator 7) was queried and the data initially presented was generic and has subsequently been updated with
accurate data and commentary included.

The draft was also issued to the relevant industrial unions (ANMF, HWU, AHPA), although no feedback was received.

The final 2026 SGH GEAP (this version) was approved by the SGH Board at the Thursday 30 April 2026 meeting.


https://www.genderequalitycommission.vic.gov.au/gender-equality-action-plan-further-how-guides-2026/consultation-and-engagement#consult-with-your-governing-body
https://www.genderequalitycommission.vic.gov.au/gender-equality-action-plan-further-how-guides-2026/consultation-and-engagement#consult-with-union-representatives
https://www.genderequalitycommission.vic.gov.au/gender-equality-action-plan-further-how-guides-2026/consultation-and-engagement#identify-who-you-will-consult

Gender equality, the gender pay equity principles, and intersectionality

Gender equality principles

In developing this Gender Equality Action Plan (GEAP), SGH has considered the gender equality principles outlined in the Gender Equality
Act 2020.

These principles recognise that gender inequality continues to exist within workplaces and that organisations have an important role in
identifying and addressing systemic barriers that may impact employees differently based on gender.

SGH has considered how policies, workplace practices and organisational culture may influence access to employment opportunities,
career development and leadership roles. Particular attention has been given to workforce composition, flexible working arrangements, and
workplace culture to ensure that these practices support equitable participation and progression for employees of all genders.

As a public health service, SGH recognises that the health workforce is predominantly female, particularly within clinical and nursing roles.
While this reflects broader sector trends, the organisation is committed to ensuring that women and people of all genders have equitable
access to leadership opportunities, professional development and decision-making roles.

The development of this GEAP has also considered the importance of fostering a workplace culture that is safe, respectful and inclusive.
This includes maintaining strong policies and processes to prevent discrimination, sexual harassment and gender-based harassment, and
ensuring that employees feel safe to raise concerns.

By embedding gender equality principles into workforce planning, recruitment practices, leadership development and workplace policies, the
organisation aims to support fair and inclusive employment practices and contribute to improved workforce participation, wellbeing and
organisational performance.

Gender pay equity principles

In developing the Gender Equality Action Plan (GEAP), SGH has considered the gender pay equity principles outlined in the Gender
Equality Act 2020. These principles recognise that women and people of all genders should receive equal remuneration for work of equal or
comparable value and that systemic factors can contribute to gender pay gaps within organisations and across industries.

As a public health service, remuneration for employees is determined through sector-wide enterprise agreements, which establish
transparent classification structures and salary scales based on role and experience. These arrangements support consistency and fairness
in remuneration across the workforce. However, SGH recognises that gender pay gaps can still occur due to differences in workforce
composition, occupational segregation, access to leadership roles and working patterns such as part-time employment.

In developing the GEAP, SGH reviewed available workforce data to identify any gender-based trends in remuneration across occupational
groups and leadership levels. This analysis considered both base salary and total remuneration to better understand any potential
disparities.

SGH is committed to maintaining equitable remuneration practices and will continue to monitor workforce data to identify and address any
emerging gender pay gaps. Strategies within this GEAP focus on supporting equitable access to recruitment, promotion and leadership
development opportunities, as well as promoting transparent decision-making in relation to acting roles, higher duties and career
progression.

Through ongoing monitoring, transparent processes and equitable employment practices, the organisation aims to ensure that remuneration
outcomes remain fair and consistent for employees of all genders.

Intersectionality

SGH has considered the principle of intersectionality as outlined in the Gender Equality Act 2020. Intersectionality recognises that people
may experience gender inequality differently depending on other aspects of their identity and circumstances, such as age, cultural
background, disability, caring responsibilities, sexuality, or geographic location.

SGH acknowledges that gender inequality does not occur in isolation and that individuals may face overlapping forms of disadvantage or
barriers in the workplace. For example, employees with caring responsibilities, employees from culturally diverse backgrounds, or
employees working in part-time or casual roles may experience different challenges in accessing opportunities for career progression,
leadership development or flexible working arrangements.

As a rural public health service, SGH also recognises that geographic location can influence workforce participation and access to
employment opportunities. Rural workforces may experience additional challenges including workforce shortages, travel requirements and
limited employment options within the local community. These factors may affect employees differently depending on their personal
circumstances.

In developing this GEAP, the organisation has considered workforce data, consultation feedback and organisational policies to better
understand how gender inequality may intersect with other forms of disadvantage. Strategies within the plan aim to promote inclusive and
equitable workplace practices that support the diverse needs of employees.

By considering intersectionality in the development and implementation of the GEAP, the organisation aims to ensure that gender equality
initiatives are inclusive and responsive to the experiences of all employees, supporting a fair, respectful and supportive workplace for
everyone.



Making the case for change

The case

Gender equality is important to the organisation because it supports a fair, inclusive and high-performing workplace and contributes to the
delivery of high-quality health services to the community. As a public health service, the organisation recognises that a diverse and inclusive
workforce strengthens decision-making, improves staff wellbeing and supports better outcomes for patients and the communities we serve.

SGH’s workforce reflects broader trends across the health sector, with women representing a significant proportion of employees,
particularly in clinical and nursing roles. While this demonstrates strong participation of women in the workforce, it also highlights the
importance of ensuring equitable opportunities for leadership, career progression and professional development across all levels of the
organisation.

Promoting gender equality supports SGH to attract and retain a skilled workforce, which is particularly important in rural and regional health
services where workforce recruitment and retention can be challenging. Creating a workplace where all employees feel respected,
supported and able to contribute fully helps strengthen workforce sustainability and organisational performance.

Gender equality is also closely linked to employee wellbeing and workplace culture. Ensuring that policies, processes and leadership
behaviours support fairness and inclusion contributes to a safe and respectful workplace. This includes addressing gender-based
discrimination and harassment, supporting flexible working arrangements and recognising the importance of balancing work with caring
responsibilities.

As a public sector organisation, the health service also has a responsibility to demonstrate leadership in promoting equality and inclusion
within the community. By actively supporting gender equality, the organisation contributes to broader efforts to address gender inequality
and promote fairness across Victorian workplaces.

Through this Gender Equality Action Plan, the organisation aims to build on existing strengths and continue to develop workplace practices
that support equitable opportunities, inclusive leadership and a respectful workplace culture. We strive to create a workplace where people
of all genders are supported to participate, progress and contribute fully, enabling the organisation to deliver high-quality care to the
community.

The vision

Our vision is to create a workplace where people of all genders are respected, valued and supported to participate equally in all aspects of
employment. The organisation is committed to embedding gender equality within our culture, leadership and workplace practices to ensure fair
and inclusive opportunities for all employees.

As a public health service, we recognise that a diverse and inclusive workforce strengthens organisational performance and supports the delivery
of safe, high-quality care to the community. Promoting gender equality helps ensure employees have equitable access to employment
opportunities, career development, leadership roles and flexible working arrangements.

SGH is committed to maintaining a safe and respectful workplace where discrimination, harassment and gender-based behaviours are not
tolerated. Through the implementation of this Gender Equality Action Plan, we aim to foster a culture where all employees feel supported to
contribute, develop and succeed.

Our vision is a workplace where gender equality is embedded in everyday practice and where all employees have fair access to opportunities,
leadership and a safe and inclusive working environment.



Analysing data to identify forms of gender inequality and develop strategies

Analysing data and to document strategies
Indicator 1: Gender composition of all levels of the workforce

Describing the problem

Analyse audit data | Critical performance measures:
Gender composition of the duty holder organisation in 2025:

Men Women
| Gender composition — SGH - 209 workers 11% 89%

Overall Workforce Composition
e Total workforce: 209 employees
e Women: 89%
e Men: 1%

Interpretation
e The organisation is heavily female-dominated, which is consistent with trends across the healthcare sector.
e This indicates gender concentration, rather than balance.
o While this may reflect industry norms, it still triggers an obligation under the Gender Equality Act 2020 to:
o lIdentify gender segregation
o Take steps toward more balanced representation where possible

Gender composition of part time workers in the duty holder organisation in 2025:

Men Women
| Gender composition — Part time - 742 workers 8% 92%

Part-Time Workforce Composition
o Total part-time employees: 142
e Women: 92%
e Men: 8%

Interpretation
e Women are disproportionately represented in part-time roles.
e This suggests:
o Potential caregiving responsibilities falling more heavily on women
o Possible structural or cultural drivers (e.g. flexibility uptake patterns)

Key Risk / Insight
e Reinforces gender norms around caring roles
e May contribute to:
o Reduced career progression opportunities for women
o Long-term impacts on earnings and superannuation

Gender composition of senior leaders in the duty holder organisation in 2025:

Men Women
| Gender composition — Senior Leaders - *5 workers 20% 80%

Senior Leadership Composition
o Total senior leaders: 5
¢ Women: 80%
e Men: 20%

*The reported gender composition reflects a temporary over-reporting of two roles held by women at the time of reporting
— Interim DON and Casual DCC.

Senior Leadership Composition -Permanent roles in 2025
e Total senior leaders: 3
¢ Women: 66%
e Men: 33%

Interpretation
o Unlike many organisations, women are strongly represented in leadership.
e This is a positive outcome and suggests:
o Strong internal progression pathways for women
o Potentially inclusive leadership practices
Caution
e Small cohort— percentages can shift significantly with minor changes
e Should still monitor sustainability over time




Setting metrics

Measures to assess the
performance SGH
strategies

Critical performance measures:

Gender composition of the duty holder organisation.
Gender composition of part time workers in the duty holder organisation.
Gender composition of senior leaders in the duty holder organisation.

Additional measures (optional):

% of males in part-time roles

% of males applying for clinical and care roles
Flexible work uptake by gender

Promotion rates by gender

Exit rates by gender

Targets as quantitative
(measurable) outcomes

Maintain women'’s representation in senior leadership at no less than 50% (i.e. avoid imbalance in either direction)

Increase representation of men across the workforce and part-time roles by 2% over the GEAP period, while
maintaining gender balance in senior leadership.

Increase male uptake of flexible work arrangements
— baseline to be established, then increase by +5%

Strategies
Strategy Responsible Timeline Related to other
indicators?

Promote and normalise flexible work for all genders, including leadership Executive / 2025-2027 Indicator 6

modelling of flexible arrangements Managers (Flexible Work)

Monitor and report on flexible work uptake by gender annually Human Resources Annual Indicator 6
Team

Ensure part-time employees have equitable access to training, development Managers / P&C Ongoing Indicator 2 (Pay

and promotion opportunities Gap)

Track and review promotion and higher duties opportunities by gender Human Resources Annual Indicator 2
Team

Maintain gender balance in leadership through equitable recruitment and Executive Ongoing Indicator 5

succession planning processes (Leadership)

Indicator 2: Gender composition of the governing body

Describing the problem

Analyse audit data

Critical performance measures:
Gender composition of the duty holder organisation’s governing body in 2025:

Men Women
Gender composition — Governing Body 50% 50%

There are no evident gender inequality issues.

The governing body achieved gender balance in 2025, with equal representation of women and men (50% women,
50% men).

This reflects a strong commitment to gender equality at the highest level of governance and supports diverse
perspectives in decision-making.

Setting metrics

Measures to assess the
performance SGH
strategies

Critical performance measures:
Gender composition of the duty holder organisation’s governing body.

Additional measures (optional):
Gender composition of governing body committee membership (e.g. finance, clinical governance)
Gender of Chair and Deputy Chair positions

Targets as quantitative
(measurable) outcomes

Maintain gender parity on the governing body (50% women and 50% men) across the GEAP period, where
practicable.
Ensure no gender comprises less than 40% of governing body membership at any time, where practicable.




Strategies

Strategy Responsible Timeline Related to other

(recommended) | (recommended) | indicators?
(recommended)

Advocate for gender-balanced representation in governing body appointments | CEO/ As Indicator

through communication with the Department of Health (or relevant appointing body) | Executive vacancies arise | 5 (Leadership)

Provide advice or input (where appropriate) to appointing bodies to support diverse | CEO / As Indicator 5

and gender-equitable candidate pools Board Chair required

Advocate for gender-balanced representation in governing body appointments | CEO/ As Indicator 5

through communication with the Department of Health (or relevant appointing body) | Executive vacancies arise | (Leadership)

Monitor gender composition of governing body sub-committees (e.g. Finance, | CEO/Board Annual Indicator 5

Clinical Governance) to ensure equitable participation in decision-making Secretary

Indicator 3: Equal remuneration for work of equal or comparable value across all levels of the workforce, irrespective of gender

Describing the problem

Analyse audit data Critical performance measures:

Mean total remuneration gender pay gap by occupation group in 2025:

Critical performance measures:

Mean total remuneration gender pay gap by occupation group in 2025:

ANZSCO * classification (15t level) Pay Gap

1. Managers 22.6%
2. Professionals -16.7%
3. Technicians & trades 0.00%
4. Community and personal serv. 10.4%
5. Clerical & admin 21.3%
8. Labourers 21.2%
Total -2.1%

The audit indicates that while the overall mean remuneration gender pay gap is relatively small (-2.1%), this may
mask significant disparities across occupation groups. However, caution is required in interpreting these results
due to limitations in ANZSCO classification groupings. The ANZSCO categories do not always reflect

comparable roles within the organisation.

Overall, the findings do not indicate a uniform gender pay inequity for like-for-like work. Rather, variation appears to
be driven by occupational segregation, differences in role classification and seniority, and the impact of small cohort

sizes, particularly within senior and specialised roles.

*ANZSCO (Australian and New Zealand Standard Classification of Occupations is a way of grouping all jobs
across different industries—not just health—into broad categories based on what people do and the skill level
required, so organisations and governments can compare roles and analyse workforce data.

Mean total remuneration senior leader gender pay gap in 2025:

Occupation Group Pay Gap %

Senior Executives 27.1%

The executive gender pay gap of 27.1% in favour of men is based on a small cohort of three permanent
employees, comprising one male and two female executives. Although this is in favour of men, on face value, the
figure is derived of a very small cohort of the Senior Executive Group and based on basic wages only.

Importantly, the sole male executive occupies a top-tier executive position, while two of the female executives
are classified at the second-tier level. This difference in organisational hierarchy and role scope has a material
impact on remuneration outcomes and is a key driver of the reported pay gap.

In a cohort of this size, the remuneration attached to a single higher-tier role can disproportionately skew the
overall average. As such, the reported pay gap is more reflective of structural differences in role level and
composition rather than an indication of systemic gender pay inequity for equivalent roles.

Whilst the two second-tier subordinates are not on the Health Executive Employment and Remuneration (HEER)
Policy, or a Total Remuneration Package, the gap is aligned with the HEER policy, whereby under the 80% cap
rule, no subordinate executive should be granted a remuneration that is more than 80% of the CEO.




Setting metrics

Measures to assess the Critical performance measures:
performance SGH Mean total remuneration gender pay gap by occupation group.
strategies Mean total remuneration senior leader gender pay gap.

Supplementary measures:

Mean base salary pay gap.

Median total remuneration pay gap.
Median base salary pay gap.

Additional measures (optional):

Gender composition by classification level within occupation groups
Proportion of men and women in higher classification/pay bands
Promotion and higher duties opportunities by gender

Starting salary (or classification entry point) by gender

Length of service by gender (to assess progression impact)
Full-time vs part-time remuneration comparison by gender

Targets as quantitative Maintain overall gender pay gap within £5%

(measurable) outcomes Reduce senior leader gender pay gap (currently 27.1%) by:

e Monitoring trends over time, rather than setting a fixed % reduction

e Ensuring equitable access to senior roles and succession opportunities

Strategy Responsible Timeline Related to other
(recommended) | (recommended) | indicators?
(recommended)
: e Human Indicator 1
Analyse and report annually on gender pay gap by occupation group, classification Resources Annual (Workforce
level and employment type (full-time/part-time) Team composition)
Review gender distribution across classification levels within each occupation group ggsrz;ir:ces 2025-2026, Indicator 1,
to identify underrepresentation in higher-paid roles Team then annual Indicator 3
. . . . o . Human Indicator 1,
Monitor and report on higher duties, acting opportunities and promotions by gender | Resources Annual Indicator 5
to ensure equitable access Team / (Leadership)
Managers P
Executive /
Implement targeted strategies to support progression of underrepresented genders | Human 2026-2028 Indicator 1,
into higher-paid roles and classifications Resources Indicator 5
Team
. , , . Human
Analyse impact of part-time work on earnings and career progression by gender and Resources 2026-2027 Indicator 6
implement strategies to mitigate disadvantage Team

Indicator 4: Sexual harassment in the workplace

Describing the problem

Analyse audit data Critical performance measures:
Anonymous experience rate of sexual harassment in 2025: 3% (PMS) n=4
Number of formal reports of sexual harassment in 2025: 2

A small number of sexual harassment incidents were reported in 2025.

These are understood to primarily involve inappropriate behaviour from patients or clients toward staff, rather than
between employees.

While reporting levels are low, this reflects an occupational risk in frontline roles and highlights the need for ongoing
prevention, staff support and clear behavioural expectations.

Supplementary measures:

Satisfaction with handling of formal workplace sexual harassment complaint in 2025:

Formal complaints Satisfied | Dissatisfied
Women 100% -
Men - -



https://www.genderequalitycommission.vic.gov.au/gender-equality-action-plan-guidance-2026/step-6-developing-your-strategies-and-measures

Setting metrics

Measures to assess the
performance SGH
strategies

Critical performance measures:
Anonymous experience rate of sexual harassment.
Number of formal reports of sexual harassment.

Supplementary measures:

Participants who said they reported sexual harassment.

Reasons for not making a formal sexual harassment complaint.

Satisfaction with handling of workplace sexual harassment complaint.
Satisfaction with handling of formal workplace sexual harassment complaint.

Additional measures (optional):

Number of incidents involving patients/clients vs employees

Number of reported incidents of inappropriate behaviour/occupational violence with a sexualised element
Completion rates of training on managing inappropriate behaviour (including sexual harassment)

Targets as quantitative
(measurable) outcomes

Maintain low incidence rates of reported sexual harassment (at or below current levels, noting small sample sizes)
Maintain consistency between anonymous and formal reporting trends, acknowledging potential overlap in
reporting sources

Achieve 100% completion of relevant training (e.g. respectful workplace, managing inappropriate behaviour/OVA)

Strategies
Strategy Responsible Timeline Related to other
(recommended) | (recommen | indicators?
ded) (recommended)
Maintain and reinforce a zero-tolerance approach to sexual harassment, including Executive / 2025-2026, | Indicator 7
clear expectations of behaviour for patients, visitors and staff (e.g. signage, Managers then (Policies & Procedures)
admission information, code of conduct) ongoing
Strengthen processes for identifying and managing inappropriate patient/client Managers / 2025-2026 | Indicator 5
behaviour, including escalation pathways and documentation requirements Clinical Leads (Leadership)
Monitor and review all reported incidents (anonymous and formal) to identify trends, | Human Annual Indicator 1
potential overlap, and any emerging risk areas Resources (Workforce data)
Team
Implement mandatory training for all staff on respectful workplace behaviour and Learning and 2025-2027 | Indicator 6
managing inappropriate patient/client conduct (including OVA principles) Development
Monitor and report on training completion rates and follow up non-compliance to Learning and Quarterly Indicator 7
achieve 100% completion Development
Maintain and reinforce a zero-tolerance approach to sexual harassment, including Executive / 2025-2026, | Indicator 7
clear expectations of behaviour for patients, visitors and staff (e.g. signage, Managers then (Policies & Procedures)
admission information, code of conduct) ongoing
Indicator 5: Recruitment and promotion practices in the workplace
Describing the problem
Analyse audit data Critical performance measures:
Gender composition of recruited employees in 2025:
Men Women
| Recruited employees - 29 employees 17% 83%

Recruitment data reflects a predominantly female intake (83%), consistent with the organisation’s workforce profile
and healthcare sector trends. While recruitment processes are perceived as fair, the data highlights ongoing
gender segregation and an opportunity to increase representation of men in the workforce.

Gender composition of employees who were promoted in 2025:

Men Women
| Promoted employees - 25 employees 4% 96%

Promotion outcomes show strong female representation (96%), consistent with workforce composition.
While promotion processes are perceived as fair, the key issue is ensuring equitable progression into higher-paid
and senior roles across all genders.

Perceptions of recruitment, by gender in 2025:

Extremely positive perceptions of recruitment were evident through the 2025 People Matter Survey with SGH
achieving the highest result across the state. SGH results indicate a 6% improvement from 2024 and a 15%
positive result against the average comparator rate of 67%.
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South Gippsland Hospital Comparator
2024 2025 Lowest | Average | Highest

Survey question

| believe the recruitment processes in my 76% 82% 41% 67% 82%
organisation are fair

Recruitment processes are perceived as highly fair (82%), with results significantly above sector benchmarks. This
indicates strong procedural equity, with gender imbalance more likely driven by workforce composition and
occupational segregation rather than recruitment bias.

Perceptions of promotion, by gender in 2025:

Consistently positive results in relation to perceptions of promotion were evident in the 2025 People Matter Survey.
Improvements from 2024 were achieved against every question with all 2025 results being well above average
comparator rates.

South Gippsland Comparator
Survey question Hospital

2024 2025 | Lowest | Average | Highest
| am satisfied with the opportunities to progress in 68% 76% 39% 66% 79%
my organisation
| have an equal chance at promotion in my 65% 71% 37% 57% 72%
organisation
| believe the promotion processes in my organisation 66% 68% 34% 57% 73%
are fair

Promotion processes are perceived as fair and accessible, with strong improvements and results above sector
benchmarks. While this indicates procedural equity, ongoing focus is required to ensure equitable progression into
higher-paid and senior roles.

Setting metrics

Measures to assess the
performance SGH strategies

Critical performance measures:

Gender composition of recruited employees.

Gender composition of employees who were promoted.
Perceptions of recruitment, by gender.

Perceptions of promotion, by gender.

Additional measures (optional):

Gender composition of applicant pools (where available)
Shortlisting rates by gender

Appointment rates by gender

Targets as quantitative
(measurable) outcomes

Increase representation of underrepresented genders in recruitment outcomes, maintain high levels of
perceived fairness in recruitment and promotion processes, and strengthen equitable progression into higher-
level roles.

Increase representation of underrepresented genders (men) in recruitment outcomes
— from 17% to 20-25% over the GEAP period

Maintain high levels of positive perception of recruitment fairness at 280%
Maintain or improve perception that employees have an equal chance at promotion to 275%
Maintain perception of fair promotion processes at 270%

Strategies
Strategy Responsible Timeline Related to other
(recommended) (recommended) | indicators?
(recommended)
Monitor recruitment data, including applicant pools, shortlisting and Human Resources Annual Indicator 1
appointment outcomes by gender Team
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Provide equitable access to higher duties, acting opportunities and Managers / Human Ongoing Indicator 3,
development roles Resources Team Indicator 5
Promote access to training and professional development opportunities for all Managers / Human Ongoing Indicator 6
employees, including part-time staff Resources Team
Identify and support pathways into higher classification and leadership roles Executive / Human 2026-2028 Indicator 3,
Resources Team Indicator 5
Maintain transparency and fairness in promotion processes through clear Human Resources Ongoing Indicator 7
communication and consistent application Team/
Workplace Trainer/
Learning and
Development/
Managers
Implement targeted attraction strategies to encourage applications from Human Resources 2025-2027 Indicator 1,
underrepresented genders, particularly men in clinical and care roles Team / Hiring Indicator 3
Managers
Monitor People Matter Survey Results to ensure perceptions of fairness in Human Resources Annual Indicator 1

recruitment and promotion remain high

Team
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Indicator 6: Availability and utilisation of terms, conditions and practices relating to: family violence leave, flexible working
arrangements, and working arrangements supporting employees with family or caring responsibilities

Describing the problem

Analyse audit data

Critical performance measures:
Average weeks of parental leave, by gender in 2025:

Men Women
Average weeks of parental leave 0% 100%
Paid and unpaid leave types — average weeks 51.23

Parental leave is exclusively taken by female employees, with no uptake by men. This reflects gendered caregiving
patterns and highlights the need to support more equitable use of parental leave across genders.

Uptake of flexible work, by gender in 2025:

Men Women
| Uptake of flexible work 13.6% 17.1%

In 2025, 17.1% of women respondents, 13.6% of men respondents had a formal flexible work arrangement.

Supplementary measure:

Flexible work arrangement measured against the total employee population.

Men Women
| Flexible Work uptake - 35 employees 9% 91%

Of the total employee population, flexible work uptake is highly gendered, with 91% of arrangements accessed
by women. While access appears equitable, uptake patterns reflect broader caregiving roles and contribute to
ongoing gender inequality in career progression and pay outcomes.

Perceptions of flexible work culture, by gender in 2025:

Consistently positive results in relation to perceptions of flexible work culture were evident in the 2025 People
Matter Survey. Improvements from 2024 were achieved against every question with all 2025 results being well
above average comparator rates.

South Gippsland Comparator
Survey question Hospital

2024 2025 Lowest | Average | Highest
My direct line manager supports working flexibly 90% 93% 63% 82% 94%
| am confident that if | requested a flexible work 84% 89% 59% 80% 94%
arrangement, it would be given due consideration

Flexible work is strongly supported and perceived as accessible, with results well above benchmarks. However,
uptake remains highly gendered, indicating a need to normalise flexible work across all genders.

Supplementary measures:
Gender composition of parental leave takers in 2025:

Men Women
| Parental leave — Gender composition - 4 employees 0% 100%

All parental leave in 2025 was taken by female employees. This reflects gendered caregiving patterns and
highlights the need to support more balanced uptake of parental leave across genders.

Gender gap in carer’s leave in 2025:

Men Women
| Uptake of carer’s leave 18.2% 27.8%

In 2025, the gender composition of carer's leave takers for women was 27.8%, for men was 18.2%.
Supplementary measure:

Carer’s leave measured against the total employee population.

Men Women
Carer’s leave — Gender composition - 56 employees 7% 93%

While the high proportion of female uptake reflects overall workforce composition, the level of disparity indicates
that flexible work and caring leave are still more commonly utilised by women than men on a proportional basis.
This highlights ongoing gendered patterns in the distribution of caring responsibilities.
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Setting metrics

Measures to assess the
performance SGH
strategies

Critical performance measures:

Average weeks of parental leave, by gender.
Uptake of flexible work, by gender.
Perceptions of flexible work culture, by gender.

Supplementary measures:
Gender composition of parental leave takers.
Gender gap in carer’s leave.

Additional measures (optional):

Uptake of flexible work by employment type (full-time vs part-time) and gender
Return to work rates following parental leave, by gender
Participation in flexible work arrangements at different classification levels, by gender
Access to flexible work in leadership and senior roles, by gender

Targets as quantitative
(measurable) outcomes

Maintain strong flexible work culture and access, while increasing uptake by underrepresented genders and
supporting more equitable sharing of caring responsibilities.

Strategies
Strategy Responsible Timeline Related to other
(recommended) (recommended) | indicators?
(recommended)
Promote flexible work as a gender-neutral practice through communication and | Executive / Human Indicator 1,
. ) 2025-2026 ,
leadership messaging Resources Team Indicator 3
Encourag'e'uptake of fle?(lble worl.< by underrepresented genders (men), including | Executive 2025-2027 Indicator 1
through visible leadership modelling / Managers
Support managers to cqnfldently assess and approve flexible work requests | Human Resources 2025-2026 Indicator 7
through guidance and training Team
Promote awareness of parental leave entitlements and encourage equitable | Human Resources . .
Ongoing Indicator 1
uptake across genders Team
Support employees returning from parental leave through structured return-to- | Managers / Human Onaoi Indicator 1,
. , ngoing :
work arrangements and flexible options Resources Team Indicator 3
Monitor parental leave uptake and return-to-work outcomes by gender ?g;nr:n Resources Annual Indicator 1

Indicator 7: Gendered segregation within the workplace

Describing the problem

Analyse audit data Critical performance measures:

Occupational gender segregation in 2025:

Men \Women
1. Managers 50% 50%
2. Professionals 5% 95%
3. Technicians & trades 0% 100%
4. Community and personal serv. 11% 89%
5. Clerical & admin 9% 91%
8. Labourers 40% 60%

Vertical segregation:

There is no evidence of vertical gender segregation, with management roles reflecting equal gender
representation (50% women, 50% men).

Occupational Segregation:

The workforce profile demonstrates clear occupational gender segregation. Women are significantly
overrepresented across most occupational groups, including:

e Professionals (95% women)

e Technicians and trades (100% women)

e Community and personal services (89% women)

o Clerical and administrative roles (91% women)

Labourer roles are more mixed (60% women, 40% men).
Implication:

e Gendered occupational distribution explains much of the pay gap variance between groups, not unequal
pay within like-for-like roles.
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Setting metrics

Measures to assess the
performance SGH
strategies

Critical performance measures:
Occupational gender segregation.

Additional measures (optional):
Higher Duties update by gender

Targets as quantitative
(measurable) outcomes

Increase representation of underrepresented genders across occupation groups and classification levels, and
reduce gender concentration in specific roles over time.

Strategies
Strategy Responsible Timeline Related to other
(recommended) | (recommended) | indicators?
(recommended)
Support equitable access to training and development opportunities across all Managers / Ongoing Indicator 5,
occupation groups and genders Human Indicator 3
Resources
Team
Monitor progression into higher classification levels by gender within occupation Human Annual Indicator 3
groups Resources
Team
Promote diverse role models across different occupation groups to challenge Executive / 2025-2027 Indicator 6
traditional gender norms Managers
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Resourcing the GEAP

Identifying current and required resources (recommended)

Existing resources that support GEAP implementation include:
e Human Resources Team capability in workforce data analysis, reporting and policy development
Established governance structures, including Executive oversight
Existing systems such as RISKMAN, payroll and People Matter Survey data
Current training programs and workplace initiatives, including occupational violence and aggression (OVA) frameworks
While these resources provide a strong foundation, implementation of the GEAP presents resourcing challenges, particularly in relation
to data analysis, reporting.
o Where resourcing gaps exist, these will be managed through prioritisation and integration, rather than reliance on additional dedicated
funding.
This approach ensures that, despite constraints, the organisation can make meaningful and sustainable progress across GEAP indicators.

Developing a resourcing plan

The GEAP has been developed using existing internal resources, with coordination led by the Human Resources Team and oversight from
Executive leadership.

Implementation will be supported through a distributed responsibility model, recognising the limited capacity of the Human Resources Team
function. Accountability for GEAP actions will be shared across:

Executive leadership, to provide strategic direction and ensure gender equality is prioritised

Managers and supervisors, to embed actions within day-to-day workforce practices

Human Resources Team, to coordinate, monitor and report on progress

Given the organisation’s size and resource constraints, GEAP implementation will be integrated into business-as-usual activities, rather than
delivered as a standalone program. This includes aligning actions with existing initiatives such as workforce planning, training programs, and
workplace safety frameworks.

The organisation acknowledges that limited resourcing may impact the pace of implementation. As such, strategies have been prioritised to
focus on areas of greatest impact and feasibility, ensuring reasonable and material progress can be achieved over time.

Progress and resourcing effectiveness will be monitored through:

Annual reporting against GEAP measures

Review of People Matter Survey and workforce data

Regular updates to Executive and the SGH Board.

Where resourcing constraints significantly impact progress, the organisation will consider opportunities to re-prioritise actions or adjust
implementation approaches to maintain momentum.
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