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Women’s Health West (WHW) is the 
women’s health service for the western 
metropolitan region of Melbourne.

We are a unique service that focuses around 
two main complementary programs – from 
preventing problems, to responding to 
problems after they occur.

Our health promotion program plans and 
implements activities designed to promote 
women’s health, safety and wellbeing across 
three key areas – sexual and reproductive 
health, mental health, and prevention of 
violence and discrimination.

Our family violence service provides a 
range of programs to women and children 
who experience family violence, from those 
required while they are in crisis – such as 
court support, crisis housing and case 
management – through to services designed 
to promote healing and recovery, such as 
women’s and children’s counselling.

We work collaboratively with communities, 
government and local agencies, and 
provide secondary consultation for health, 
community and other service providers.

WHW is funded by a mix of local, state 
and federal government grants, principally 
from the Department of Health and Human 
Services, as well as other sources  
including benevolent trusts and  
philanthropic organisations. 

WHW is an equal opportunity employer 
with a VCAT Exemption A128/2012 (under 
Equal Opportunity Act 1995) to employ only 
women. We employ 77 women with a range 
of qualifications, skills and life experiences 
as part of our diverse staff team. WHW is 
centrally managed from Footscray, with 
outposts to other areas in our catchment.

WHW is incorporated under the Associations 
Incorporation Act 1981. We are a Public 
Benevolent Institution endorsed as a 
Deductible Gift Recipient and therefore 
entitled to receive tax deductible donations, 
which you can make at  
www.whwest.org.au/about-us/donations

All women living, working or studying in the 
western metropolitan region of Melbourne 
are eligible for membership of WHW, as are 
organisations whose client base includes the 
western region.

Our strategic plan outlines our focus on 
redressing the social, economic and political 
factors that limit the lives of women. We do 
this through a range of actions designed to 
influence public policy or change legislation, 
improve access to services and resources, 
and build individual, community and 
organisational capacity to improve the status 
of women and girls.
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Vision

Equity and justice for women in the west

mission
We work together for change – by supporting 
women and their children to lead safe and 
healthy lives, and changing the conditions 
that cause and maintain inequity and injustice

VAlues
•	 We work within a feminist framework, 

respecting human rights
•	 We act to ensure that women have control over 

their decisions and their lives
•	 We recognise that the conditions in which 

people live, work and play are determined by 
political, social and economic forces that must 
be understood and acted upon to achieve 
better outcomes for health, safety  
and wellbeing

•	 We value the diversity of our region and work 
to actively recognise and respect women’s 
diverse strengths, experiences and goals

•	 We value transparency and accountability in 
our operations, practices and relationships  
with others

•	 We recognise that children’s health, safety  
and wellbeing is intrinsically connected to  
that of women

•	 We also value the rights of children and 
recognise their individual needs

•	 We recognise the importance of being 
responsive to the changing needs of  
our community

•	 We recognise and value the expertise of others 
and the vital importance of working together to 
achieve our goals

83%
Young CALD women showed 

significant increase in confidence 
following Lead On Again, our 

strengths-based leadership program

  641
People attended presentations 

delivered by Women’s Health West staff

Year at a glance

4,885
Telephone supports

-4%

Women’s Health West’s catchment consists of seven local 
government areas: Brimbank, Hobsons Bay, Maribyrnong, 
Melbourne, Melton, Moonee Valley and Wyndham

8,170
Police referrals

+32%

1,303 
Women supported 

at court 
+4%
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Acting Chair

4

chAiR/ceo RePoRt 2014-15

Dr Robyn Gregory
CEO

We are pleased to present the Women’s Health West 
annual report for the year 1 July 2014 to 30 June 2015. 

Women’s Health West has continued to respond to the ever 
increasing demand for family violence services for women 
and children in Melbourne’s western suburbs, as well as 
providing innovative programs and projects that tackle 
systemic disadvantage, and promote women and young 
people’s health, safety and wellbeing. 

This year we experienced a 32 per cent increase in police 
referrals, on top of a 54 per cent increase in 2013-14. 
As a result, we welcomed the Royal Commission into 
Family Violence that commenced in February 2015; in 
particular, a commitment by the state government to fund all 
recommendations. We also welcomed new funds to assist us 
meet the increased demand for services. We have needed 
to find innovative ways to increase our focus on the front line 
while continuing to address the needs of integrated case 
management, as statewide leadership, greater publicity 
and better policing practices lead to women’s increased 
confidence to say no to criminal assault in the home.

Women’s Health West has continued to provide and further 
develop programs and services that are highly responsive to 
the diverse and changing needs of women and children in our 
region. It is crucially important to continue to work together 
for change – with clients, communities and partner agencies, 
across the breadth of our unique service model.

Governance
The board commenced 
development of a five-year 
strategic plan with annual 
targets, reflecting a shift 
in program funding cycles 
and the recognition that our 
core business of response 
and primary prevention of 
violence against women 
requires a longer-term 
approach. We engaged 
experienced board director, 
Jane Fenton, to facilitate 
forums and workshops with 
our own board directors, staff 
and communities of interest, 
including information and 
ideas gathered from clients 
and community women in 
the development of our client 
and community engagement 
strategy. This ensures a plan 
that reflects regional needs.

A review of our 2012-2015 
plan indicated that an 
extraordinary amount of work 
was undertaken over the 
past three years in a highly 
demanding context. Feedback 
from our communities 
of interest indicated that 
Women’s Health West’s 
work is widely recognised 
as high quality, influential 
and appropriately targeted. 
An analysis of feedback 
suggests that changes to our 
vision and mission are not 
required, and that our goals 
are appropriately directed. 
The plan will be launched at 
our annual general meeting in 
November 2015.

Monitoring of risk and quality 
are also key roles for the 
board at Women’s Health 
West and each of these areas 
was the focus of particular 
attention this year. Board 
chair, Samantha Merrigan, 
shared her expertise in risk 
management to support the 
organisation in a significant 
review and overhaul of our 
risk management processes. 
The outcome is clear 
monitoring and reporting 
and consistent attention to 
risk, embedding risk-based 
decision-making throughout 
the organisation. Women’s 
Health West also continues 
to focus on quality including 
the implementation of a new 
quality management system.

Further information about the 
activities of the board are 
available on page 44.

Leadership
Our staff are key to our ability 
to meet our strategic and 
organisational goals. This 
year has been a challenging 
year, with continuously 
increasing demand for crisis 
services, coupled with the 
exponential growth in project 
management requirements 
arising from successful 
regional action plans, 
stretching our resources 
to their limits. This became 
critical as funding over the 
previous years failed to keep 
pace with demands and 
expectations. The impact on 
staff was clear, with increased 
turnover and decreased 
morale. As a result, we 
stepped back and took stock 
of the changes required 
to deal with the internal 
realities of a tough external 
environment. This included 
a review of our operational 
needs, resulting in new 
positions to support staff 
and the management team, 
outlined on page 39. We also 
developed a collaborative 
people and culture plan that 
identifies actions to improve 
organisational culture, 
outlined on page 39. Finally, 
we commenced a review of 
our organisational structure 
in tandem with the strategic 
planning process, to ensure 
we are best positioned to 
achieve our goals.

Financial sustainability
Women’s Health West 
welcomed additional funds 
from the state government 
for family violence services 
announced in the May budget, 
providing increased counselling 
services for children who 
experience family violence, and 
additional brokerage funds to 
meet families’ practical needs. 
We also received funds to 
employ two risk assessment 
management panel (RAMP) 
coordinators to respond to 
women and their children at 
high risk of family violence. 
Receipt of funds set aside in the 
previous year’s state budget for 
immediate alleviation of demand 
supported employment of 
two additional outreach case 
managers, allowed us to return 
some of the resources diverted 
from case management to 
our crisis response and court 
support programs.

stAtement oF ResPect 
DeVeloPeD bY whw boARD 
Women’s Health West values diversity in our region. We 
recognise, respect and plan around women’s diverse beliefs, 
strengths, experiences and goals. All women and children in 
the western metropolitan region of Melbourne have a right to 
live free from racism, discrimination and violence.

Women’s Health West is committed to continuing to work 
with partner organisations, communities and women to 
eliminate racism, discrimination and/or violence based 
on gender, ethnicity, race, religion, sexuality, abilities or 
economic status.

In particular, we offer our ongoing commitment to provide 
assistance where we can and to advocate for the 
inclusion, safety and respect of Muslim women and their 
families. We condemn racism, discrimination and attacks 
of violence based on religious practices such as the 
wearing of the hijab.
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Women’s Health West also 
received growth funds for our 
Home and Community Care-
funded Sunrise program, 
supporting expansion into 
two new areas in the region, 
including a specific group 
for women who are carers. 
We were also successful in 
grant applications to support 
three of our health promotion 
programs – Action for Equity, 
Our Community Our Rights, 
and Financial Literacy.

Funding for our programs 
to prevent violence against 
women and children are 
coming to an end in the next 
few months, bringing into 
sharp relief the need for a 
long term strategy to reduce 
service demand and create 
non-violent, gender equitable 
and respectful communities. 
We continue to advocate for 
greater investment in primary 
prevention of violence against 
women. The Women’s Health 
West board and staff team 
collaborated in a service-wide 
response to the Victorian 
Royal Commission into 
Family Violence, as well as 
leading or participating in a 
number of partnership and 
network responses increasing 
awareness of the need to 
make this investment.

Our search for new premises 
continues, assisted by a grant 
to develop a service plan that 
identifies capital infrastructure 
requirements. We have set 
up a governance group 
with expertise to guide the 
process and issued a tender 
to undertake development 
of the plan. This exciting 
work has begun to identify 
possibilities for an integrated 
service model that promises 
to enhance the services 
available to our clients and 
communities. In the meantime, 
we have extended the lease 
of our Barkly Street premises.

The appointment of a new 
treasurer, Maria Di Gregorio, 
has reinvigorated our 
processes for understanding 
and monitoring the financial 
health of the organisation. 
See the Treasurer’s report for 
further details.

Partnerships
Women’s Health West’s 
commitment to partnerships 

is strongly embedded in our 
strategic plan, as it is in our 
day-to-day activities. Our 
emphasis on the importance 
of local, regional and 
statewide partnerships to 
achieving our vision of equity 
and justice for women in the 
west is evident at a number 
of levels. One of those is 
the strength and reach of 
our two regional action 
plans – Action for Equity, and 
United: Preventing Violence 
Together, each reflecting the 
collaborative work of up to 23 
partner agencies. 
Another key partnership 
is the Western Integrated 
Family Violence Partnership 
for women and children, 
which meets regularly 
via a governance and 
an operations group to 
coordinate the delivery of 
seamless services to women 
and children who experience 
family violence.

Similarly, our regular and 
active participation in the 
Western Think Child Working 
Group, the Local Area 
Service Networks, HealthWest 
Partnership and the Inner 
North West Primary Care 
Partnership demonstrate 
our regional commitment 
to service coordination 
and population health 
planning, while our particular 
involvement with the Women’s 
Health Association of Victoria 
has been integral to our 
ability to bring about more 
equitable outcomes for 
women and children. 

We have also welcomed the 
national violence prevention 
body, Our Watch, to our list 
of partnerships and applaud 
their country-wide leadership.

Gratitude
Women’s Health West could 
not undertake our work 
without the funds we receive 
from the Victorian and 
Federal governments. We 
also rely on local councils 
and philanthropic agencies 
and trusts such as the Helen 
McPherson Smith Trust, 
the Scanlon Foundation 
and RE Ross Trust, as well 
as the fundraising efforts 
of generous groups and 
individuals in our community. 
Particular thanks go to the 

Future directions
The outcomes of the Royal 
Commission will be available 
in February 2016. We expect 
them to have implications 
for our ability to meet 
service demands, as well 
as our ability to continue 
the regional momentum 
generated for the primary 
prevention of violence 
against women. 
We will continue to advocate 
for the long term work of the 
women’s health services 
in primary prevention of 
men’s violence against 
women to be more visible 
in the deliberations of the 
Commission. 
We also look forward to the 
outcome of an application for 
additional funds to meet the 
demand generated by the 
Commission hearings.

Securing long term, 
secure and sustainable 
accommodation continues 
as front and centre on our 
agenda, to maximise our 
ability to direct funds towards 
meeting the needs of our 
clients and community.

We look forward to launching 
our strategic plan at the 
annual general meeting in 
November 2015, setting clear 
direction for a continued 
focus on working with our 
clients, partner agencies 
and communities, to provide 
responsive, accountable and 
evidence-based services 
achieving equity and justice 
for women in the west.

wonderful Women of the 
West, who combine fun and 
engagement between women 
with fundraising that supports 
women. We would also like 
to make particular mention 
of Seabreeze Quilters, who 
have been making beautiful 
quilts for all of the children 
who come through our 
refuge since June 2008 – an 
extraordinary commitment!

Heartfelt thanks also go 
to our former police chief 
commissioner Ken Lay, 
who stepped down from his 
role in January 2015. Ken’s 
leadership in the area of family 
violence not only for Victoria 
Police, but also as head of the 
regional management forum 
in Melbourne’s west, has been 
a game changer for ensuring 
a respectful and prioritised 
approach to family violence. 

We are buoyed by the 
appointment of two firsts – 
an assistant commissioner 
for family violence and a 
minister for prevention of 
family violence. Along with 
the selection of the inspiring 
Rosie Batty as Australian of 
the Year, the voices of women 
and children who experience 
family violence are front and 
centre across the state.

We would like to take 
this opportunity to thank 
our volunteer board of 
directors for their continued 
commitment to Women’s 
Health West. Most importantly 
our thanks go to our staff, who 
despite the challenges they 
face, have continued to exhibit 
the kind of passion, dedication 
and professionalism that 
drives us towards achieving 
real and lasting change for 
the women and children who 
access our services.
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tReAsuReR’s RePoRt 2014/15

Maria Di Gregorio
Treasurer

It has been a very busy year for Women’s 
Health West. For the treasurer this has 
included passing the reins between Karen 
Passey and myself. I want to begin by 
recognising Karen for her years of service in 
this role and thank her for her significant and 
dedicated work as treasurer. Karen served 
on the board of Women’s Health West for six 
years, including four terms as treasurer.

In terms of Women’s Health West, the organisation 
continues to maintain financial stability. In the 
financial year 2014/15 we continued to see 
growth in funding but accompanied by significant 
continued growth in demand. Funding from 
operating activities for the year increased from 
$4.4m to $5.1m of which 96 per cent came from 
government grants.   

We received a total of $210,000 from other 
sources including donations and interest  
from investments.

Previously we have matched the grants with 
when the funding was being spent on the various 
programs; this year we have recognised grants 
as revenue as they are received. The grants will 
continue be be spent over various years in line 
with the program plans. We have adjusted the 
prior year to show like for like comparatives. As 
a result, our grant revenue for this financial year 
includes $773,212 of grants received that are yet 
to be spent. (figure 1)

This year we have received funding of $3.53m 
for our family violence programs and $1.47m 
to deliver our health promotion programs. We 
continue to work to dedicate the majority of our 
funding directly to program delivery with 25 
per cent of total funds expended on ensuring 
ongoing operational efficiency, communications 
and necessary infrastructure for the organisation 
(figure 2). Skilled service delivery activities 
are supported by our dedicated professional 
workforce who continue to provide the highest 
levels of service, in an environment where demand 
for services continues to grow at an alarming rate.

While Women’s Health West holds cash at year 
end of $3.1m, our cash outflows for the year 
were over $5.1m. We have $664,000 in lease 
commitments and we are holding $773,212 of 
grants for programs we are yet to deliver.
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Expense Types

Figure 2

Employee  
expenses

75%

Management 
& IT
11%

Depreciation
2%

Occupancy
4%

Client support
6%

Training & 
Comms

2%

During the year we continued to build on our 
ability to respond to community demands 
by building capability through improved risk 
management practices and quality management 
practices. We saw the implementation of an 
improved risk management framework and 
quality system to support the operations of 
the organisation. This has again resulted in a 
positive certifcation through our surveillance audit 
conducted by Australian Healthcare Associates 
Quality Certification Services in June 2015.

With the progress of the Royal Commission 
into Family Violence, the future government 
commitment to funding services remains unclear. 
However, early indications are that the commission 
will recommend enhancement to funding of 
the industry to support the clearly emerging 
community needs. Women’s Health West is 
recognised as one of the organisations with strong 
skills in delivery of programs and services, both 
in primary prevention and response to family 
violence as it impacts on women and children. 
We are confident that this will be recognised in 
subsequent funds to meet community needs 
identified by the commission.

This year the Finance and Risk Subcommittee 
for the Board oversaw the appointment of a new 
auditor, Joella Gould from McLean Delmo Bentleys 
Audit Pty Ltd. This followed the retirement of our 
long standing auditor, Jan Collyer, from Collyer 
and Associates.

The board and management team have also 
commenced work on development of the next 
strategic plan. A key pillar in that plan will be the 
sustainability and viability of Women’s Health 
West. This focus will enable the organisation 
to consider future funding sources, review 
investment decisions and maintain a focus on 
the ongoing viability of the organisation providing 
services for the community in need.

I am pleased I have been able to serve as the 
treasurer for Women’s Health West and look 
forward to continuing to make a contribution to  
the organisation.

Full financial statements are available from our 
website or on request.

Income sources

Figure 1

Grants

Donations

Interest

Other
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stRAteGic GoAl 1 
Delivering and advocating 
for accessible and culturally 
appropriate services and resources 
for women and their children
We will engage in actions such as 
advocacy, research, organisational 
capacity building, direct service 
delivery and community development 
to enhance women and children’s 
access to resources and services  

Deliver community development 
programs for women from a range  
of backgrounds

Developed a set of factsheets and short 
films through the Our Community, Our 
Rights human rights action program 
with women from India, South Sudan 
and ethnic communities in Burma (p.27 
and comms page) 

Delivered Lead On Again, with 
14 young CALD women, 83 per 
cent of whom showed a significant 
improvement in confidence after 
completing the strengths-based 
leadership program (p.28)

Delivered financial literacy training to 
12 Eritrean women in partnership with 
Spectrum Migrant Resource Centre 
in Sunshine. Participants reported 
increased knowledge about managing 
money, saving on power bills, 
transportation and budgeting (p.29)

Deliver family violence services to 
women and children from a range  
of backgrounds

191 children received immediate family 
violence counselling (p.20)
1,303 women received court support; 
an increase of 4.5 per cent (p.14) 

Supported 46 women from CALD 
backgrounds to live safe from family 
violence by providing housing support 
tailored to their needs (p.19)

34 women received intensive case 
management support, including 17 
women living with a disability (p.15)

stRAteGic GoAl 2 
improving the conditions in which 
women live, work and play in the 
western region of melbourne 
We will undertake direct service 
provision and health promotion 
actions to improve the social and 
economic conditions that determine 
the health, safety and wellbeing of 
women and their children

Assist women to break the cycle of 
family violence by providing tailored 
direct services

Victoria Police submitted 8,170 referrals 
to Women’s Health West, an increase of 
32 per cent (p.14)  
Provided 4,885 clients with telephone 
support (p.13) 

Supported 66 women and 84 children 
to remain in their home by coordinating 
home safety strategies including 
217 lock changes, door and window 
repairs, and personal alarms (p.16)  

Provided 31 women with financial 
assistance to obtain or remain in private 
rental housing, preventing them from 
experiencing homelessness as a result 
of family violence (p.17) 

Undertake health promotion activities 
designed to improve women’s health, 
safety and wellbeing

Signed MOUs with three local councils 
to pilot the installation of ten condom 
vending machines in their municipalities 
over the next 12 months (p.34)

Delivered a half-day sexual and 
reproductive health workshop to 13 
Aboriginal and Torres Strait Islander 
students in Melton (p.35)

Established a partnership with 
University of Melbourne to explore 
Muslim women’s experiences of 
race-based discrimination in the labour 
market (p.30)

Implemented fortnightly Sunrise 
women’s groups in Laverton, Melton 
and Sunshine to enable women with a 
disability to connect with and support 
each other, reducing isolation and 
social disadvantage (p.29)

stRAteGic GoAl 3 
Putting women’s health, safety and 
wellbeing on the political agenda 
to improve the status of women
We will advocate change to the 
social, political and economic factors 
that cause and maintain oppression 
of women 

Engage individuals and communities to 
bring about improvements to women’s 
health, safety and wellbeing

Featured in 64 stories in local and state 
newspapers and on websites including 
Women’s Agenda and Cosmopolitan 
(p.38)  

Built Twitter presence by 50 per cent 
and doubled our number of Facebook 
likes (p.38)  

Participated in 6 written submissions 
to the Royal Commission into Family 
Violence as well as developing 
submissions for inquiries and 
consultation papers investigating 
homelessness, fairer housing, social 
inclusion for people with a disability, 
disability discrimination and the rights 
of young people, and abuse within 
disability services (p.36)

Delivered 21 presentations to 647 
attendees, a reduction in reach 
compared with the previous year, 
given the increase in demand for direct 
services (p.37)

Developed and implemented a 
comprehensive advocacy plan 
for funds to match the increasing 
demand for family violence outreach 
services and specialist family violence 
counselling services for children in the 
west

Responded to multiple invitations to 
speak at forums, sit on ministerial 
roundtables and generally contribute to 
public policy debates

2014–15 AchieVements
meAsuReD AGAinst the stRAteGic PlAn
Our strategic plan outlines our focus on redressing the social, economic and political factors that limit the lives of 
women. We do this through a range of actions designed to influence public policy or change legislation, improve 
access to services and resources, and build women and girls’ capacity to take positions of leadership.
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stRAteGic GoAl 4 
Recognising that good health, 
safety and wellbeing begins in  
our workplace

We will provide a sustainable 
workplace that is healthy and 
safe, where people are valued 
and developed, where we 
understand our limits, have 
clear accountabilities, and are 
encouraged to be creative  
and innovative

Continue to support staff  
professional development 

Recorded 541 staff attendances at  
72 professional development  
sessions (p.41) 

Monitor organisational culture 
 
Undertook a comprehensive staff 
climate survey and responded to the 
findings

Staff, managers, coordinators and 
board directors collaborated to 
develop a people and culture plan that 
outlines strategies for enhancing our 
organisational culture (p.39)

Review organisational needs 
 
Completed a review of the operations 
unit following organisational growth, 
resulting in the employment of a senior 
human resources advisor, a quality 
and risk officer, an operations officer 
(building and ICT) and introducing a 
triage aspect to the reception role (p.39)

Installed a secure bicycle storage 
facility to encourage staff to ride to work

Undertook a comprehensive review 
and update of our risk management 
practices and procedures
Underwent a successful surveillance 
audit to maintain accreditation (p.4)

stRAteGic GoAl 5 
working with others to achieve 
our goals
We value the skills, knowledge 
and expertise of individuals, 
organisations, and communities 
in our region and will work in 
collaboration with them, sharing 
what we learn along the way and 
identifying where we each fit in 
achieving our goals

Increase and enhance  
our partnerships  
 
Board member of HealthWest 
Partnership and governance group 
member of Inner North West Primary 
Care Partnership (p.43)  
Joined the Women’s Health Association 
of Victoria Prevention of Violence 
Against Women Community of  
Practice (p.43)

Convened the Gender Equity and 
Sport Practice Group, Gender Equity 
for Community Health Working Group, 
Implementation Committee and 
Executive Governance Group as 
part of the Preventing Violence 
Together partnership (p.24)

Implement region-wide strategies  
 
The Preventing Violence Together 
– United partnership continued to 
grow with the addition of Victoria 
Police (p.24)
 
WHW, on behalf of the Action for 
Equity partnership, successfully 
obtained a $200,000 grant 
to resource the region-wide 
sexual and reproductive 
health strategy (p.31)

 
Work with Women’s Health Association 
of Victoria to broaden our influence 

Participated in a statewide project 
to support the development of 
consistent, evidence based, effective 
and sustainable approaches to the 
development of regional planning and 
action to prevent violence against 
women and children (p.24)

This list shows selected actions we 
have taken over the last 12 months 
to achieve our strategic goals. 
Progress is indicated using the 
following key:

COMPLETED 
IN PROGRESS
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FAmilY Violence 
seRVices

Women’s Health West continue to meet the high demand 
for our services. We are proud to recognise the remarkable 
commitment, care, skill and energy with which our staff 
have consistently developed and delivered our crisis 
outreach, accommodation and counselling services across 
the western region over the past 12 months. We report the 
following highlights against our strategic goals.

Delivering and advocating for 
accessible and culturally appropriate 
services and resources for women 
across the region

Women’s Health West is the regional 
access point for women and their 
children experiencing family violence. 
Women’s Health West receives referrals 
from two primary sources: Victoria 
Police and women themselves. During 
2014-15 our intake service provided 
one-off telephone support to 4,881 
women and our crisis team responded 
to 8,170 referrals. This represents a 4 
per cent decrease in telephone support 
and a 31 per cent increase in crisis 
responses following an increase of 54 
per cent the previous year.
 

Improving the conditions in which 
women live, work and play in the 
western region of Melbourne

Women’s Health West received 
funding to introduce the strengthening 
risk management program across 
Brimbank and Melton area and 
western area, which includes the local 
government areas of Maribyrnong, 
Hobsons Bay, Wyndham, Moonee 
Valley and Melbourne. This initiative 
will complement current work of the 
Western Region Extreme Risk Strategy 
and while the implementation of the 
Risk Assessment Management Panels 
has been delayed, we are confident 
that this initiative will improve integrated 
responses, enhance safety of victims 
and hold perpetrators to account for 
their violence.

Working with others to achieve  
our goals

Women’s Health West continued to 
chair the Western Think Child Working 

Group to improve links between 
family violence, child protection, Child 
FIRST and family support agencies. 
In November 2014, the group held a 
forum to launch the revised Think Child 
Referral Protocol and Case Presentation 
Model. Over 100 people attended the 
forum representing a broad range of 
organisations and sectors that work, or 
have interest in working, with children 
who have experienced the trauma of 
family violence.   

Putting women’s health, safety and 
wellbeing on the political agenda to 
improve the status of women

In May 2015 Women’s Health 
West joined more than 1,000 other 
organisations, interest groups and 
individuals in presenting a submission 
to the Royal Commission into Family 
Violence. We emphasised the 
importance of an integrated service 
system and the role of specialist 
support services for women and 
children who have experienced family 
violence trauma, we also suggested 
ways that family violence specialist 
services can work in collaboration with 
child protection, family support services 
and other mainstream community 
services.

Recognising that good health, safety 
and wellbeing begin in the workplace

Our commitment to supporting our 
workers and recognising the impact 
that working with women and children 
who are in crisis and traumatised by 
family violence can have on workers 
continues. We recognise that the health, 
safety and welling being of our staff 
is intrinsically linked to their ability to 
provide compassionate, accessible 
and responsive service to traumatised 
women and children. Women’s Health 
West provides fortnightly individual 

supervision to all staff, group 
supervision to teams and external 
clinical supervision to counselling and 
intensive case managers. In addition, 
we provide opportunities for workers 
to participate in internal and external 
team building and professional 
development activities. We celebrate 
our successes and acknowledge the 
systemic challenges that are often 
beyond an individual’s control.   

Future directions 

In 2006, Women’s Health West 
received funding to deliver a children’s 
counselling and support program. At 
the time we identified the absence of 
counselling services for children under 
12 when compared to the availability 
of services to young people. Since 
then, with funding support from the 
State Government, we have prioritised 
building a sustainable children 
counselling program. However, we 
continue to be mindful of scarcity 
of specialist family violence service 
responses targeting adolescents. 

Over the next year we intend to  
examine this gap in services by piloting 
an adolescent counselling and support 
program in Wyndham and Hobsons 
Bay. We look forward to working with 
local youth services to trial an outreach 
adolescent counselling program model. 



11

Family violence services data
Figure 3. Comparing Women’s Health West’s family violence data over five years

PROGRAMS 2014-15 2013-14 2012-13 2011-12 2010-11
Access point and intake (# of contacts)
Intake one-off telephone support 4,885 5,101 3,825 3,507 1,882
Intake appointments and drop in 309 374 366 328 361
Intake secondary consultations 681 673 755 1,068 748

5,865 6,148 4,946 4,903 2,991

24-hour crisis response (# of contacts)
After hours 88 200 144 140 216
Business hours 73 427 344  127 75
Police referrals (# of clients)
Weekday received 5,117 4,563 3,288 2,288 1,938
Weekend received 3,053 1,646 737 698 424
Total police referrals received 8,170 6,209 4,025 2,986 2,362

Outreach (# of clients)
Court support 1,303 1,247 665  726 762
Case management 362 437 396  275 314

Crisis accommodation (# of clients)
Refuge 64 55 59 43 51
Accompanying children 64 79 88 69* 199
CALD housing program 41 53 57 49 52
A place to call home 8 8 6 8 7

Counselling (# of clients)
Children 191 205 149  103 110
Victim’s assistance counselling program 42 50 29  48 44

Other programs (# of clients)
Intensive case management 34 35 19 17 13
Private rental brokerage 31 32 32 35 46
Housing options 20 19 8 6 5
Safe at home 66 85 57  34 32

*Difference in number of accompanying children is due to a change in data collection (previously children were counted according to each program they accessed, current methods 
count them at a single point)
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Cultural identity of outreach 
clients 2014/2015
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outReAch
Outreach case managers work with women and 
children who are either experiencing an immediate 
family violence crisis or whose safety is at risk as a 
result of family violence. We use a comprehensive risk 
assessment to identify the level of risk and work with 
women to develop case plans, safety strategies, and 
organise housing, legal, health and other assistance to 
support their long-term safety. 

Objective
Reduce the impact of family violence on women and their 
children by providing access to timely and relevant services 
and resources

Strategies
1. Provide 652 periods of case management support to 

women and their children
2. Improve access to services for isolated women by 

outposting case managers to Wyndham and Melton. 
Continue to facilitate engagement by outposting case 
managers in North Melbourne and Carlton 

3. Improve integrated service delivery by establishing 
Women’s Health West as a regular outpost for a 
Centrelink social worker

4. Develop strong partnerships with agencies across our 
seven local government areas to facilitate professional 
and advocacy networks

5. Deliver tailored information sessions to agencies and 
community groups to build their capacity to recognise and 
respond appropriately to the needs of women and children 
who experience family violence (see presentations p.37) 

Outcomes
1. Provided case management to 362 women and their 

accompanying children. Targets were diverted to our 
unfunded intake service, who provided 5,865 instances 
of support to clients and other external agencies; and 
to provide additional court support and intensive case 
management in response to demand

2. Provided 419 instances of support to women at place-
based locations in Werribee, Melton and Melbourne   

3. Established a weekly Centrelink outpost at Women’s 
Health West that provided clients and case managers 
with access to onsite secondary consultations, referral 
options, information and advice 

4. Continued to strengthen and develop partnerships with 
police, legal services, housing, child protection, family 
and youth services by attending family violence network 
meetings across the region

5. Provided 7 sessions of family violence community 
education to 307 participants; sessions were targeted at 
health and welfare agencies and focused on developing 
staff capacity to recognise family violence, respond 
appropriately, and assist women and their children to 
access the family violence service system 

Future directions
1. Implement revised Priority of Access guidelines that 

include updated actuarial instrument that measure/
identify risk of fatality, complexity of need, self-efficacy 
and community connectedness to assess and prioritise 
access to outreach case management support   

2. Continue to support women and their children located in outer 
west growth corridors by establishing additional outposts

intAke seRVice 
Intake workers are the first point of contact for women 
entering family violence services. We offer a telephone 
or face-to-face crisis response, conduct risk and needs 
assessments, provide information about short term 
strategies, and coordinate referrals within Women’s 
Health West and to other services. The service also 
provides a critical coordination role by monitoring the 
case management waiting list, and responding to 
referrals from individuals and other organisations and 
requests for secondary consultation. 

Objective
Provide an accessible and well-coordinated central access 
point for women and children’s family violence services in the 
western metropolitan region

Strategies
1. Conduct telephone and face-to-face risk assessments
2. Monitor case management wait list and coordinate 

referrals within Women’s Health West and to external 
agencies

3. Provide specialist family violence consultations to 
mainstream service providers

4. Continue to advocate for specific funding for  
intake service

Outcomes
1. Provided support to woman and children in crisis 

including 4,885 one-off telephone and 309 face-to-face 
(drop-ins and appointments)

2. Undertook 2,040 instances of case coordination, 
including interim support to women on the waiting list for 
case management

3. Provided 681 secondary consultations to external 
support providers

4. Raised the topic of intake-specific funding at all 
meetings with Department of Health and Human 
Services, and in a to Royal Commission submission

Future directions
We expect demand for the family violence intake service 
to increase following the findings of the Royal Commission 
into Family Violence in February 2016. The intake service 
is crucial to our work, yet not specifically funded, requiring 
us to divert funds from outreach case management. We will 
continue to advocate for dedicated intake funding to enable 
us to reinstate our capacity to support clients through  
case management.

“My case manager listened 
to me without judgement; 
with her support I was able 
to regain my self-esteem 
and confidence.”
- Outreach client 
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24-houR cRisis ResPonse 
When police attend a family violence crisis in 
Melbourne’s west they refer women and their children 
to our 24-hour program. Our staff contact the woman to 
undertake a risk assessment and referral to appropriate 
services, including our own. The team also provide 
immediate support to women and their children at local 
police stations and hospitals, and provide a critical 
coordination role for court support.

Objective
Provide 24/7 support to ensure that women and their children 
receive appropriate information and advocacy when they 
need it most

Strategies
1. Provide 146 crisis responses during business and  

after hours
2. Respond to weekend police referrals (L17) in 

collaboration with McAuley Community Services for 
Women and respond to weekday police referrals

3. Work with Victoria Police to use the extreme risk client 
strategy to plan a response to women and their children 
at imminent risk of serious injury or death

Outcomes
1. Delivered a total of 161 crisis responses; 73 during 

business hours and 88 after hours. Strategies required 
for the team to manage demand generated by police 
faxback referrals resulted in the team meeting, rather 
than dramatically exceeding targets this year.

2. Received 8,170 faxback referrals from Victoria Police, 
a 32 per cent increase on the previous year, including 
more than double the number of weekend referrals, from 
1,646 to 3,053

3. Supported 16 women and their children via the extreme 
risk client strategy with police. All families achieved 
positive outcomes, including safety, relocation to long-
term safe housing, or respondents charged and jailed 
for breaches of intervention orders

4. Gathered statistics for the Royal Commission into Family 
Violence on women named as perpetrators. In June 2015, 
57 women were listed; subsequent risk assessment found 
that only 6 were correctly named as perpetrators; less 
than 1 per cent of the total referrals received

Future Directions
Demand for crisis services does not look like slowing down, 
making triage and demand management strategies to deal 
with L17s crucial.

The crisis team plans to focus on building and strengthening 
links with all police stations across the western region.

couRt suPPoRt 
When a police referral to Women’s Health West indicates 
that a woman is attending court for an intervention order, 
our crisis team refers her to our court support program 
for Sunshine, Melbourne or Werribee Magistrates court. 
This provides women attending court for intervention 
orders with assistance to understand their rights and the 
court process. This year we experienced an increase 
in demand for court support arising from a 32 per cent 
increase in police referrals received through our 24 hour 
crisis response program.

Objective
Provide women with support to understand their rights and 
the court process. 

Strategies
1. Provide an outposted court support worker at three 

magistrates’ courts in the western region to support a 
minimum of 77 women seeking intervention orders

2. Build partnerships and connections with court staff  
and police

Outcomes
1. Provided assistance to 1,303 women over 3 days 

per week at Sunshine and 1 day per week at each of 
Werribee and Melbourne Magistrates Courts (see chart). 
Outreach case management resources were reallocated 
to this program to assist in meeting demand

2. Attended regular court users meeting in Sunshine, 
Werribee and Melbourne courts

Future Directions
We will continue to advocate for improved infrastructure at 
the courts to protect the safety of clients and staff.

An intervention order must be served on the perpetrator/
respondent by police for it to be active. Sometimes it is difficult for 
police to locate this person. This year Women’s Health West was 
able to successfully advocate with court staff and police to serve 
the order via Facebook, which meant our client was protected by 
the conditions laid down by the magistrate.

Breakdown of women assisted per court 2014/2015

187

778

338

Melbourne

Sunshine

Werribe

L17 June 2015

6

57

733

2000 400 600 800

Actual perpetrator

Named perpetrator

L17 received

Figure 11

Figure 12



15

intensiVe cAse mAnAGement
Intensive case managers provide specialist support to women and their children who face high levels 
of risk of violence in the home and require intensive support to become safe. This includes support 
for women with a disability, who experience violence at a rate at least two times greater than women 
without a disability. Living with a disability can mean women are subject to the control of partners or 
carers, rendering them vulnerable to violence and making it difficult to access support services to leave 
the violent relationship.

Objective
Ensure that women with multiple and complex needs gain 
access to specialist support to overcome family violence and 
entrenched disadvantage (homelessness, mental health, 
drug and alcohol, disability and child protection involvement)

Strategies
1. Provide intensive case management (ICM) support for 

an average of 3-6 months for up to 22 women, including 
women with a disability 

2. Work with women and agencies to identify strategies 
that reduce the barriers to achieving ongoing safety 

3. Identify when women are at high risk of severe violence 
and initiate an extreme risk strategy with police and 
other agencies to reduce the level of risk

Outcomes
1. Provided ICM support to 34 women, including 17 women 

with a disability. Given an increase in women at high 
risk of violence, additional case management resources 
were allocated to ICM

2. Collaborated with Victoria Police, Department of Health 
and Human Services Child Protection, CHILD First and 
cohealth to develop case plans for all 34 women 

3. Supported 1 ICM client using the extreme risk client 
strategy. This woman now lives safely in the community 
with a comprehensive risk management plan

Future directions
Continue to provide intensive case management to women, 
while building stronger partnerships between disability and 
family support services, Child FIRST and child protection.

Melinda* was referred to Women‘s Health 
West through a police referral that identified 
her as the primary aggressor. Following a 
comprehensive risk assessment it was clear 
that Melinda had been the victim of ongoing 
family violence and she was referred to the 
intensive case management program for 
support. Her needs included support for 
an intellectual disability, drug and alcohol 
problems. The Department of Health and 
Human Services Child Protection Service 
were heavily involved, she had a long term 
protective order in place and her three 
young children were in the primary care of 
her ex-partner. 

The Women‘s Health West intensive 
case manager collaborated with other 
professionals working with Melinda and 
her family including a drug and alcohol 
worker, relationship counsellor, individual 
counsellor and child protection practitioners 
to develop an integrated case plan that built 
on Melinda’s strengths and supported her 
long term safety. Developing strong working 
relationships and open communication 
with other professionals meant Melinda 
could engage with the challenges she faced 
without having to repeat her story multiple 
times. There are now clear strategies in 
place to work towards a future free from 
family violence’
*Not her real name

Case study 



sAFe At home
 
This program provides an alternative to the traditional 
response to family violence, by supporting women and 
their children to stay in their home rather than leave. 
Women are supported to develop a safety plan, obtain 
an intervention order to exclude the respondent from the 
home, and access funds to improve their home security.

Objective
Prevent homelessness by providing practical and financial 
assistance that responds to the immediate safety needs of 
women and their children, allowing them to remain in  
their home

Strategies
1. Assist a minimum of 30 women and their children to 

remain safely in the family home 
2. Coordinate a minimum of 30 home safety strategies 

including lock changes, door and window repairs, safety 
lighting, purchase of landline or mobile telephones with 
credit, and personal alarms 

3. Assist women to apply for an intervention order 
containing a clause that excludes the respondent from 
the home 

4. Provide support and referral to crisis accommodation for 
women and their children while awaiting finalisation of 
the intervention order and safety measures

Outcomes
1. Supported 66 women and 84 children to remain in  

their homes
2. Spent a total of $10,849 in brokerage funds, providing 

217 home safety strategies. Again, demand far 
exceeded the brokerage limit this financial year and so 
we asked women who were financially able to contribute 
to their safety measures and referred clients to other 
brokerage sources to access funds for lock changes, 
security cameras and sensor light installation 

3. Provided court support to 37 women to obtain 
intervention orders that included a clause to exclude the 
perpetrator from the home

4. Supported one family to interim crisis accommodation 
while they waited for their intervention order to  
be finalised

Future directions
Continue to advocate with the Federal Government for an 
ongoing commitment to the National Partnership Agreement 
on Homelessness to ensure woman and children’s safety 
needs are met through this program.

Description of security items provided No. of items

Repair doors and windows 3

Rekey/replace locks on doors, windows and 
garage door

61

Diaries to assist women to document 
incident as part of safety plan

150

Purchase of mobile telephones 2

Interim crisis accommodation 1

Total 217

Note: Since one woman might require a number of security items, total items are not 
equal to the total number of women supported.
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“After going through such an awful time 
suffering from family violence and being 
moved around several times in order 
to keep safe, I have come to a beautiful 
home which is mine and I really love it.”
- APTCH client 2015

A PlAce to cAll home
 
Research shows that the dislocation caused by the loss 
of home can significantly increase the already traumatic 
impact of family violence on women and their children. 
Housing instability limits connection and engagement 
with community and participation in the labour force, 
impacting on the ability to gain and sustain housing. A 
Place to Call Home acts at the transition point where the 
risk of homelessness and housing instability is greatest.

Objective
To provide stable housing that eliminates the need for 
families to relocate again from transitional housing, by turning 
APTCH properties into permanent public housing and linking 
families into the local community through financial and case 
management support

Strategies
1. Provide housing, brokerage funds and intensive case 

management support for a period of at least 12 months 
to at least 8 women and their children

2. Collaborate with women, CAS and other agencies to 
develop case plans that outline the women’s goals and 
identify and assess children’s needs

3. Coordinate and administer client support packages and 
brokerage funds for an additional 4 women and  
their children

4. Liaise with transitional housing management services 
with referrals, engagement, property transfers  
and maintenance  

Outcomes
1. Provided case management for 8 clients for 12 months, 

including development of collaborative case plans that 
identified women’s goals, and identified and assessed 
children’s needs 

2. Worked closely with 8 families and appropriate services 
to enhance their community connections through 
education, social and sporting activities, and links to 
other agencies

3. Coordinated client support packages and brokerage 
funds for an additional 4 clients

4. Worked closely with SASHS and Yarra Community 
Housing to achieve successful transition of clients to 
housing and community engagement and participation

Future directions
The long term funding for this program is at risk with the 
National Partnership Agreement on Homelessness (NPAH) a 
two-year-only agreement at this stage. The program is also 
reliant on the availability of transitional properties to replace 
those that have been made permanent. We will work with 
state and federal governments to advocate for the continued 
funding of this vital program.
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PRiVAte RentAl  
bRokeRAGe 
Victoria’s shortage of affordable housing deters women 
from leaving violent relationships and can push them 
into homelessness. Contributing factors include 
accumulated debt arising from financial abuse, lack of 
rental history and/or references, relocation because of 
safety concerns and the costs associated with setting 
up a new home. Women’s Health West provide women 
who are experiencing, or have recently left a situation 
of family violence, with brokerage funds and support to 
establish or maintain independent and affordable long 
term private rentals.

Objective
Prevent women from experiencing housing crisis and 
potential homelessness by providing emergency financial 
and emotional support

Strategies
Provide case management support and a maximum of $2000 
financial assistance to 32 women who meet the criteria for 
the program

Outcomes
Provided 31 women with private rental brokerage funds and 
case management for 3-6 months to obtain remain in private 
rental housing
 
Future directions
Women’s Health West is a signatory to the family violence, 
homelessness and affordable housing submission to the 
Royal Commission into Family Violence that called for urgent 
investment in affordable housing and services in Victoria. We 
keenly await decisions on measures to sustain tenancies and 
prevent homelessness.

“There have been a lot of big changes since 
I came to the refuge: no crazy husband, I’m 
not homeless, I’m safe, happy and I have 
permanent residency.”
- Crisis Accommodation Services client

Objective
Ensure that women and their children escaping family 
violence are safe and at a reduced risk of homelessness

Strategies
1. Provide crisis accommodation to 68 women and  

their children 
2. Provide intensive family violence case management 

support within the first two weeks of entering the refuge 
and ongoing support throughout their recovery from 
family violence

3. Ensure the specific needs of children are met through 
recreational and developmental activities that facilitate 
healing and recovery from violence and abuse

4. Provide a crisis accommodation environment that is well 
maintained, warm and welcoming

Outcomes
1. Provided 64 women and 64 children with crisis shelter 

and support over an average stay of 34 nights, including 
post-refuge case management support in transitional 
housing. This included six women without permanent 
resident status, limiting their financial resources and 
ability to secure housing and therefore transition from 
refuge

2. Provided each woman entering the refuge with an average 
of six contacts per week within the first two weeks. The 
average time of the contact was 2.5 hours and contacts 
decreased as the woman’s self-agency increased

3. Provided 64 children with support based on needs 
identified in an individual support case plan. We 
organised recreational trips for the children and their 
mothers, including fun days at the beach and theatrical 
performances. The outings were an opportunity to 
strengthen and repair bonds interrupted by their 
experience of family violence 

4. Major refuge works took place over six weeks and 
included exterior and interior painting, replacing the 
carpet and renovating the bathroom. Further funds were 
sourced to renovate the kitchen and create a ‘relax’ room

Future directions
Continue to advocate for an increased supply of 
government-funded social housing and affordable private 
rental accommodation for large families and single women  
in particular.

cRisis AccommoDAtion seRVice
A recent report shows that one in every two women with children seeking 
homelessness services are escaping a violent home situation (Council to 
Homeless Persons, 2012). Women often struggle to obtain or maintain secure 
housing because of financial insecurity and poverty, the effects of family 
violence-related trauma, and a lack of affordable and accessible 
housing. We provide a refuge, crisis accommodation properties and 
outreach services to other transitional housing properties.
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Family violence is a traumatic experience that can 
create considerable psychological distress and has the 
potential to erode the victim’s confidence and self-
esteem. Counselling assists women and supports their 
recovery from the traumatic impacts of family violence. 
In partnership with cohealth, the VAP provides five free 
counselling sessions to women who are victims of family 
violence and who have reported the incident to police or 
have an intervention order.

Objective
Provide specialist family violence counselling to assist 
women to recover from the trauma of family violence, reduce 
symptoms of psychological distress and provide a safe 
space where they can process their experience 

Strategies
1. Provide 360 hours of counselling and support to 72 

women who are victims of family violence
2. Work collaboratively with cohealth and other services to 

streamline referral pathways for women and their children

Outcomes
1. Provided 360 hours of counselling and support to 

42 women. This year 15 women required longer 
term counselling, reducing our capacity to take new 
referrals. We applied to the Victims of Crime Assistance 
Tribunal (VOCAT) for funding to provide longer term 
counselling than possible under the VAP, allowing funds 
to be directed back to cohealth to assist in meeting 
the original VAP target. Women reported a reduction 
in psychological distress, improved self-esteem and 
confidence following counselling

2. Continued to work collaboratively with cohealth 
and other community-based agencies to deliver an 
accessible and cohesive service system for women

Future directions
Explore funding opportunities to enable a greater response 
to meet the counselling needs of women who are victims of 
family violence.

Case study 

Sally had been in a violent relationship 
for over 20 years. When she first came to 
counselling she described herself as feeling 
completely numb. 

“I decided that I can’t live my life 
being frightened all the time.” 
When she looked at herself in the mirror 
she could hardly recognise herself. She 
experienced feelings of panic that her ex-
partner might have found her. She couldn’t 
sleep at night and had no appetite. 

Through her counselling with Women’s Health 
West she learned mindfulness exercises to 
ground herself in the awareness and safety of 
her current surroundings.

“I just want to have a normal life.”
 
Sally is beginning to reconnect with who she 
is and what is important to her now.

Sally still has bad days, but she also 
has good days now too. 

Victims AssistAnce PRoGRAm



cAlD (cultuRAllY AnD 
linGuisticAllY DiVeRse) 
housinG PRoGRAm 

Women who are escaping family violence who do 
not speak English as a first language face multiple 
additional barriers in trying to access housing. The 
CALD Housing Program offers specialist housing 
support to assist CALD women and their children in the 
western region access transitional, private and  
public housing.

Objective
Assist women who experience family violence and who 
cannot access appropriate housing alternatives as a result 
of language barriers, to access and maintain secure and 
affordable accommodation

Strategies
1. Provide 52 women and their children with up to two 

years of case management support to assist their 
transition to secure accommodation

2. Manage and maintain the two Women’s Health West 
crisis accommodation properties (CAP), and coordinate 
transitional management housing list and CALD 
brokerage fund to assist women to live independently in 
long term housing properties

3. Provide external and internal secondary consultation 
and professional development sessions to staff who 
work with CALD women and children who experience 
family violence

4. Deliver tailored family violence information sessions to 
cultural groups 

Outcomes
1. Assisted 46 women and 42 children across different 

cultural groups to secure accommodation (see chart 
for cultural breakdown p.12) and worked as contact for 
housing services for all Women’s Health West clients

2. Managed and maintained CAP properties, coordinated 
transitional management housing list and CALD 
brokerage fund to assist 12 families to live independently 
in the long term housing properties

3. Provided 135 secondary consultations to workers and 
delivered individual housing option training sessions to 
new workers

4. Delivered family violence education to Brimbank 
Maternal Child Health for Vietnamese Women’s Group

Future directions
Continue to advocate with and on behalf of women to assist 
them to build independence and access emotional and 
practical support

Continue to build relationships with Yarra Community 
Housing and Salvation Army Housing Services, housing 
officers and real estate agents to ensure women’s earlier 
access to the private rental market.

mARibYRnonG woRks 
woRk AnD leARninG bRokeR: 
connections to emPloYment 

Family violence has far reaching implications for women 
and their children and many women find it difficult 
to locate, maintain and sustain employment during 
or following their experience. A lack of independent 
financial resources is a critical contributor to women 
escaping violence becoming homeless. Women’s 
Health West partnered with Maribyrnong and Moonee 
Valley Local Learning and Employment Network and 
Maribyrnong City Council to deliver Maribyrnong Works, 
a two-year project designed to support employment 
outcomes in disadvantaged communities.

Objective
Maximise employment opportunities for residents of 
Maribyrnong by developing local level strategies to link long 
long-term unemployed women to education, training and 
employment

Strategies
1. Provide support to 10 women over a two year period to 

assist them to enter or re-enter the workforce following 
family violence

2. Provide vocational support such as training 
opportunities, preparing CVs, providing interview 
techniques, on the job mentoring and, if required, 
non-vocational support including case management and 
crisis support, risk assessment and safety planning

3. Work with local business to integrate family violence 
policies into their workplace agreements 

Outcomes
1. Identified and provided initial support to 22 women 

who met the criteria for the project. As a result of their 
participation, 10 women re-entered the workforce

2. Supported 6 women into further training and education 
(4 women engaged in accredited training and 2 women 
in non-accredited training) to prepare them to re-enter 
the workforce

3. Developed links with local businesses and organisations 
to support the project

Future directions
Enhance networks with local business and advocate for them 
to adopt family violence policies in their workplace.

Ayan* is a single mother of two children whose  
ex-partner was violent towards her throughout 
their relationship. She long-dreamed of running 
an event management business but lacked 
confidence as a result of family violence. Women’s 
Health West supported Ayan to obtain part-time 
work at a local restaurant and enrol in an online 
event management course. Ayan now feels 
confident to work towards achieving her dream.
*Not her real name
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“I am owner of my life.” 
- Client after moving into own private rental property
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chilDRen’s counsellinG

The children’s counselling program provides individual 
trauma counselling and a therapeutic creative arts 
group to assist children in the western region to make 
sense of, and recover from, family violence. Women’s 
Heealth West use a child-focused and strengths-based 
approach to collaborate with mothers and carers in 
the counselling process, with sensitivity to their own 
experience of trauma.

Objective
Assist children to recover from trauma and build ongoing 
capacity to support children in their recovery

Strategies
1. Provide individual family violence counselling to 

196 children
2. Provide outpost counselling services at ISIS Primary Care 

in Wyndham and Djerriwarrh Health Service in Melton
3. Offer a single session option to families on the waiting 

list for ongoing counselling
4. Run 8 sessions of Safe Place for Laughter Art and 

Sharing (SPLASh), a creative arts therapy group for 
children who have experienced family violence

5. Establish a ‘parenting after violence’ group 

Outcomes
1. Provided individual counselling to 191 children and  

their mothers/carers
2. Provided outpost counselling services to 42 clients in 

Melton and 45 in Wyndham 
3. Provided 9 single sessions to families unable to engage 

in ongoing counselling
4. Engaged 15 children in the SPLASh therapy group
5. Researching and developing a group work model to 

assist mothers in parenting after violence

Future directions
1. Further development of a group work model for 

parenting after violence
2. Complete an evaluation of the SPLASh program and 

develop a program manual to ensure continuity of this 
successful group model

3. Identify gaps in the western region that have no or 
limited access to our service  

“My child is a lot calmer, his attitude to life is 
happier, thank you for your fantastic work.”

“The group has given my child 
more confidence.”

“My children voice their feelings a lot more, 
showing confidence.” 
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FAmilY Violence ReGionAl inteGRAtion cooRDinAtion
The role of regional integration coordination is one of strategic leadership in consolidating, embedding 
and further strengthening the integration of family violence services in Melbourne’s west. The Regional 
Integration Coordinator reports to the Western Integrated Family Violence Committee (WIFVC) and is 
auspiced by Women’s Health West. 

Objective
Steer integration initiatives, activities and partnerships to 
respond to identified systemic gaps and promote best 
practice in Melbourne’s west in line with priorities identified in 
the WIFVC Action Plan
  

Strategies
1. Develop a new WIFVC Action Plan 
2. Participate in local and statewide initiatives in the lead 

up to and following the Victorian state election to ensure 
family violence is included as a priority in election policy 
platforms of all major parties

3. Assess WIFVC governance structure following cross 
sector reforms to ensure relevant partnerships are 
engaged in integration work  

4. Further develop partnerships within culturally and 
linguistically diverse communities

Outcomes
1. Undertook a review of the current action plan during the 

last quarter of 2014. The review identified new priority 
action areas for the coming year, however, the committee 
decided to delay the development of another action plan 
to await direction from the new state government

2. Supported the No More Deaths election campaign 
by meeting with multiple western suburbs Members 
of Parliament. Family violence was named as an 
election priority and additional funds were allocated to 
meet demand in the west. Also ensured that western 
region perspectives were voiced at statewide forums 
and reflected in decisions and documents, including 
contributions to the Royal Commission into  
Family Violence

3. The WIFVC continued to explore the development of 
partnerships that enhance integration and collaboration, 
including alcohol and other drugs, mental health, regional 
justice and Children and Youth Area Partnerships 

4. Strengthened engagement with CALD services so that 
specialist services were represented at WIFVC meetings. 
Supported the development of Happy Families, Happy 
Communities, a resource guide designed for the Indian 
community to respond to family violence

Future directions
1. Continue to engage with state/local governments 

to ensure their ongoing commitment to integrated 
family violence systems is reflected in relevant policy 
development and programming action

2. Support statewide demand management strategies for 
women’s, children’s and men’s services

3. Identify and work with new and emerging communities 
to redress family violence

4. Identify opportunities for continued engagement with 
western services and local governments in various 
initiatives to prevent violence against women

Representatives of the 
No More Deaths Alliance 
(from Domestic Violence 
Victoria, Domestic 
Violence Resource 
Centre Victoria, and No 
To Violence) at the Walk 
Against Family Violence 
on 25 November 2014. 
PHOTO courtesy of Domestic 
Violence Victoria
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heAlth PRomotion

Delivering and advocating for 
accessible and culturally appropriate 
services and resources for women 
and their children 

Women’s Health West continued to 
provide opportunities for women to 
develop confidence, improve their 
knowledge of human rights and 
increase their financial and social 
independence through programs such 
as Sunrise, Financial Literacy, Our 
Community, Our Rights and Lead On 
Again. 

This year we were pleased to secure 
$180,000 from the Federal Department 
of Social Services to continue to 
implement Our Community, Our Rights. 
We also received additional ongoing 
funding from the Home and Community 
Care (HACC) program to deliver two 
new Sunrise programs to meet demand 
in Melbourne’s growth corridors. One of 
these groups is specifically for women 
who are carers, which is an exciting 
new addition to the Sunrise program 
model. 

Improving the conditions in which 
women live, work and play in the 
western region of Melbourne

Women’s Health West was granted 
$200,000 from the Helen Macpherson 
Smith Trust to fund project activities 
under Action for Equity: A Sexual and 
Reproductive Health Promotion Plan for 
Melbourne’s West 2013-2017. 

This grant will support sexual and 
reproductive health promotion activities 
in a number of areas, including with 
women in and exiting prison, young 
Aboriginal people, and young people 
with a disability. In addition the grant 
will support sexual and reproductive 
health promotion theory and practice 
training for professionals, and will fund 
Women’s Health West to commission 
an academic to undertake a rigorous 
literature review of the social 
determinants of health inequities; this 
will be the first of its kind internationally. 

You, Me and Us, a three-year respectful 
relationship education project, 
concluded on 30 November 2014. 
This project delivered 158 respectful 
relationship education sessions to over 
3,500 young people in Melbourne in 
senior primary schools, universities, 
TAFE, sports clubs and youth 
organisations. We trained 47 culturally 
and linguistically diverse young women 
as peer educators to co-deliver these 
sessions with Women’s Health West 
project staff. Adult professionals also 
received comprehensive professional 
development to support respectful 
relationships work. On 25 November 
2014 we launched a comprehensive 
manual detailing the necessary tools, 
resources and evaluation materials. The 
manual is available on our website. 

In December 2014, we worked in 
collaboration with VicHealth to pilot 
a conceptual model exploring the 
determinants of violence against women 
with 10 participants as part of the 
Preventing Violence Together: United 
Partnership. This tool will continue to 
be used by the Preventing Violence 
Together health promotion workers to 
highlight the inextricable link between 
men’s violence against women and 
gender inequality.

Women’s Health West continued to work with our 
partners over the past 12 months to deliver a range of 
health promotion activities with women, young people 
and their communities to improve the health, safety and 
wellbeing of women and girls in Melbourne’s  
western region. 

Our work has been guided by our integrated health 
promotion plan, which focuses on achieving change 
in three key priority areas: promoting mental health 
and wellbeing, sexual and reproductive health, and the 
prevention of violence against women. 

This year we bid farewell to some valued and 
experienced staff in our health promotion team, Helen 
and Annarella, who job shared in this position for two 
years. We have since welcomed a number of skilled and 
enthusiastic new members, and, with additional funding 
for some of our key health promotion programs, we look 
forward to expanding our team in the coming months.
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Celebrating the launch of the You, Me and Us education project in November 2014. 
PHOTO: Karin Holzknecht

Putting women’s health, safety and 
wellbeing on the political agenda to 
improve the status of women 

Women’s Health West provided a range 
of responses to state and national 
inquiries and law reform efforts this 
year. We delivered a comprehensive 
evidence-based submission for the 
Victorian Royal Commission into Family 
Violence detailing our unique and 
valuable expertise across the spectrum 
of primary prevention, early intervention 
and crisis response to violence against 
women and children. 
We also developed submissions for 
inquiries and consultation papers 
investigating abuse within disability 
services, homelessness, fairer housing, 
social inclusion for people with a 
disability, disability discrimination, and 
the rights of young people.

Recognising that good health,  
safety and wellbeing begins in  
our workplace 

This year we developed and 
implemented an organisation-wide 
reconciliation plan. This has laid the 
foundations for developing sincere and 
reciprocal relationships with our local 
Aboriginal communities by generating 
the conditions and self-reflection 
required within our organisation to 
continue to work towards reconciliation. 
This plan included staff participation in 
cross-cultural training delivered by a 
local Yorta-Yorta woman, Karen Milward. 
We also finalised a four-year client and 
community participation plan, which 
will further our practical commitment 
to promoting meaningful participation 
of community women in our work. We 
continue to evaluate and reflect on our 
practice, processes and behaviour as 
a feminist organisation using Women’s 
Health West’s feminist audit tool.

Working with others to achieve  
our goals 

Women’s Health West began building 
the capacity of regional health providers 
to provide medication termination of 
pregnancy to increase affordable and 
accessible termination services to 
women in the west. 

In April 2015 we partnered with Inner 
North West Melbourne Medicare Local, 
the Women’s and cohealth to deliver 
professional development training to 
13 medical practitioners on medical 
termination of pregnancy service 
provision – a project activity as part of 
the Action for Equity regional sexual 
and reproductive health promotion plan.
 
We continued to lead the development 
of regional strategies, seeing 
partnership within and outside the 
health sector as crucial for bringing 
about effective and sustainable 
outcomes for women and girls. 

Future directions

While we await the outcomes of the 
Royal Commission into Family Violence 
we will continue to advocate for the 
need for government commitment to a 
long-term, inter-sectoral, and resourced 
approach to preventing violence against 
women, led by women’s health services 
across the state.

Preventing Violence Together – United 
is a three-year project funded by the 
Department of Justice to drive the 
implementation of the regional action 
plan. United has resulted in successfully 
building partner organisations’ capacity 
to prevent men’s violence against 
women by tackling the causes and 
key determinants of violence against 
women. We will work to secure 
additional ongoing funding to continue 
the achievements of the United project, 
which concludes in November 2015. 

Local council elections will be held on 
22 October 2016. With our state-wide 
women’s health colleagues in the 
Women’s Health Association of Victoria, 
Women’s Health West will engage with 
candidates and successful councillors 
to advocate for actions that enhance the 
health and wellbeing of women in their 
municipality.



Prevention of violence against women
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PReVentinG Violence toGetheR  
westeRn ReGion Action PlAn to PReVent Violence AGAinst women
Violence against women is a crime, a human rights violation and a public health crisis. It is acknowledged 
internationally that men’s violence against women is not inevitable, it is preventable. The Preventing Violence 
Together (PVT) partnership is working to redress the main drivers of violence against women and to prevent it.

This ongoing regional partnership brings together local councils and community health services and other 
services committed to the prevention of violence against women before it occurs. The United project leads the 
implementation of the PVT regional action plan until November 2015. 

Objective
Lead the implementation of a regional action plan to prevent 
violence against women before it occurs

Strategies
1. Strengthen partnerships through the PVT Implementation 

Committee and Executive Governance Group
2. Build the capacity of partner organisations to prevent 

violence against women and promote gender equity 
through research, development and implementation of 
prevention strategies, training and resources

3. Support partner organisations to make prevention of 
violence against women a priority in organisational 
strategic and operational plans

4. Engage with regional Indigenous networks and  
services around family violence prevention within  
Indigenous communities 

Outcomes
1. Convened four PVT Executive Governance Group 

meetings and four Implementation Committee meetings. 
The partnership expanded its membership to include  
the Victoria Police and the Department of Justice  
and Regulation

2. Finalised a Preventing Men’s Violence Against Women 
training package and model, resulting in the delivery of 
six training sessions. Delivered the Leading in Gender 
Equity forum for PVT partner organisations, which was 

attended by 57 staff members
3. Launched a partnership campaign called ‘16 Partners, 

16 Actions, 16 Days of Activism’ to raise awareness 
of and commitment to prevention of violence against 
women among partner organisations. Executives from 
every partner organisation participated in the campaign, 
including CEOs, EOs, councillors, board members, 
directors and senior management teams. 

4. Collaborated with West Metro Indigenous Family 
Violence Regional Action Group (IFV RAG) to develop 
recommendations for the Royal Commission into 
Family Violence, in regards to the primary prevention 
of family violence within Aboriginal communities. These 
recommendations were included in a PVT partnership 
submission to the royal commission

Future directions
1. Continue to build capacity of partner organisations to 

prevent violence against women and promote gender 
equity through training, resources and advocacy

2. Develop and implement a 16 Days of Activism to 
Eliminate Gender-based Violence partnership campaign 
for 2015

3. Build upon and strengthen the collaboration and 
governance of the PVT Partnership, including review of 
the regional action plan

Preventing Violence Together forum working group members
PHOTO: Nelly Thomas

Opposite: Participants in the 16 Partners, 16 Actions campaign
PHOTOS: Scout Kozakiewicz
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Objective
Complete a thorough evaluation of the You, Me and Us 
project to contribute to the evidence base for respectful 
relationships education and promote project outcomes

Strategies
1. Collate and analyse extensive project evaluation data. 

Complete an evaluation report detailing project findings 
and promote to contribute to the primary prevention 
evidence base  

2. Create an evaluation toolkit for use by community 
organisations who want to engage in prevention of 
violence against women initiatives  

3. Develop a comprehensive program manual to  
transfer knowledge, tools and resources to sustain  
project implementation in various settings post  
project completion

Outcomes
1. Analysed and reported on the evaluations of 

participants, peer educators and professional 
development attendees. Results showed an increase 
in knowledge of violence against women and gender 
equity for all participants. Senior primary school students 
reported significant increases in awareness of what 
constitutes a respectful relationship, and in their ability 
to challenge gender stereotypes and gender inequity. 
Peer educators reported increased knowledge about 
prevalence and prevention, and ability to dispel myths 
associated with gender-based violence

2. Developed and disseminated an evaluation toolkit, 
in partnership with Professor Sue Dyson, to support 
practitioners to evaluate community-based violence 
prevention programs

3. Produced a manual containing project resources, 
tools and evaluation. The launch was attended by 50 
professionals from the community and women’s health 
sectors, the education department, youth services, 
ethno-specific organisations, VicHealth and Our Watch. 
Full evaluation report and program manual is available 
on the Women’s Health West website 

Future directions
Continue respectful relationship work with senior primary 
school students and shape the program according to best 
practice, which states that a six-week session outline, within 
a whole-of-school approach, is the most effective way to 
achieve lasting change.

You, me AnD us 
ResPectFul RelAtionshiPs thRouGh PeeR eDucAtion
Research shows that it is possible to stop violence against women and children before it occurs. One method is to 
prevent the formation of violence-promoting attitudes, beliefs and cultural values through respectful relationships 
education. Over the last three years the You, Me and Us project has used a peer education model to deliver gender 
equitable respectful relationships education to over 3,500 young people aged 10 to 13 and 18 to 24, in schools, 
sporting clubs, youth organisations and higher educational institutions. 

Prevention of violence against women
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“There was nothing about this program that 
I DIDN’T enjoy. Learning about sexism and 
gender inequality was both liberating and 
infuriating… This opportunity has further set 
alight in me a passion for women’s rights, 
which I am using to make my way into the field 
to advocate, fight and work for the realisation of 
gender equality in my lifetime.”
– Morgan Cataldo, participant



This fact sheet explores evaluation approaches that work 

well with refugee and migrant women, including frameworks, 

community evaluators, the Most Significant Change technique 

and outcome evaluation. 

Evaluation

FACT SHEET 6

Our Community, Our Rights is a project by Women’s Health West that 

engages refugee and migrant women in human rights based advocacy 

training and project work and promotes participation in Australian society.  

Find out more:  whwest.org.au/rights

This fact sheet examines the concepts of advocacy and civic participation and the individual and collective advocacy undertaken 
by women who participated in Our Community, Our Rights.

Advocacy & participation 

FACT SHEET 5

Our Community, Our Rights is a project by Women’s Health West that engages refugee and migrant women in human rights based advocacy training and project work and promotes participation in Australian society.  Find out more:  whwest.org.au/rights

This fact sheet describes significant design phases of Our Community, Our Rights that can be used to plan other community engagement projects. It identifies principles that are transferrable to other contexts as well as the specific steps Women’s Health West took in responding to the experiences and needs of women from South Sudan, Burma and India. 

Designing a human rights project with refugee & migrant communities

FACT SHEET 3

Our Community, Our Rights is a project by Women’s Health West that engages refugee and migrant women in human rights based advocacy training and project work and promotes participation in Australian society.  Find out more:  whwest.org.au/rights

ouR communitY, ouR RiGhts

Objective
Develop and implement training and resources to support 
the capacity of other groups or organisations to run similar 
human rights programs

Strategies
1. Develop practical, instructional resources to share 

the lessons Women’s Health West has learned in the 
course of delivering this program in tandem with three 
community groups from India, South Sudan and ethnic 
minorities from Burma

2. Facilitate a workshop for 40 service providers around 
implementing similar work through a human rights 
framework and where community women shared  
their experiences

3. Complete the production of three short films highlighting 
the achievements of participants

Many women from migrant and refugee backgrounds are less likely to invoke and 
advocate for the protection of their human rights despite experiencing serious 
human rights violations in their country of origin, en route, or once they arrive in 
Australia. This program engages migrant and refugee women in human rights 
training and supports them to implement their own advocacy projects, with a view to 
enhancing participant’s skills, confidence and community organising capacity.

Outcomes
1. Developed six factsheets for service providers that offer 

practical ways to incorporate cultural responsiveness, 
gender sensitivity and human rights into community 
development work. Developed three additional 
factsheets to assist individuals to identify and respond to 
human rights violations

2. Launched factsheets in February 2015 at an interactive 
workshop attended by 40 representatives from health 
services, councils and community organisations. Of 
those who provided feedback, 93 per cent described 
the content as good or excellent and 100 per cent of 
respondents felt the same way about the factsheets. 
Many attendees commented that they had gained new 
insights that would influence their future practice. 

3. Completed production and launched three short films 
on International Women’s Day 2015, where community 
women engaged in a question and answer session 
about undertaking advocacy and delivering projects. 
The films can be viewed on the Women’s Health  
West’s website

 
Future directions
Secured funding from the Department of Social Services 
for two further iterations of Our Community Our Rights. 
Undertake community consultation to determine the most 
appropriate community to work with next.

This factsheet explores three distinct yet interconnected 
rights‑based concerns that refugee and migrant women face: 

• Race-based discrimination and the right to equality 
• Workplace exploitation and the right to fair employment 
• Violence against women and the right to safety

Transferrable principles of practice that informed Our Community, Our 
Rights’ approach are also identified. 

Human rights concerns
FACT SHEET 2

Our Community, Our Rights is a project by Women’s Health West that 

engages refugee and migrant women in human rights based advocacy 

training and project work and promotes participation in Australian society.  

Find out more:  whwest.org.au/rights

This fact sheet aims to provide context and information about 

human rights work with communities, particularly refugee and 

migrant women. It defines key terms, including human rights, 

advocacy, civic participation and gender, and outlines the context 

for the project Our Community, Our Rights.  

Human rights: 
definitions, barriers & 

opportunities

FACT SHEET 1

Our Community, Our Rights is a project by Women’s Health West that 

engages refugee and migrant women in human rights based advocacy 

training and project work and promotes participation in Australian society.  

Find out more:  whwest.org.au/rights

Successful human rights education seeks to do more than pass 

on information. This fact sheet explores the learning process 

required to build the confidence and skills of individuals and 

communities to take action. 

Facilitating groups and 
human rights

FACT SHEET 4

Our Community, Our Rights is a project by Women’s Health West that 

engages refugee and migrant women in human rights based advocacy 

training and project work and promotes participation in Australian society.  

Find out more:  whwest.org.au/rights
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mental health and wellbeing

“I have learned to be more 
considerate of what the human rights 
approach might mean for different 
cultural groups; if I am more mindful 
of how I approach these aspects of 
my practice I will be a more effective 
youth work practitioner.”
– Participant at launch of OCOR fact sheets



leAD on AGAin
Participation in leadership and community has a 
positive impact on young women’s health and wellbeing. 
Lead On Again provides a safe space for young women 
from culturally and linguistically diverse backgrounds 
to recognise their strengths, develop new skills and 
connections, and become active participants in  
the community.

Objective
Increase the leadership skills, knowledge, capacity 
and participation of 10-15 young women from CALD 
backgrounds through strengths-based training and support 

Strategies
1. Deliver five days of workshops in January 2015 

in partnership with the Western Young People’s 
Independent Network (WYPIN) 

2. Following the workshops, support participants 
to implement their new skills through design and 
implementation of their own event

3. Support young women to participate in ongoing 
leadership and community activities

4. Create leadership opportunities for former participants 
by mentoring one former participant to be a peer 
educator in the 2015 program  

Outcomes
1. Delivered 5 days of workshops with 14 young women 

from Ethiopia, South Sudan, Chile, Thailand, Burma 
(Karen), Sierra Leone and Ivory Coast. Evaluation 
showed significant improvements in confidence for 83 
per cent of participants. Getting to know people from 
different backgrounds and sharing their stories were 
program highlights

2. Supported 13 young women to plan and host a 
celebration event with other participants

3. Supported 8 participants to take up leadership 
opportunities with WYPIN, Women Health West, 
Leadership Victoria, Western Bulldogs, Maribyrnong City 
Council and Print Side Up

4. Identified, trained and mentored one past participant to 
be a peer educator in the next program

Future directions
1. Implement this program in partnership with  

WYPIN in 2016
2. Increase the number of services presenting a diverse 

range of leadership opportunities for participants once 
the program has formally ended

3. Host a reunion three months after the program (April 
2016) to maintain engagement and provide ongoing 
support to participants 

PoweR on
Poor mental health, particularly anxiety and 
depression, is linked to family violence, poverty and 
stress, factors that are heightened for women carrying 
out traditional gender roles such as unpaid care for 
family members with chronic illness and disability. 

Power On is a peer-facilitated program designed for 
women who experience mental illness. The program 
aims to enhance wellbeing by encouraging participants 
to identify and attend to their health needs, and gain 
support from loved ones and service providers to do so.

Objective
Embed the implementation of the Power On program within 
mental health services in a way that will be sustained over 
the long term

Strategies
1. Respond to requests from mental health services to 

implement the Power On program
2. Provide support and resources to services currently 

implementing the Power On program

Outcomes
1. Established plans to train cohealth staff as Power On 

facilitators, so the program can be regularly delivered in 
the western region and available to women accessing 
mental health services

2. Footprints in Brisbane implemented Power On twice 
this year to 12 women and continues to deliver positive 
results for women who participate

Future directions
Provide advice and secondary consultation to service 
providers who implement the Power On program.
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“Our staff who facilitated Power On reported 
that they gained firsthand understanding of the 
benefits this program offered to women who 
participated.”
– Angela Micheletto, Practice and Research Leader, cohealth Manager

mental health and wellbeing

Lead On Again 2015 participants. PHOTO: Scout Kozakiewicz



sunRise  women’s GRouPs
Women with a disability experience significantly high 
rates of exclusion, marginalisation and discrimination. 
Negative stereotypes associated with gender and 
disability further compound the exclusion of women with 
a disability from support services, social and economic 
opportunities and participation in civic and community 
life. The Sunrise women’s groups work to enable women 
with a disability to come together and mitigate this  
social disadvantage.

Objective
Optimise the health and wellbeing of women with a disability 
by facilitating their ability to advocate for themselves, 
enhance social connections, improve access to services and 
participate in their communities

Strategies
1. Facilitate three fortnightly Sunrise women’s groups guided 

by a calendar of activities developed by members
2. Maintain individual planning with members to ensure 

their specific needs are met
3. Continue to promote the Sunrise groups to women from 

diverse backgrounds
4. Work with the regional Department of Health and 

Human Services to access growth funds to rollout this 
successful model in other locations in the west

Outcomes
1. Facilitated fortnightly Sunrise groups in Laverton, Melton 

and Sunshine and facilitated a six monthly workshop 
with each group to discuss and decide upon a calendar 
of activities. When asked why they continue to come 
to Sunrise, members commonly referred to feeling 
more confident and having made new friends. Group 
members take responsibility for decisions made within 
their group. In addition to identifying events for the 
calendar, many women also research experts to present 
topics of interest

2. Met with each Sunrise member annually to reflect on 
what they wanted to achieve by attending the group, 
and arranged appropriate assistance to support their 
goals. Women also support each other with transport, 
emotional guidance and encouragement when faced 
with personal challenges 

3. Ongoing promotion of the program resulted in new 
Sunrise members of diverse age, cultural backgrounds 
and nature of disability. Participants provided clear 
direction for promotional strategies for attracting 
members to the newer groups

4. Received funding to establish two new groups in the 
outer western region

Future directions
1. Establish two new groups in the outer western region to 

achieve a total of five Sunrise groups
2. Extend the Sunrise model to create a group for women 

who are carers 
3. Support a community facilitator to work within the program
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mental health and wellbeing

“It’s a place for me to be with other ladies who 
have the same experience – a place to come for 
companionship and where you won’t be judged.” 
- Melton Sunrise member

FinAnciAl liteRAcY
Women from newly-arrived communities face language 
and cultural barriers to effectively engaging with 
Australian financial systems, which compounds their 
economic disadvantage. Many grew up in countries or 
refugee camps with cash-based economies and had 
limited access to education, making understanding and 
effectively engaging with complex financial systems in 
Australia a major settlement challenge.

Objective
Increase the capacity of women from newly-arrived 
communities in the western region to negotiate financial 
systems, take control of financial decision-making and 
access economic resources

Strategies
1. Consult with relevant communities and service providers 

to ensure that the program content responds to the 
community’s specific needs and context

2. Deliver a six-week financial literacy program to women 
from the Eritrean community in partnership with a 
relevant agency 

3. Improve links between newly-arrived women and 
financial services, and improve local services’ 
understanding of newly-arrived communities in the 
western region by collaborating with relevant agency 
staff in program delivery

Outcomes
1. Consulted with Eritrean women and key service providers 

about women’s experiences and specific community 
needs regarding financial systems in Australia

2. Delivered four extended financial literacy sessions with 
12 Eritrean women in partnership with Spectrum Migrant 
Resource Centre (MRC) in Sunshine. Participants 
reported feeling more confident to ask questions, 
increased knowledge on managing money, saving on 
power bills, transportation and budgeting. We also 
assisted nine participants to lodge their number on the 
Do Not Call Register

3. Six participants approached Spectrum MRC for more 
information relating to topics covered during the 
program, including insurance, education and training 
options, renting, tenancy rights and utilities

Future directions
1. Plan and deliver the program with Afghan women in 

partnership with Spectrum Migrant Resource Centre in 2015 
2. Source funding to deliver the program twice a year with 

other newly-arrived communities
3. Undertake research including community consultations 

to better understand barriers and enablers to economic 
participation for migrant and refugee women, with the 
view to developing tools and resources to  
advocate change

“Training like this, it gives me and my sisters the 
opportunity to know our rights. I learn how to 
budget, save money, where I can go for help… It 
has opened my eyes. How to do your own business, 
this is the main thing that I learn a lot; to be free…”
- 2015 participant
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Objective
Take action to enhance the safety and support available to 
Muslim women who experience discrimination in relation to 
employment and harassment in response to world events 
outside their control. 

Strategies
1. Form a working group to consult with local Muslim 

women, including our staff, to learn about their 
experiences and seek their advice about how Women’s 
Health West can support them

2. Establish a partnership with a university to undertake a 
research project to explore Muslim women’s experiences 
of discrimination when seeking employment

Outcomes
1. Identified Women’s Health West as a safe-house for 

Muslim women by placing a sign in the window written 
in Arabic. Staff established a roster to provide support 
and information, and ensure that women get home safely. 
Local women said they felt reassured and supported by 
this gesture. We are now considering ways to assist more 
local agencies to take up the safe-house model 

(a) The first edition of WHW News featured an 
interview with Muslim staff who shared their 
experiences of racism and discrimination. The article 
aimed to elicit compassion and support from the wider 
community
(b) Women Health West’s Board of Directors endorsed 
a statement of respect. We  promoted it through our 
website and it featured in an article in the Brimbank 
Leader newspaper

2. Established a partnership with the University of Melbourne 
to explore Muslim women’s experiences of race-based 
discrimination in the labour market. This action research 
project will involve the appointment of a community scholar 
to facilitate grassroots consultation with community women. 
Our partnership with the University of Melbourne promises 
to yield data that will inform Women’s Health West’s future 
advocacy and projects

Future directions
1. Deliver a sexual and reproductive health program to 

young people from FGM/C practicing community to 
educate and eliminate the practice for the  
future generation 

2. Work with the University of Melbourne to better 
understand Muslim women’s experiences as job-seekers, 
identify the barriers that exist and consider how these 
might be overcome to inform the development of 
programs and advocacy strategies

“I think Muslims and non-Muslims who 
support multiculturalism should work 
together to build a country that’s good.” 
- Meriem, WHW News, Edition 1, 2015

Anti-RAcism Action woRkinG GRouP AnD ReseARch PRoject
Racism is not only a human rights violation, but has well documented detrimental effects on mental health and wellbeing. 
Women living in the western region of Melbourne report regular experiences of discrimination and racism, both on the street 
and in seeking employment. This has increased in the past year for Muslim women in particular, who have reported feeling 
unsafe in public spaces following events such as the siege in Martin Place. Women’s Health West seeks to better understand 
the impact of race-based discrimination and develop strategies and resources to prevent and respond to it.

“I work alongside people of other faiths and 
cultures who appreciate and respect my 
beliefs and this is the Australia I have faith in.” 
- Brishna, WHW News, Edition 1, 2015

mental health and wellbeing
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A regional partnership working to prevent sexual 
and reproductive ill-health among disadvantaged 
communities in Melbourne’s west. 

Objective
Lead a regional partnership to implement long-term 
strategies across a range of settings and sectors that will 
generate and maintain the social and cultural change 
needed to achieve optimal sexual and reproductive health

Strategies
1. Secure funding to support the implementation of the 

Action for Equity plan 
2. Maintain a formal governance structure that includes a 

senior management committee and working group with 
partner representatives from 17 partner organisations for 
community and health sectors, local governments, and 
state-wide organisations

3. Develop an online resource hub to provide Action for 
Equity partners with research and information about best 
practice in sexual and reproductive health promotion 
programs and services, and public policy and law 
reform inquires

4. Design and deliver a sexual and reproductive health 
promotion workforce development training package

5. Design and deliver professional development training 
to medical practitioners to support increased access to 
medication abortion

6. Evaluate the Action for Equity implementation and 
partnership using a rigorous evaluation strategy

Outcomes
1. Women’s Health West was successful in securing a 

$200,000 grant from the Helen Macpherson Smith Trust 
on behalf of the Action for Equity partnership 

2. Four quarterly senior management committee meetings 
held with senior managers, and five working groups met 
bi-monthly or quarterly with attendance from project 
workers and coordinators

3. Designed and launched the Action for Equity online 
resource hub in November 2014. Between July 2014 and 
June 2015, the resource hub had 1,827 users with a total 
of 4,146 page views

4. Delivered a two-day professional development training 
program to 16 practitioners. Evaluation showed an 
increase in participants’ knowledge in sexual and 
reproductive health promotion theory and practice, 
including the social determinants of sexual and 
reproductive health inequity

5. Professional development training delivered to 13 
general practitioners on medication abortion service 
provision in partnership with The Women’s, Inner North 
West Melbourne Medicare Local and cohealth

Action FoR equitY:  
A sexuAl AnD RePRoDuctiVe heAlth PlAn 
FoR melbouRne’s west 2013-2017

6. Undertook a social network analysis evaluation of the 
partnership and published the Action for Equity: a sexual 
and reproductive health plan for Melbourne’s west 2013-
2017, evaluation report 1. Summarised the process and 
impact outcomes of the partner’s yearly action plan and 
published Action for Equity: a sexual and reproductive 
health plan for Melbourne’s west 2013-2017, progress 
report

Future directions

The partnership will continue to implement current projects 
as well as monitor and evaluate the implementation of  
the work.

sexual and reproductive health promotion

Action for Equity partners
Brimbank City Council, Centre for Culture, Ethnicity and 
Health, cohealth, Department of Education and Training, 
HealthWest Partnership, Hepatitis Victoria, Hobsons Bay 
City Council, Inner North West Melbourne Medicare Local, 
ISIS Primary Care, Macedon Ranges and North Western 
Melbourne Medicare Local, Melton City Council, Maribyrnong 
City Council, Moonee Valley City Council, South Western 
Melbourne Medicare Local, Victorian Aboriginal Community 
Controlled Health Organisation, Women’s Health West, 
Wyndham City Council

Contracted Deakin University to contract a 
comprehensive literature review of the social 
determinants of sexual and reproductive health 
inequities, which will be the first of its kind nationally
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FAmilY AnD RePRoDuctiVe RiGhts eDucAtion PRoject 
Female genital mutilation or cutting (FGM/C) is a cultural practice that violates women and girl’s human rights. 
Melbourne’s west is home to increasing numbers of women from countries that practice FGM/C. The Family 
and Reproductive Rights Education Program (FARREP) is a statewide health promotion program that works 
with communities who have been exposed to cultural practices in their country of origin that have led to poor 
sexual and reproductive health outcomes.

communitY eDucAtion 
Objective
Strengthen women’s knowledge about the health implications 
of FGM/C to support changes in attitudes and practices to 
prevent its occurrence

Strategies
1. Develop and deliver a sexual and reproductive health 

program to enhance young African women’s confidence, 
independence and capacity to make informed decisions 
about their sexual and reproductive health and wellbeing

2. Finalise and promote the findings of the Caught 
Between Two Cultures Consultation Report 2014, which 
summarises consultation findings with 15 young African 
women, mothers, community and religious leaders, and 
an academic about the sexual and reproductive health 
needs of young African women

3. Collaborate with women, settlement and community 
health services to develop and deliver five community 
health information sessions in Melbourne’s west 

Outcomes
1. Developed a two-week culturally-appropriate sexual and 

reproductive health program for young African women
2. Presented the Caught Between Two Cultures 

consultation findings to 50 delegates at the 
Second National Sexual and Reproductive Health 
conference in November 2014. Distributed the final 
report to the community and health sector to ensure 
recommendations are used to enhance culturally 
appropriate health promotion programs 

3. Delivered seven community education sessions 
to women who have experienced FGM/C. Session 
evaluation showed an increase in women’s 
understanding of cervical cancer prevention, the 
implications of Pap testing if they have undergone 
FGM/C, the importance of the HPV vaccination, and the 
negative sexual and reproductive health implications of 
the practice on women and girls

Future directions
1. Deliver a sexual and reproductive health program 

to young people from FGM/C practicing community 
to educate and eliminate the practice for the future 
generation 

2. Develop and distribute the Caught Between Two 
Cultures program manual  

PRoFessionAl DeVeloPment 
Objective
Build the capacity and knowledge of healthcare 
professionals to understand the social, cultural and clinical 
needs of women who have undergone FGM/C in order 
to improve access to culturally appropriate sexual and 
reproductive health services

Strategies
1. Deliver 3 professional development training sessions to 

nurses and medical staff at Western Health’s  
Sunshine Hospital

2. Deliver professional development training to 40 maternal 
and child health nurses from Melbourne’s west

3. Deliver professional development training to 30 nurse 
cervical screening providers in Melbourne’s west and 
rural Victoria

4. Develop in collaboration with PapScreen Victoria a 
guide for nurse cervical screening providers to support 
culturally and clinically appropriate practice with women 
who have undergone FGM/C 

Outcomes
1. Delivered 3 professional development training sessions 

at Sunshine Hospital. The sessions were attended by 53 
nurses, doctors and midwives

2. Delivered 5 professional development training sessions to 
48 maternal and child health nurses in Melbourne’s west  

3. Delivered professional development training to 25 nurse 
cervical screening providers from Melbourne’s north-
west and 32 nurses from Wangaratta in collaboration 
with PapScreen Victoria 

4. Developed, in partnership with PapScreen Victoria, Female 
Genital Mutilation/Cutting (FGM/C): A guide for practitioners, 
a resource for nurse cervical screening providers to use 
when they work with women affected by FGM/C

100 per cent of Sunshine hospital staff reported that their 
practice is more respectful and responsive as a result of 
attending the professional development training, while 81 per 
cent of maternal and child health nurses reported that their 
practice would be more respectful and responsive following 
the training. Prior to the training 60 per cent of nurse cervical 
screening providers rated their knowledge of the social and 
cultural context of FGM/C as poor to average. Following the 
training, 67 per cent rated their knowledge as very good  
or excellent

Future directions
1. Continue to strengthen our partnership with Sunshine 

Hospital and collaborate with Mercy Hospital in the 
west to deliver professional development training to 
health professionals to build their capacity to respond to 
social, cultural and clinical  needs of women who have 
experienced FGM/C 

2. In collaboration with PapScreen Victoria deliver 
professional development training to rural nurse cervical 
screening providers to enhance culturally appropriate 
practice in rural and regional Victoria  

“It would be good for the boys and girls to receive 
health education … in accordance to our culture and 
belief to give them any education or skills, which 
enable them to be part of Australian community as a 
citizen. We would give it our full support.”  
- Female African community leader

action for 
equity projects



Objective
Increase community education and capacity building activities 
to holistically redress the social factors that cause poor health 
outcomes for women who are in and coming out of prison

Strategies
1. Build on the existing partnerships with Melbourne City 

Mission’s Mates for Inmates program and Flat Out to 
facilitate sexual and reproductive health workshops at 
the Dame Phyllis Frost Centre 

2. Establish a working group to implement a program to 
support the sexual and reproductive health needs of 
women in or exiting prison and youth justice facilities

Outcomes
1. Worked with Melbourne City Mission, Flat Out and 

associated health professionals to deliver 4 sessions 
relating to sexual health, mental health, respectful 
relationships and violence against women to 18 women 
in Dame Phyllis Frost Centre

2. Established a working group to share knowledge and 
expertise to improve the sexual and reproductive health 
of women in and exiting the prison and youth justice 
systems. Worked with the eight member organisations 
to develop a plan and terms of reference. All members 
offered in-principal support to undertaking joint policy 
and funding submissions

Future directions
The working group will continue to meet quarterly to develop 
and deliver a health promotion programs to women in or 
recently released from prison and within the juvenile  
justice system. 

imPRoVinG the sexuAl 
AnD RePRoDuctiVe 
heAlth oF women in AnD 
exitinG PRison AnD Youth 
justice FAcilities
Melbourne’s western region is home to 82 per cent of 
Victoria’s female prison population. Compared to the 
general population, women who are in or coming out 
of prison experience poorer sexual and reproductive 
health outcomes, such as an increased risk of sexually 
transmissible infections and blood borne viruses.

westeRn enGlish  
lAnGuAGe school humAn 
RelAtions PRoGRAm  
Newly arrived young people from migrant and refugee 
backgrounds have limited access to sexuality and 
respectful relationships education compared with their 
peers in mainstream education

Objective
Prepare young people from migrant and refugee 
backgrounds for their entry into mainstream schooling in 
Australia by increasing their knowledge and skills relating to 
sexuality and respectful relationships

Strategies
1. Deliver a five-week human relations program twice a 

year with Western English Language School (WELS) 
students in partnership with cohealth, Phoenix Youth 
Centre and the Centre for Culture, Ethnicity and Health 

2. Undertake a collaborative evaluation of the program
3. Develop an options paper that examines ways to 

improve program sustainability, including interpreter 
funding currently provided by RE Ross Trust

Outcomes
1. All partners co-delivered five sexual and reproductive 

health and respectful relationships sessions for males 
and females in November 2014 and in May 2015 to 64 
students, with interpreters available for language support

2. Program evaluation with students and staff from WELS 
and staff from partner organisations occurred after each 
session. Findings indicated that students had good 
recall of session content and increased knowledge of 
topics covered. Overall feedback from both groups 
was positive, with students enjoying the diversity of 
activities and resources used to communicate the health 
messages. Interpreters also provided feedback that the 
positive messages relating to sexual health and options 
available to the young people was relevant and important 
for their social, physical and emotional development

3. Women’s Health West circulated an options paper to 
partners and senior managers then convened to discuss 
strategies to obtain long-term interpreter funding

Future directions
The program will continue to run in term four of 2015. 
Program partners are currently working to secure interpreter 
funding for the program in 2016.
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Workshop topics delivered at Dame Phyllis Frost 
Centre covered cervical screening, pregnancy and 
maternity services, family violence with a focus 
on intimate partner violence, navigating the health 
service systems and advocacy and complaint 
systems. Following the session delivery of the 
cervical cancer prevention session, four of eight 
women booked in to have a Pap test.

“I think the focus on life goals and future dreams 
in relation to women’s health left the girls feeling 
confident and more empowered. The girls were 
engaged and asked really relevant questions that 
were of concern to them.”  
- Female teacher at WELS
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GiRls tAlk GuYs tAlk:  
A heAlth PRomotinG  
schools PRoGRAm

conDom VenDinG 
mAchine PRoject
Research and service mapping shows Melbourne’s 
western region has no publicly-accessible condom 
vending machines. Condom access is a key public health 
consideration because using condoms and lubricant 
consistently and correctly can prevent the transmission 
of sexually transmissible infections including HIV, and 
prevent unwanted pregnancies.

Young people with a disability receive limited sexuality 
education and experience poorer sexual and 
reproductive health outcomes. Research shows that 
access to appropriate sexuality education improves 
the long-term sexual and reproductive health of the 
community and supports young people’s ability to make 
healthy decisions about their relationships and sexual 
practices now and into the future.

Objective
Improve sexual and reproductive health literacy and respectful 
relationships knowledge and skills among young people

Strategies
1. Apply for funding to implement the program in specialist 

schools to enhance the sexual health needs of young 
people with a disability

2. Partner with cohealth to select and recruit two specialist 
schools to implement the Girls Talk Guys Talk whole 
school sexuality education program

3. Continue to support cohealth to deliver Girls Talk Guys 
Talk at Jackson School 

4. Oversee a community of practice to provide networking 
and professional development opportunities for 
interested organisations

Outcomes
1. Successfully obtained grant from Helen MacPherson 

Smith Trust and will partner with cohealth to deliver over 
next three years. Began adapting the program to suit the 
learning needs of students with a disability

2. Expression of interest to participate sent to nine 
specialist schools in the region. Two participating 
schools chosen from four EOIs

3. Attended four leadership group meetings to support the 
implementation of the program at Jackson school

4. Organised Australian Research Centre for Sex, Health 
and Society to present findings of 5th National Sexual 
Health Survey of Australian Secondary School Students 
and delivered workshop on ‘Eroticising inequality: Young 
people, pornography and sexuality’, which was attended 
by 54 school nurses, health promotion workers and 
youth services staff

Future directions
Implement Girls Talk Guys Talk in two specialist schools over 
the next year.

Objective
Partner with local councils to improve condom access and 
availability by increasing the number of condom vending 
machines in public places 

Strategies
1. Secure funding for the purchase of the condom  

vending machines
2. Establish a working group to support the implementation 

of the Condom Vending Machine Project, with 
representation from six local councils

3. Formalise the in-principle support that six councils 
had provided for the project through Memorandum of 
Understandings (MOU) to guide the  
implementation process

Outcomes
1. Women Health West, on behalf of the Action for Equity 

partnership, was successful in securing a Helen 
Macpherson Smith Trust grant to fund the purchase and 
installation of seven condom vending machines 

2. Established a working group to support the 
implementation of the condom vending machine 
project. Worked with the six councils represented on the 
working group to develop a plan to trial condom vending 
machines for 12 months within council facilities in  
the west

3. Signed MOUs with three councils to pilot the installation 
of 10 condom vending machines in their local 
municipalities for 12 months. Four machines have been 
purchased and six machines will be rented for the 
duration of the trial. City of Maribyrnong’s Footscray 
library installed two publicly-accessible condom vending 
machines in the male and female toilets. Plans are in 
place to install the remaining eight machines at different 
locations in the City of Brimbank and City of Melton

Future directions
Members of the condom vending machine working group 
will monitor the pilot program for 12 months, evaluate and 
provide recommendations for the next steps in the project.

“Adapting the Girls Talk Guys Talk model to specialist 
schools is an exciting new phase of the project. Young 
people with a disability have traditionally missed out 
on sexuality and respectful relationship programs. The 
project provides opportunities to build the capacity of 
young people, their parents, carers and teachers, and 
the broader school community.”  
- (Jo Richardson, Prevention Manager, cohealth)

Four out of nine specialist schools expressed interest 
in implementing the Girls Talk Guys Talk program. 
The number of interested schools indicates the value 
that specialist school staff in the western region 
place on creating supportive school environments for 
healthier relationships and sexual choices. 

action for 
equity projects



women AnD DiAbetes 
in the west
Type 2 diabetes is a chronic, degenerative disease. 
Aboriginal and Torres Strait Islander women, migrant and 
refugee women, women with a disability, older women, 
and women of low socio-economic status are all at high 
risk. Low income, geographic isolation, poor access to 
transport, food insecurity and unemployment, along with 
physical inactivity, obesity and poor diet, all contribute to 
high rates.

Objective
Undertake a gendered analysis of diabetes and examine 
how social determinants contribute to the incidence of type 2 
diabetes to support good practice with women at risk of, and 
experiencing, chronic disease in the western region 

Strategies
1. Investigate the prevalence of type 2 diabetes in women 

and men by local government area (LGA) across the 
western region

2. Review literature on the social determinants of type 2 
diabetes and current diabetes prevention programs  
that have a specific focus on the needs and  
experiences of women 

3. Provide a snapshot of the social and gendered 
determinants of chronic disease and type 2 diabetes to 
regional partners

Outcomes
1. Compiled and summarised available data on prevalence 

of type 2 diabetes among women and men by LGA 
across the western metropolitan region

2. Reviewed literature on the social determinants of chronic 
disease and found that some women are at greater 
risk of developing type 2 diabetes because of health 
inequities and the compounding disadvantage they 
experience. Few diabetes prevention programs target 
the needs of women at greater risk

3. Developed seven fact sheets about the social and 
gendered determinants of chronic disease, and 
specifically type 2 diabetes, tailored to each LGA to 
inform public and clinical health planning

Future directions

1. Disseminate the fact sheets to the seven LGAs in our 
region and to relevant partners 

2. Continue to advocate for sex-disaggregated chronic 
disease data including for type 2 diabetes

3. Engage in work that strengthens and broadens available 
data pertaining to gender, chronic disease and the 
social determinants of poor health

DeADlY heAlth 
Culturally appropriate sexual health promotion programs that 
work in partnership with and build on the strengths, knowledge 
and capacities of Aboriginal and Torres Strait Islander 
people, are needed to redress sexual and reproductive health 
disparities for women, such as high rates of chlamydia and 
perinatal mortality. This partnership project involved Women’s 
Health West, the Department of Education and Early Childhood 
Development’s Secondary School Nursing Program and the 
Koori Engagement Unit at Melbourne Sexual Health Centre 
working together to do just that.

Objective
Increase the knowledge and skills of Aboriginal and  
Torres Strait Islander students in Melton regarding 
respectful relationships and sexual and reproductive health 
decision-making.

Strategies
1. Introduce female and male students to the Walumperi 

Unit, a culturally safe Melbourne sexual health centre, 
through their participation in separate half-day 
workshops

2. Facilitate a half-day sexual health and respectful 
relationships workshop for young Aboriginal people to 
increase their sexual health literacy 

3. Strengthen partnerships between organisations working 
with young Aboriginal and Torres Strait Islander people

Outcomes
1. Thirteen young people were introduced to the Walumperi 

Unit’s female and male community development workers 
who each facilitated a culturally safe young women’s 
and young men’s sexual health workshop 

2. Delivered a half-day workshop to seven female and 
six male Aboriginal students in Melton. Pre and post 
evaluation surveys showed an increase in knowledge 
and attitudes about sexual health, decision-making and 
respectful relationships.

3. Project evaluation showed strengthened partnerships 
between Women’s Health West, Melbourne’s Sexual 
Health Centre’s Walumperi Unit, and the Department 
of Education and Trainings Koori Engagement Support 
Officers and Secondary School Nursing Program

Future directions
Continue to support and improve the delivery of culturally 
appropriate sexual health and relationship workshops for young 
Aboriginal and Torres Strait Islander students in schools across 
the western region.

Participants from the Deadly Health half-day workshop in Melton

sexual and reproductive health promotion
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inFluencinG chAnGe
Women’s Health West engaged in collaborative action designed to change structural factors that 
cause and maintain the conditions under which women and their children face discrimination.

June 2015 

Victorian Parliamentary 
Inquiry into Abuse within 
Disability Services 

Family and Community 
Development Committee
Women’s Health West 
welcomed the opportunity 
to provide evidence and 
recommendations for 
the Inquiry into Abuse 
in Disability Services 
and commend the 
Victorian Government for 
initiating this inquiry. Our 
nine recommendations 
included the collection of 
sex-disaggregated data 
regarding the incidence 
of abuse within disability 
services and a state-wide 
gender audit of  
disability services.

Tax White Paper Task Force: 
Re-think Tax Discussion Paper 

Women’s Health West 
was pleased to make a 
contribution in response 
to this Commonwealth 
Government discussion 
paper. The key point in this 
paper was that our ability to 
offer competitive wages to 
staff is dependent on having 
access to a tax benefit 
afforded through  
salary packaging. 

May 2015 

Submissions to the Royal 
Commission into  
Family Violence

Submission from Women’s 
Health West
Women’s Health West 
developed a service-wide 
submission involving 
staff, board and clients. 
We advocated for family 
violence response and 
family violence prevention to 
be recognised as separate 
but interlinked systems of 
effort, in order to deliver a 
society in which all Victorian 
women and their children 
can live free from violence. 
To achieve this sustained 
effort, focus, investment 
and strategic intent from 
government and community 
is required.

Submission from the 
Preventing Violence  
Together partnership 

The partnership welcomed 
the Victorian government’s 
prioritisation of family 
violence and identified eight 
recommendations including 
funding and resourcing 
regional partnerships 
working on the primary 
prevention of violence 
against women, and 
establishing a state-wide 
peak body with responsibility 
for coordinating primary 
prevention efforts  
across sectors.

Joint submission from 
Women’s Health Association 
of Victoria 

Women’s Health West, as 
a member of the Women’s 
Health Association of 
Victoria, contributed to this 
submission advocating 
for six recommendations, 
including a long-term and 
evidence-based policy to 
guide primary prevention 
programs in Victoria.

Joint submission from the 
Western Integrated Family 
Violence Partnership 
(Women and Children)
 
This submission focussed 
on the regional and state-
wide structures to support 
integration and thus improve 
the family violence  
response system.

Joint submission into family 
violence, homelessness and 
affordable housing
 
Women’s Health West, along 
with 128 other organisations, 
signed a letter calling 
for urgent investment in 
affordable housing and 
services in Victoria to 
intervene in the current links 
between family violence, 
housing and homelessness 
across the state.

Getting serious about 
change: the building 
blocks for effective primary 
prevention of men’s violence 
against women in Victoria 

Women’s Health West, as 
a member of the Women’s 

Health Association of 
Victoria, contributed to a 
joint statement made by 
CASA Forum Victorian 
Centres Against Sexual 
Assault, Domestic Violence 
Victoria, Multicultural Centre 
for Women’s Health, No 
To Violence, Our Watch, 
Victorian Equal Opportunity 
and Human Rights 
Commission, Women with 
Disabilities Victoria, Women’s 
Health Victoria to the Royal 
Commission into family 
violence about the primary 
prevention of men’s violence 
against women in Victoria.

February 2015 

The Treasurer of Victoria for 
the 2014-2015 State Budget 

Women’s Health West 
wrote a submission to the 
Victorian state government 
recommending an 
increase in funding from 
the Department of Human 
Services and Department of 
Health to support additional 
family violence services to 
women and children. 

This will support the 
provision of case 
management to additional 
women and children, 
children’s counselling 
services to additional 
children, enhanced case 
management for children 
exposed to extreme and/
or long term family violence 
and primary prevention 
programs delivered to  
at-risk populations.

August 2014 

Hobsons Bay City Council 
- Draft Children and Young 
People’s Plan 2014-2018 

Women’s Health West 
commended Hobsons 
Bay City Council on its 
commitment to fulfilling the 
rights of children and young 
people, and working to 
ensure positive outcomes 
across a range of health and 
wellbeing indicators.

July 2014 

Australian Parliamentary 
Inquiry into Domestic 
Violence in Australia 2014 

Women’s Health West 
provided a comprehensive 
submission detailing 19 
recommendations including 
a communication strategy 
to promote gender equality 
laws and policies, dedicated 
funding to the primary 
prevention sector and 
funding programs that have 
a clear focus on redressing 
the determinants of violence 
against women.

Support letter for the 
Melbourne Primary Care 
Network-led consortium 
bid to operate a Primary 
Health Network for the North 
Western Melbourne Primary 
Health Network region 

Women’s Health West have 
worked with the network for 
the last two years to raise 
awareness of and deliver 
better services to women in 
the community. 

Their support and 
involvement in Action for 
Equity has contributed to 
our efforts to ensure a higher 
standard of sexual and 
reproductive health for all 
people in Melbourne’s west.

Joint letter to the 
Attorney General 
regarding the Federal 
Disability Discrimination 
Commissioner’s role 

Together with six other 
signatories, Women’s Health 
West wrote in support of the 
continuation of the Federal 
Disability Discrimination 
Commissioner’s role, which 
was to become vacant in 
July 2014. 

We consider the role as an 
essential mechanism for 
progressing the rights of 
Australians with a disability, 
and value the nonpartisan, 
high-level leadership the  
commissioner provides.
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PResentAtions (1 julY 2014 – 30 june 2015)  
We value the skills, knowledge and expertise of individuals, organisations and communities in our region and work 
in collaboration with them. Part of this collaboration is to share what we’ve learnt along the way and this year we 
continued to deliver information sessions, conference presentations, forums, workshops and training sessions. In 
2014-15 we delivered 21 sessions to 647 attendees.
Topic Presenter Audience Attendees
July 2014
Gender and Disability project Vicki Hester, health promotion worker with a 

women with a disability
Disability workers in the metropolitan area 30

WHW FV program and referral pathways Family violence workers North and West Homelessness Network 
Practitioners Forum

80

September 2014
Our Community Our Rights Workshop Kirsten Campbell, health promotion worker 22nd National Australian Health Promotion 

Conference and 18th Chronic Diseases 
Network Conference

20 

WHW family violence programs and 
referral pathways

Family violence workers Melton Family Violence Public Forum 50

October 2014
WHW family violence programs and 
referral pathways 

Family violence workers Child and Adolescent Mental Health Service,
Hoppers Crossing

10

November 2014
Gender Audits, PVT Implementation 
Committee capacity building session

Dr Tracy Castelino, consultant
Supported by Linden Deathe, health 
Promotion Worker

PVT implementation committee 14

WHW family violence programs and 
referral pathways

Family violence workers Melton Centrelink 35

December 2014
Preventing Violence Together Module 2: 
Determinants of men’s violence against 
women Pilot Training

Linden Deathe and Helen Keleher, health 
promotion worker and consultant

Members of the PVT Implementation 
Committee

13

February 2015
Strengthening community using a human 
rights framework

Kirsten Campbell and Shifrah Blustein, 
Health promotion workers

An interactive workshop for service providers 45

Gender Equity and the Workplace Dr Victor Sojo, Centre for Ethical 
Leadership, Supported by Linden Deathe 
and Stephanie Rich, health promotion 
workers

PVT Implementation Committee 11

March 2015
Prevention of Violence Against Women 
Training

Linden Deathe, health promotion worker Working group of the Our Watch Indian Project: 
Strengthening Indian Families Together

15

PVT United Forum ‘Leading Gender 
Equity’

Robyn Gregory, Linden Deathe and 
Stephanie Rich, CEO Women’s Health West 
and health Promotions Workers

Executives and leaders within the PVT 
partnership, including mayors, CEOs, 
councillors, board members, directors, 
managers and other staff

57 

WHW family violence programs and 
referral pathways

Family violence workers Wyndham Workers with Young People Network 60

April 2015
Team building, communication and 
decision making

Sally Camilleri, Health Promotion 
Coordinator and Nirvana Bhandary, health 
Promotion worker

Kayyo Oromo Women’s Group 17

Overview of WHW Family violence workers ‘Navigating the Health System for Young 
People in the City of Maribyrnong’ Maribyrnong 
City Council

60

May 2015
PVT Module 1, Block 2: The Gendered 
Nature of Men’s Violence Against Women 
and Key Myths

Linden Deathe, health promotion worker Hobsons Bay City Council staff 17 

PVT Module 1: Introduction to the 
prevention of men’s violence against 
women

Linden Deathe and Stephanie Rich, health 
promotion workers

Phoenix Youth Services, Maribyrnong Council 10

Working in the prevention of violence 
against women with culturally and 
linguistically diverse communities

Maria Hach and Jasmin Chen, Multicultural 
Centre for Women’s Health

PVT Implementation Committee 11

June 2015
PVT Module 2: Introduction to the 
prevention of men’s violence against 
women

Linden Deathe and Stephanie Rich, health 
Promotion workers

Phoenix Youth Services, Maribyrnong Council 10

Western Leaders Unite To End Men’s 
Violence Against Women

Robyn Gregory, CEO Women’s Health West
Supported by Linden Deathe and 
Stephanie, health promotion workers

Regional Management Forum 85

WHW family violence programs and 
referral pathways

Family violence workers cohealth Mental Health Team Meeting 12

Total attendees 647



38

communicAtions
Publications
Women’s Health West sent out three print newsletters 
this year, in August and December 2014 and April 2015. 
Distribution remained steady at just over 1,000 subscribers. 
Over the year we also sent out six e-newsletters, with 
subscribers increasing 29 per cent on the previous year. 
We also edited, designed and produced new factsheets, 
manuals and brochures to support the work of the health 
promotion and family violence teams.

We maintained our high standard of reporting and were 
again successful in achieving a silver award for our 2013–14 
annual report at the Australasian Reporting Awards.
 
In 2014–15 we distributed 15,846 printed resources, a 
downward trend from last year’s 24,228, which is a direct 
result of organisations transitioning away from more 
traditional print media to making more resources available 
online. The total number of PDF downloads from the website 
during 2014–15 tripled last year’s, with 3,417 downloads. The 
top downloads included our submissions to the Australian 
Parliamentary Inquiry into Domestic Violence in Australia and 
Victoria’s Royal Commission into Family Violence.

Media
Media coverage has remained steady this year compared to 
the previous two years. Publications range from local papers 
and the Department of Health and Human Services magazine, 
to The Age and The Australian, and further afield to Women’s 
Agenda and Cosmopolitan’s Australian and American blogs. 
Stories were split evenly across family violence and health 
promotion topics with the bulk of the focus on rising statistics 
and funding for family violence services (21 articles) and 
preventing violence against women (20 articles). In contrast 
to previous years, journalists initiated many of these articles in 
response to social media posts and infographics.

Social media
This year Women’s Health West employed a communications 
worker to assist us to expand our reach online.  The resulting 
integration in e-news and social media directing audiences 
to blog posts and the website has resulted in increased 
coverage on all channels, including reaching 1,000 followers 
on Twitter (a 50 per cent increase) and achieving 470 
Facebook followers, up 100 per cent on last year’s total.

Events
In November 2014, 110 guests gathered for Women’s Health 
West’s annual general meeting. The staff innovation awards 
recognised Debra Wannan for her constructive provision 
of up-to-date finance information; Luise from the family 
violence team who, for 12 years, has spoken up for the 
rights of women in a gentle, strong and thoughtful manner; 
and to Melanie Sleap whose calm, diligent and inspiring 
work in both the family violence and health promotion 
teams has been invaluable. The annual feminist debate is 
always a highlight. This year Dr Kristin Diemer, consultant 
sociologist on the National Community Attitudes to Violence 
Against Women, Rodney Vlais from No to Violence, Senior 
Sergeant Sue Nolan from Victoria Police and writer, speaker 
and activist, Clementine Ford, debated whether women are 
responsible for their own safety. All of their thought-provoking 
and sometimes hilarious arguments are available online at 
www.whwest.org.au/agm2014

In celebration of International Women’s Day in March 
2015, 90 members, workers, local women and their 
families gathered in Footscray to talk about human rights. 
Commissioner Dr Teresa De Fazio from the Victorian 
Multicultural Commission launched three short films by 
participants in Women’s Health West’s Our Community, Our 
Rights project. The screening set the scene for a fascinating 
question and answer panel featuring project participants 
from South Sudan, India and ethnic communities in Burma. 
The festivities were wrapped up with singing and dancing 
performances from each of the communities. The evaluation 
highlighted the power of women expressing their own stories. 
One woman explained that: “Hearing about Our Community 
Our Rights, particularly from the participants on the panel – 
their personal stories were extremely powerful”.

Women‘s Health West AGM 2014. PHOTO: Sally Camilleri

International Women‘s Day 201. PHOTO: Sally Camilleri
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We also commenced a refurbishment plan for our Footscray 
office to cater for additional staff growth. This includes draft 
sketch plans, costs and negotiating a further three year lease 
on the current building to April 2018

People and Culture Plan
Women’s Health West staff developed a comprehensive and 
collaborative people and culture plan for implementation in 
2015-16. The plan was developed in response to our 2014 
staff climate survey, based on suggestions for enhancing 
staff culture in an organisation facing continually increasing 
demand not always matched by funding growth. The plan 
is structured to sit under each of our strategic goals and 
includes actions related to wages and conditions, building 
maintenance and refurbishment, recruitment and retention 
practices, systems for effective communication and 
transparent decision-making, and demand management 
strategies. The Women’s Health West leadership team have 
responsibility for monitoring the implementation of the plan.

Professional Development
Women’s Health West encourages staff and directors to 
identify professional development opportunities to ensure we 
offer the best possible programs, services and structures to 
meet the needs of our clients and communities. 

This year we recorded 541 attendances at 72 seminars, 
workshops, conferences and forums. This included 
superannuation training and a No to Violence Against 
Muslim Women workshop for the operations unit. 
The communications team participated in strategic 
communications coaching and an introduction to intellectual 
property workshop. 

Family violence staff participated in training on supervision 
skills, advanced case management and in mobile phone 
use and family violence. Child trauma, emergency first-aid 
training and early intervention training was the focus of the 
children’s counselling team, while the health promotion staff 
undertook cultural responsiveness training, workshops on 
sexual assault and a team development seminar. Board 
directors participated in Aboriginal Cultural Awareness 
Training in tandem with staff.

ouR stAFF
Operations
The operations unit was significantly restructured in 2014-15 
to align support needs with the growth of the organisation. 
Changes followed a comprehensive review of the operational 
needs of the organisation, led by the general manager of 
operations in collaboration with the team. New positions 
included the appointment of a dedicated senior human 
resources officer to provide quality generalist HR support 
services to management and staff, as well as providing high 
level support and advice on industrial and employee relations.

We also appointed an operations officer to take carriage of 
building maintenance, vehicle oversight, and information and 
communications technology. And with the increasing demand 
and complexity of calls to our reception service from women 
and service providers in the western region seeking family 
violence support, we redeveloped the reception position 
description to reflect the need for preliminary triage skills.

Women’s Health West demonstrated our ongoing focus 
on continuous improvement with the appointment of a 
dedicated quality and risk officer, and the implementation 
of an automated quality management system. This has 
provided efficiencies and enhanced quality and risk 
management within the organisation. Staff training was 
provided concurrently in quality and in using the new system 
to enhance the culture of quality in our work practices.

Women’s Health West underwent our second surveillance 
audit of the quality system and were successful in continued 
certification against the Human Services Standards and the 
ISO 9001:2008 standard. The next re-certification audit is 
scheduled for June 2016.

Governance and financial accountability continue to 
be maintained through the board treasurer, finance and 
risk subcommittee, and clear delegation policies. An 
independent financial audit is performed each year and we 
are pleased to announce that this year UHY Haines Norton 
were appointed as Women’s Health West auditors.

Staff Innovation Award winners Melanie and Luise at the 
2014 AGM (the other award winner, Debra, is absent).

PHOTO: Sally Camilleri
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Work Health, Safety and Environment

Women’s Health West continues to recognise the importance 
of good health, safety and wellbeing in our workplace 
for staff, clients and visitors. Our work health, safety and 
environment committee meets bi-monthly with representation 
from each team, ensuring that regular monitoring and raising 
ideas for improvement is on everyone’s agenda.

Two initiatives of the committee were the continuing support 
of an annual health and wellbeing activity (this year it 
was Zumba), and provision of a bicycle storage facility to 
encourage staff to ride to work. Environmental activities such 
as recycling and the use of environmentally-friendly products 
have also been introduced and carbon offsets purchased.

The work of the committee has been enhanced by working 
closely with the new operations officer, engagement of 
a dedicated quality and risk officer, and a new quality 
management system. Fire drills and safety audits are 
performed on a regular basis and first aid training is kept up 
to date. We have also commenced a refurbishment plan that 
takes into consideration the health and wellbeing of our staff.

Reconciliation Action Plan

Women’s Health West recognises the unique and distinct 
disadvantage endured by First Nation people due to 
colonisation. The health and wellbeing of Aboriginal and 
Torres Strait Islander women in the west continues to be 
affected by these past injustices. 

In 2014-2015, we completed a foundational plan, which 
prepared our organisation to begin reconciliation work. 
Initially this meant including public acknowledgement of 
the traditional custodians of the land in all Women Health 
West publications and meetings, and celebrating key dates 
for Aboriginal and Torres Strait Islander people, including 
Sorry Day and NAIDOC week. Staff also attended a cultural 
awareness training delivered by Karen Milward, a Yorta Yorta 
woman, in June 2015, to learn more about Aboriginal culture 
and cultural safety in the workplace.

We are now beginning to develop a whole-of-organisation 
Reconciliation Action Plan to acknowledge past injustices 
and develop meaningful, respectful relationships with 
Aboriginal and Torres Strait Islander people in our 
community. We will engage a working group comprised of 
staff representatives and executive support to develop a 
reconciliation vision for Women’s Health West with support 
from Aboriginal and Torres Strait Islander people. Together 
we will implement this plan across our organisation as we are 
committed to making reconciliation core to our work, and to 
providing cultural safety for women across the region. 

Women’s Health West staff at strategic planning sessions.  
PHOTO: Nicola Harte

Deputy Commissioner Tony Nicholson and Michelle Burrell of the Royal 
Commission into Family Violence with Women’s Health West staff.  

PHOTO: Nicola Harte
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Women’s Health West staff participated in 
over 540 professional development activities 
during 2014-15, as part of our ongoing 
commitment to providing the best possible 
services to women and children in  
the region. 

Below is a sample of the paid courses, 
seminars and workshops that staff attended 
by team. There were also many forums 
attended that did not attract payment. 

Family violence
•	 Advanced Family Violence: Practice Skills, 

Domestic Violence Resource Centre Victoria
•	 Family Violence Hurts Kids Too, Domestic 

Violence Resource Centre Victoria
•	 Advanced Case Management, Wodonga 

Institute of TAFE
•	 Working Together to Access Justice, 

Community West
•	 Violence Prevention - It’s Everybody’s Business, 

Women’s Health Loddon Mallee
•	 Family Violence Group Development Day, 

Ursula Benstead
•	 Supporting your client through family law, 

Women’s Legal Service Victoria
•	 Child Trauma Conference, Australian  

Childhood Foundation
•	 Aboriginal Cultural Awareness Training – 

Introductory Session

Health promotion
•	 Prevention of Violence Against Women 

community of practice, (then) Department  
of Justice

•	 Working with Masculinity, Foundation House
•	 Cultural Responsiveness Training, North 

Richmond Community Health
•	 Australian Health Promotion Association 

Conference, Australian Health Promotion 
Association

•	 Sexual Assault Training, CASA House
•	 2nd National Sexual and Reproductive Health 

Conference, Public Health Association  
of Victoria

•	 Aboriginal Cultural Awareness Training – 
Introductory Session

Operations, management and governance
•	 CommsDirect: Create, Communicate, Activate, 

The Walkley Foundation
•	 Operations Unit planning day, in-house
•	 Strategic Communications Coaching, Nell 

Blythe & Associates
•	 Women’s Health and Wellbeing, Mary Delahunty
•	 No to Violence Against Muslim Women, 

Multifaith Women
•	 Aboriginal Cultural Awareness Training – 

Introductory Session

tRAininG  
AnD DeVeloPment

Client and Community Participation plan

Women’s Health West values women’s right to, and 
realisation of, participation as integral to equity and justice 
for women in the west. We have been working to finalise and 
implement our client and community participation strategy as 
part of that commitment. 

Through the implementation of this organisation-wide action 
plan, we aim to develop viable women-centred strategies 
that will increase the ways in which clients and community 
women can provide feedback about our programs and 
services, and shape Women’s Health West’s future priorities.  

In 2014 we consulted with 65 community members and 
staff to inform the development of the plan. A cross-team 
working group of Women’s Health West representatives was 
established to shape the ongoing work of the strategy. 

A four-year strategy (incorporating a yearly action plan) has 
been developed and endorsed by the management team. 
This strategy includes establishing systems and foundations, 
and building staff capacity to improve ways for clients and 
community women to engage in meaningful participation.

In the coming year we will streamline implementation of 
this plan, in conjunction with the reconciliation plan and 
the feminist audit. This involves development of a whole-of-
organisation mechanism to advance work on these three 
plans concurrently, ensuring the effective management of 
resources and staff expertise.

Feminist Audit

Women’s Health West works within a feminist framework to 
redress the gendered and structural inequities that limit the 
lives of women and girls. We conduct an annual organisation-
wide feminist audit that allows us to identify and measure 
where we are succeeding, and highlights the areas of feminist 
principles, practice and behaviour that we need to strengthen.

Staff agreed on a one-year action plan in 2014-2015 to drive 
strategies that will strengthen feminist practice in relation 
to our workplace culture, work in teams, management 
practices, work with clients and community, and the 
organisation as a whole. The process led to staff identifying 
decision-making as a key area to strengthen. 

In May 2015 the leadership team conducted a cross-
team training session with staff to identify the overarching 
principles we would like to underpin decision-making at 
Women’s Health West. Key principles included transparency, 
fairness, equity and empowerment. 

We developed and trialled a decision-making tool to help us 
understand the decisions staff want to be involved in and 
how, determine if and when this is appropriate, and ensure 
this process is documented, agreed to and opportunities 
for recourse are provided. Feedback from staff will be 
incorporated into this tool, which was overwhelmingly 
positive. The tool will be finalised and then circulated to staff 
to support and guide our future decision-making processes.
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Chief Executive Officer Robyn Gregory

Executive Assistant Julie Veszpremi

Family Violence Services 

Family Violence 
Services Manager

Jacky Tucker

24-Hour Crisis 
Response Coordinator 

Megan (Luise)

24-Hour Crisis 
Response Workers

Brishna, Jane, Claire, Anastasia 
(Maxine) (Nirvana) (Angela)

Casual 24-Hour Crisis 
Response and After 
Hours Workers

Gabi, Intesar, Nikol, Sarah, 
(Chen), (Colette), (Liliana), 
(Samreen), (Anastasia)

Crisis Accommodation 
Services Coordinator

Sophie Campbell

Crisis Accommodation 
Services Workers

Amanda, Evelyn, Gwyneth,  
Pai

Children’s Worker Mishelle

A Place to Call Home 
Worker

Gwyneth

CALD Housing Worker Phuong

Outreach Coordinator Tess 

Family Violence 
Outreach Workers

Angela, Michelle, Victoria, Zoe 
S, Hatice, Lisa, Jessica, Fiona, 
Phoebe, Liliana, Jude, (Irene) 
(Katrina*) (Kim)

Strengthening Risk 
Management Project 
Coordinator

Darlene

Intensive Case Manager Darlene

Disability Intensive Case 
Manager

Iris

Student Placements Nirvana, Zoe M

Intake Coordinator Hang

Casual Intake Workers Nikol, Gabi, Sarah, Zoe M, 
Anastasia, Intesar, (Chen), 
(Collette), (Liliana)

Counselling Coordinator Kristin

Family Violence Counsellor Melissa

Children’s Counsellors Aoibheann, Nadine, Stephanie

Regional Family Violence Integration 

Regional Integration 
Coordinator

Maureen Smith

Project and 
Administrative Support 
Worker 

(Emma Breheny)

Administrative Support 
Worker

Kate Hauser

Operations

General Manager 
Operations

Edel Conroy 

Senior Finance Officer Meriem Idris

Finance Officers Gayle Crawford, Debra 
Wannan

Senior Human 
Resources Advisor

Liz Stratford (Tanya Thorpe)

Receptionist / Admin 
Workers

Leanne Cooper, Shan Keng

Operations Officer Poppy Mihalakos

Quality and Risk Officer Melanie Wayman

Health Promotion 

Health Promotion 
Managers

Elly Taylor+ and Annarella 
Hardiman (job share), (Helen 
Makregiorgos) 

Health Promotion 
Coordinators

Sally Camilleri, Elly Taylor

Health Promotion 
Workers

Kirsten Campbell*, Linden 
Deathe, Nirvana Bhandary, 
Chiedza Malunga, Django 
Love!, Ellen Kleimaker, 
Stephanie Rich, Patricia 
Hayes!, Susan Timmins,  
Emma Weaver

FARREP Community 
Workers

Shukria Alewi, Intesar, Nura 
Abubaker

Sunrise Project Worker Vicki Hester

Casual Sunrise 
Community Facilitator

Ruth Irrigo 

Health Promoting 
Schools Worker

(Amanda Wimetal),  
Melanie Sleap

You, Me and Us Peer 
Educators

Adut Akol
Alexandra Jones
Ashlea Monigatti
Caitlyn Fisher
Juliet Nakhla
Rosa Koua
Thakshila Tilakaratne

Communications

Communications 
Manager

Nicola Harte

Communications Worker Karin Holzknecht

^ long service leave
* maternity leave

() resigned
+ acting

! end of contract

stAFF list 



43

keY PARtneRshiPs

National
Australian Women’s Health Network Member
Australian Health Promotion Association Member
Statewide
Council to Homeless Persons Member 
Domestic Violence Victoria Member 

Partners in Prevention Network Member
Municipal Association of Victoria Prevention of Violence Against Women network meeting Member 
Statewide Violence Against Women and Children Forum WHAV representative
Victorian Council of Social Service Member

Women’s Health Association of Victoria Member
Women’s Health Association of Victoria Senior Managers Meeting Member
Women’s Health Association of Victoria Prevention of Violence Against Women Community of Practice Member
Women’s Mental Health Network Victoria Supporter
Women’s Refuge and Outreach Service Meeting Member 
Regional
Action for Equity Regional Reference Group Convenor
Action for Equity Practice Groups Convenor
Brimbank Family Violence Prevention Network Member
Brimbank Safety Roundtable Member
Brimbank Social Justice Coalition, Strategic Implementation Group Member
Centre for Women’s Health, Gender and Society Advisory Board – University of Melbourne Member
City of Melbourne Preventing Violence Against Women Coordination Committee Member
Community Housing Federation of Victoria Member
Community and Women’s Health Promotion Network Member
Court Users Forum Member 

Department of Justice Reducing Violence Against Women and their Children Community of Practice Member
Extreme Risk Strategy Reference Group Member 
Girls Talk – Guys Talk Community of Practice Convenor
HealthWest Partnership Board member

IHP network member 
Inner North West Melbourne Medicare Local Member
Inner North West Primary Care Partnership Governance group 

IHP Alliance member
Macedon Ranges and North Western Melbourne Medicare Local Member
Maribyrnong Jobs Governance Committee Member
Melton Family Violence Committee Member
Melbourne Safe Community Committee Member
Moonee Valley Public Health and Wellbeing Community Committee Member
Moonee Valley City Council Community Safety Stakeholder Advisory Group Member 
North West FARREP Governance Group Member
North West FARREP Network Member
North West Region Community and Women’s Health CEOs and Managers Member
Our Watch Indian Project Working Group (SHIFT project) Member
Preventing Violence Together Gender Equity and Sport Practice Group Convener
Preventing Violence Together Gender Equity for Community Health Working Group Convener
Preventing Violence Together Forum Working Group Member
Preventing Violence Together Implementation Committee Convener
Preventing Violence Together Executive Governance Group Convener
Victoria University Social Work Unit Advisory Board Member
Western Homelessness Network Reference Group Member 
Western Integrated Family Violence Committee Member

Western Integrated Family Violence Partnership: Governance Group Chair (Shared role)

Western Integrated Family Violence Partnership: Operations Group Member
Western Indigenous Family Violence Regional Action Group Member
Western Region Legal Assistance Forum Member
Western Local Services Network Reference Group Member
Western Think Child Working Group Chair 
Wyndham Community Safety Committee Member
Wyndham Family Violence Committee Member
Wyndham H3 Working Group Member
Wyndham Integrated Justice Precinct Advisory Group Member
360 Turn Around Steering Committee Member
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oRGAnisAtionAl chARt

GoVeRnAnce
Women’s Health West is incorporated under the Associations Incorporation Act 
and a board of directors (the board) manage our affairs. Up to nine directors are 
drawn from and elected by our individual and organisational members – the 
community and sector in which we work.

The role of the board is to govern the organisation by 
setting the strategic direction, and ensuring operations are 
legal and finances sound; the board delegates operational 
management to the Chief Executive Officer. Duty statements 
clearly define directors’ roles to ensure the skills of individual 
directors appropriately match the requirements of each 
position. Board directors have a broad and diverse skillset 
and take proactive steps to support the strategic goals of the 
organisation, such as accompanying the CEO and relevant 
staff to meetings with local members of parliament.

Strategic planning processes are in place and the 
development of a new strategic plan commenced this 
year. The organisation has embedded a robust system of 
reporting to the board, with quarterly reports against service 
delivery targets and strategic goals. Risk management and 
continuous improvement processes are also well established 
and a comprehensive review of the risk register and reporting 
frameworks across the organisation and to the board were 
implemented in 2014-15. 

Financial accountability is maintained through a board 
treasurer and finance and risk committee, with independent 
audited financial statements prepared each year in line with 
funding and regulatory requirements.

Directors are elected for a two-year term, and may serve for 
up to three consecutive terms. They are expected to:

•	 Have a commitment to Women’s Health West’s 
vision, values and direction and be familiar with the 
organisation’s affairs and those of the sector more broadly 

•	 Make every effort to attend all of the monthly board 
meetings (quorum is five) 

•	 Be willing to serve on one or more board standing 
committees or task groups

The board appoints a chair(s), deputy chair and treasurer, 
who hold office for one year and may be re-appointed. The 
board reports to members at the annual general meeting 
where the annual report, including the audited financial 
report for the year just ended, is presented.
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boARD oF DiRectoRs

Nicola Rabot 
Deputy Chair (2014)
Consultant
B.Soc.Sci, M.Soc.Sci (research) 

Lara Rafferty 
Board Director (2011)
Manager, Equity and Widening 
Participation, RMIT University
BA, Postgrad Dip 
(Psychological Studies), IAMA 
Practitioner’s Cert (Mediation) 

Maria Di Gregorio 
Treasurer (2014)
Director of Consumer Finance, 
Telstra Corporation
B. Ec (Accounting), Postgrad 
Dip (Computing)

Catherine Harding
Deputy Chair (2014)
Government and Community 
Engagement Manager
The Good Foundation and 
Jamie’s Ministry of Food 
Australia, BA LL.B (Hons) 
Master of Public and 
International Law

Peta Olive  
Board Director (2011)
Special Counsel at Aitken 
Partners/Lawyers and Advisors
BA, LL.B (Hons) 

Catherine Bateman 
Board Director (2011)
Youth Health Officer, Darebin 
Community Health
RN, Bach. App.Sc. (Health 
Promotion), MPH

Samantha Merrigan 
Chair (2012)
General Manager, Group 
Internal Audit - Telstra
LL.B, Postgrad Dip Business 
Admin and Management 
Psychology
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Board mtg  
(inc AGM)

Finance  
and risk 

subcommittee

Performance 
and 

succession 
task group

Strategic 
planning task 

group

Board planning 
day

ATTENDANCE where E 
is eligible to attend and A is 
attended

E A E A E A E A E A
Lara Rafferty 11 9 1* 1 1 1

Peta Olive 11 7** 1 1

Maria Di Gregorio 6 6 3* 3 2 1

Catherine Bateman 11 8 4 4 1 1

Samantha Merrigan 11* 10 5 5 4 4 2* 2 1 1

Nicola Rabôt 11 10 4* 4 2 2 1 1

Catherine Harding 11 11 2 2 1 1

Robyn Gregory
(Company Secretary)

11 11 5 5 4 4 2 2 1 1

Leigh Russell  
(resigned 29 August 2014)

2 2 1 1

Claire Culley  
(resigned 29 August 2014)

2 2 1 1

Karen Passey (retired AGM 
2014) after 3 full terms 5 2 2* 2 1 0

meetinG AttenDAnce

Where a director is not a member of a committee, the area in the table above is shaded.  The chair of each committee is indicated with an asterisk (*).
**Peta Olive had a leave of absence (LOA) from April 2014 to June 2015

boARD tAsk GRouPs AnD  
subcommittees

Finance and Risk Subcommittee

The function of the finance and risk committee is to:

•	 Oversee the ongoing financial stability of Women’s 
Health West 

•	 Advise the board on financial matters
•	 Oversee the risk management approach for Women’s 

Health West

During the year we have:

•	 Enhanced the risk management approach 
•	 Reviewed the financial management practices and 

enhanced financial management 
•	 Commenced implementation of a compliance 

management framework

Strategic Planning Task Group

Women’s Health West’s three-year strategic plan comes to 
an end in December 2015 and while our vision for equity 
and justice for women in the west remains, how we achieve 
that goal needs to integrate with the changing environment. 
The strategic planning task group has been focussed on 
developing a new strategic plan for Women’s Health West. 
This time we will develop a five-year plan and we are well on 
track to have this in place for the start of 2016.

 
 
 
We conducted an analysis of what we have done to advance 
our strategic goals over the past three years, engaged with 
representatives from the many communities we work with 
and gathered the views and perspectives of our staff. We are 
looking forward to sharing our new strategic plan with you all 
in the New Year. In conjunction with the development of the 
new plan, the board is also focussed on monitoring WHW’s 
performance against our current strategic goals. 

Succession Planning Task Group
The task group focuses on:

•	 Developing the agenda for the annual Board planning day
•	 Recruitment of new board directors
•	 Review of the policies and procedures relevant to the 

purview of this task group
•	 Performance and succession planning of the CEO
•	 Professional development, performance and succession 

planning for the Board

The task group touched on each of its roles this year, with 
a particular focus on recruitment and induction of two new 
directors. The group developed a strongly forward looking 
agenda for the upcoming board planning day that articulates 
with the processes underway for development of a new 
strategic plan
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 AcRonYms
AGM Annual General Meeting

AHA
APTCH

Australian Healthcare Associates
A Place to Call Home

CALD Culturally and Linguistically Diverse

CAP Crisis accommodation properties

CAS Crisis Accommodation Services 

CASA Centre Against Sexual Assault

CEO Chief Executive Officer

cohealth Community health organisation formed from 
merger between Doutta Galla Community 
Health, North Yarra Community Health and 
Western Region Health Centre

CV Curriculum vitae

DHS Department of Human Services

DVRCV
EO

Domestic Violence Resource Centre Victoria
Executive Officer

FARREP Family and Reproductive Rights Education 
Program

FGM/C Female Genital Mutilation/Cutting

GLBTI Gay, lesbian, bisexual, transgender and 
intersex

HACC Home and Community Care

ICM Intensive Case Management

ICT Information and Communication Technology

IFV RAC Indigenous Family Violence Regional  
Action Group

IHP Integrated Health Promotion

LGA Local Government Area

MOU Memorandum of Understanding

MRC Migrant Resource Centre

NFP Not For Profit

NGO Non-Government Organisation 

NPAH National Partnership Agreement  
on Homelessness

OCOR Our Community, Our Rights

PVT Preventing Violence Together

RAMP Risk Assessment and Management Panel

SASHS Social Housing and Support Network

SHIFT Supporting Harmonious Indian  
Families Together

SPLASh Safe Place for Laughter And Sharing

STI Sexually Transmitted Infection

VAP Victims Assistance Program

VCAT Victorian Civil and Administrative Tribunal

VicHealth Victorian Health Promotion Foundation

VOCAT Victims of Crime Assistance Tribunal

WELS Western English Language School

WHAV Women’s Health Association of Victoria

WHW Women’s Health West

WIFVC Western Integrated Family Violence Committee

WYPIN Western Young People’s Independent Network
Women’s Health West acknowledges the support of the 
Victorian Government

Women’s Health West acknowledge the traditional custodians of the 
land on which we work, the people of the Kulin Nation, and we pay 
our respects to Elders and community members past and present. 
We express solidarity with the ongoing struggle for land rights, self-
determination, sovereignty and the recognition of past injustices. We 
express our hope for reconciliation and justice. 



www.whwest.org.au
Phone: 03 9689 9588   
Fax: 03 9689 3861   
Email: info@whwest.org.au   

Donate
Women’s Health West receives 
funding from the state government 
but we rely  
on grants and donations to help us  
extend our services.

Donations are tax deductible.  

For more information visit 
whwest.org.au/about-us/donations/

Any support that you provide will have a very real impact on our ability 
to meet the needs of women in the west

$20 Allows us to buy a petrol voucher for a woman 
escaping violence

$30 Provides an hour of childminding for migrant and 
refugee women who are working to build their 
financial literacy

$40 Allows us to buy a mobile phone for a woman 
escaping violence

$150 Allows us to provide an interpreter for a human 
relationships education session for young women 
with culturally diverse backgrounds

$180 Allows us to coordinate lock changes and other 
safety measures so women and their children 
can stay in their home rather than leave after 
experiencing family violence

$250 Pays for one night’s accommodation and a meal for 
a family who have had to leave home when there 
are no beds available in overcrowded refuges

$300 Assists us to run a health and wellbeing program for 
women in prison

$1,000 Assists us to run a young women’s  
leadership program
Or to run a sexual health event with young 
Aboriginal people

Are you a member? JOIN us!
All women living, 
working or studying 
in the western 
metropolitan region 
of Melbourne are 
eligible to join Women’s 
Health West, as are 
organisations whose 
client base includes 
the western region.

Membership is free 
and includes a great 
print newsletter, an 
e-newsletter and 
invitations to the annual 
general meeting and 
International Women’s 
Day events.

Most importantly, 
our members help to 
strengthen the voice 
of an organisation 
working to bring 
equity and justice to 
women in the west.

To find out more 
contact us on 

03 9689 9588, 

info@whwest.org.au 
or join online at  
whwest.org.au


