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Submission to the Parliamentary Inquiry into 2019-20 

Victorian Fire Season 
 

About Women’s Health Goulburn North East  

Women's Health Goulburn North East is the non-government regional women’s health 
promotion agency for Goulburn and Ovens Murray area of Eastern Division (Department of 
Health and Human Services).  
 
Women’s Health Goulburn North East (WHGNE) covers the 12 municipalities of Moira Shire, 
The City of Greater Shepparton, Strathbogie Shire, Benalla Rural City, Wangaratta Rural City, 
Murrindindi Shire, Mitchell Shire, Mansfield Shire, Alpine Shire, Indigo Shire, Towong Shire 
and The City of Wodonga, a region of 40,380 square kilometres (Regional Development 
Victoria, 2018.  

There are 142,489 women living in the Goulburn North East (GNE) region which is about 
4.72% of Victoria’s female population (Australian Bureau of Statistics, 2016), including 2,899 
Aboriginal and Torres Strait Islander women (Murray Exchange, 2016).  

WHGNE primary role is to work with organisations in the region to address the harms of binary 
gender norms and practices to achieve long-term gender equality. We do this by applying a 
gendered lens to the factors that shape women’s health and wellbeing. 

 

About Gender and Disaster and WHGNE 

For a decade since the devastation of the Black Saturday Bushfires, the Gender & Disaster 
(GAD) Pod (https://www.genderanddisaster.com.au/) (a collaboration of Women’s Health 
Goulburn North East, Women’s Health In the North and Monash University Disaster Resilience 
Unit) has been at the cutting edge of the following prevention and recovery activities:  

• Resourcing communities in bushfire and other disaster areas to develop plans, to build 
resilience, and to prevent family violence after disaster.  

• Training emergency services, local governments, government caseworkers and 
community based social services to identify ways in which gender shapes disaster 
planning, response and recovery.  

• Researching issues relating to gender and disaster, at times at the request of the 
Victorian Government’s Department of Premier and Cabinet (DPC), Department of 
Emergency, Land, Water & Planning (DELWP) and the Department of Health & Human 
Services (DHHS), including:  

o How women, men and people of diverse gender and sexual identities 
responded and recovered 

o Relationships, including impact of family violence, after bushfire disaster  
o The role of women in Fire and Emergency Leadership  
o Building long term disaster resilience though a gendered lens. 

 

The Gender and Disaster (GAD) Pod provides a comprehensive body of evidence and 
resources about the harms of gendered expectations in times of disaster. 

With this background, we offer the following observations about the recent 
bushfires from a regional perspective. 
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Stories from the north east region 

The comments in this section focus on the following matters for consideration: 

• In considering effectiveness of Victoria’s operational response to the 2019-20 fire season, 
IGEM should particularly consider: 

o effectiveness of public information and warning systems, including cross-
border coordination and communication 

o impact of increasingly longer fire seasons on the ability to prepare, deploy and 
sustain efforts directed towards emergency events in Victoria 

• Review support available to staff and volunteers in terms of mental health and wellbeing. 

 

Anonymous – Doctor in Central Hume 

Whilst the town wasn't directly affected by fire, there has been a considerable health impact, 
seen firsthand in our rural general practice. The direct impact of the extended period of 
hazardous air quality and smoke exposure on those with pre-existing lung disease led to a 
rise in presentations to our clinic with deteriorating respiratory function. Formal advice to stay 
indoors, wear protective masks and/or travel to a smoke free area became a difficult message 
to sell to those employed outdoors and couldn't afford a fortnight off work, and those with no 
family or friends elsewhere in Victoria to stay with - especially considering the majority of the 
state was also affected by similarly poor air quality. The more profound and widespread impact 
has definitely been on the mental health of the community, which has declared itself in a variety 
of ways. Unsurprisingly, those with known anxiety conditions were faced with an extended 
period of uncertainty, many of whom evacuated for regional centres on two separate 
occasions and remained on edge with each emergency alert update on their phones.  

Anecdotally, the decision to evacuate as advised or stay to defend properties brought 
considerable strain to family and relationship dynamics. 

The complexity of offering primary health care to a community threatened by fire declared 
itself in multiple more nuanced ways - including delayed vaccinations of children who 
evacuated, delivering important medication to firefighters working in other regions 
disconnected by road, and the physical stress experienced by aged care residents evacuated 
to alternative facilities for the duration of the fire threat. Whilst there is an external 
demonstration of resilience and strength, in the four walls of a consulting room individuals are 
opening up about the profound impact these fires have had on their physical, mental and 
relational health - even in a town 'untouched' by flames. 

_________________________________ 

Anonymous – King Valley 

I woke on morning of Sunday 5th January 2020 to the glow of a dark orange sky. My husband 
is part of the local CFA and has been involved in efforts to contain the fires, and still, he looked 
at me with disbelief at how bad things had become. The walkie-talkie sat on the dining table 
between us as we listened to reports from on the ground; a strange new addition to our 
breakfast routine. The ominous sky and thick smoke outside the window gave me goose 
bumps ... I’m a chronic asthmatic. 
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Knowing that I would struggle to breathe over the coming days, I decided to leave with the 
kids to somewhere safe. We piled into the car and drove to Melbourne, leaving my husband 
behind to fight the fires and defend our property.   

_________________________________ 

Amanda Kelly, CEO WHGNE – Wangaratta 

The direct impacts of the bushfires are staggering, but at least they are clear to identify and 
respond to. However, the ripple effects on an entire region are more troubling. In Northeast 
Victoria, there has been an ongoing level of anxiety for months, with multiple evacuations and 
continually changing conditions. This anxiety has infiltrated every aspect of our lives; from 
incessantly checking emergency updates on our phone, searching for face masks and finding 
them out-of-stock in almost every store, talking about nothing but the bushfires and their 
effects, and many sleepless nights. Community members continuing to work in these regions 
are exhausted and the mental health impacts will be felt for months, if not years, to come.  

Key Points 

• The health impacts have been widely felt, even in communities ‘untouched’ by the 
flames 
 

• Communities in NE Victoria have been on high alert for months, with many evacuating 
more than once. This has had significant impacts on mental and relational health 
 

• Gender stereotypes influenced the way people prepared and responded 
 

• There has been an increase in vicarious and secondary trauma  

Local emergency response 

The comments in this section focus on the following matters for consideration: 

• In considering the timeliness and effectiveness of activation of Commonwealth assistance, 
and Commonwealth resource availability, IGEM should particularly consider: 

o use and integration of Australian Defence Force assets into Victoria’s emergency 
response and relief operations. 

• In considering effectiveness of Victoria’s operational response to the 2019-20 fire season, 
IGEM should particularly consider: 

o effectiveness of the existing workforce model to support response, relief and 
recovery. 

o effectiveness of public information and warning systems, including cross-border 
coordination and communication 

• In the context of bushfire preparedness, assess the readiness and responsibilities of 

statutory agencies, Local Government and State Government bodies.  
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Relief Centres 

At a regional level, the response was well coordinated. LGA’s were swift and responsive in 
setting up facilities to welcome affected populations without indication of how large or how 
long evacuations would be. Information about facilities (for livestock etc) was clear and local 
staff at relief centres were well informed. 

The Wangaratta, Wodonga, and Tallangatta Relief Centres offered comprehensive services 
for affected community members, with good visibility of coordinated response (Red Cross, 
DHHS, Council etc.).  

Anecdotal evidence suggests the army reserves were deployed to communities without prior 
consultation with council, which created tension and confusion. The situation was well-
managed by council and the army personnel were quick to listen to, and work with, council 
representatives and assist where needed. 

Challenges 

• There were questions about the presence and high visibility of army personnel 
(predominantly male) at relief centres and how this may impact certain populations 
(those from conflict-affected areas, trauma survivors etc) 

• There was a clear need for volunteers to meet specific criteria – some community 
members were not suitable to be volunteering at relief centres with affected 
populations  

• There was no information about the accessibility of relief centres for People with 
Disabilities  

• There was little to no visibility of minority communities at relief centres  

• There was a lack of coordinated data capturing at relief centres, which would be 
invaluable in informing future response planning. There was significant confusion with 
the Red Cross registering service because people were required to check in to centres 
but not required to notify upon leaving – so there was little way of locating people 

• Treating everyone the same way did not ensure that everyone had the same access 
to services. 

• Concerns were raised re: managing situations where intervention orders or other legal 
restrictions were in place 

Opportunities  

• Embedding local people and local services within response and recovery, including 
women’s health services and community specialists 

• Proper screening and training of volunteers – this is challenging in the scramble for 
assistance so would be part of a longer-term strategy 

• Considered approach to relief planning that includes creating safe, accessible, and 
diverse spaces representative of all community members 

• Tailored communications strategies to reach minority communities with vital safety 
information (through alternative media sources – social media, radio etc) 

• Coordinated data capture at all centres – registration of people arriving and 
deregistration of people leaving, as well as demographic information on who is 
accessing services, how they are accessing information, etc.  
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Community Information Meetings 

Community information sessions were presented with varying levels of success. There was a 
lack of coordination between services across the whole region and within LGA’s. It wasn’t 
clear how ‘community information officers’ had been selected or where they worked, and many 
lacked the training in skills required to confidently and clearly respond to an anxious and 
confused community. Turn out at the meetings was high, representing an opportunity to better 
coordinate information dissemination.   

Anecdotal reports include community information officers who were very aware that they were 
not always reaching all cohorts within the community. For example, people in particularly 
remote areas, visitors to the region, families with young children unable to attend meetings, 
people from diverse backgrounds. 

Challenges 

• Lack of coordination between services re: key messages 

• Some Community Information Officers lacked training to deal with community 

• Poor dissemination of information for local communities 

• A lack of visible diversity among responding officials 

Opportunities  

• Trained community information officers with clear messages for community 

• Council-led meetings with clear presence and coordination of services 

• Data collection from attending community members to inform evacuation and response 
planning for council 

 

In conclusion 

Planning for recovery commences before the emergency occurs. With this in mind, we 
conclude our submission by looking at preparedness for the next disaster. 

Our research and experience show us that there is a clear need to embed a gendered 
approach to preparation and response to disasters. 

Research by the GAD Pod and other experienced bodies, highlights the increase in family 
violence following disasters. Predicted increases in climate related disaster highlights the need 
for services to keep the focus on primary prevention re family violence, as well as a gendered 
approach to preparedness.  

Thank you for the opportunity to contribute to this inquiry. 

 

Amanda Kelly 

CEO 

Women’s Health Goulburn North East 




