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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

about us 

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

We have two main programs that complement each other – 
allowing us to work across the continuum from preventing 
problems, to responding to problems after they occur.

Our health promotion, research and development 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 women and children 
who experience family violence with the range of services 
they require while 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 mixture of government grants, 
principally from the Department of Human Services and 
the Department of Health, and also from 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 63 women with a 
range of qualifications, skills and life experiences as part 
of our diverse staff team. WHW is centrally managed from 
Footscray.

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. 

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 women and 
girl’s capacity to take positions of leadership.Women’s Health West’s catchment consists of seven local 

government areas: Brimbank, Hobsons Bay, Maribyrnong, 
Melbourne, Melton, Moonee Valley and Wyndham
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3,825 
TELEPHONE SUPPORTS 

9% increase

4,025
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35% increase

44% 
MORE WOMEN RECEIVED

CASE MANAGEMENT SUPPORT

665 
WOMEN SUPPORTED

AT COURT 
Target is 77 women
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YOUNG PEOPLE ATTENDED

YOU, ME AND US
RESPECTFUL RELATIONSHIPS

EDUCATION SESSIONS 
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NEW PARTICIPANTS IN SUNRISE

SOCIAL GROUP FOR WOMEN
WITH A DISABILITY
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PARTNER AGENCIES 

OFFICIALLY ENDORSED 
‘Preventing Violence Together’ 
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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 
•	Delivered Our Community, Our Rights 

human rights action program with 13 
women from ethnic communities in 
Burma who went on to run successful 
civic participation programs (p.29) 

•	 This year was the 10th anniversary 
of Lead On Again, a strengths-
based leadership program, and 10 
young CALD women gained skills 
in public speaking, teamwork and 
communication through the 5-day 
workshop (p.28) 

•	Delivered financial literacy training to 
7 Congolese women and an average 
of 19 women per week from the 
Oromo community in Flemington. 
Participants reported increased 
confidence and benefits from sharing 
ideas (p.28) 

Deliver family violence services to 
women and children from the western 
region
•	 149 children received immediate 

family violence counselling; an 
increase of 44 per cent (p.18) 

•	 665 women received court support 
compared with our target of 77 (p.12)

•	Supported 57 women from CALD 
backgrounds to live safe from family 
violence by providing housing 
support tailored to their needs (p.17) 

•	 19 women received intensive case 
management support, including 10 
women living with a disability (p.14)

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
•	 3,825 clients received telephone 

support from our intake workers, an 
increase of 9 per cent (p.11) 

•	 4,025 referrals from Victoria Police; an 
increase of 35 per cent (p.12) 

•	Supported 57 women and 93 
children to remain in their home by 
coordinating home safety strategies 
including lock changes, door and 
window repairs, and personal alarms 
(p.15) 

•	Provided 32 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
•	 Introduced a respectful relationships 

education program called You, 
Me and Us, and trained 18 peer 
educators who co-delivered 
education sessions to 850 
participants aged 10 to 13 (p.23)

•	Delivered 8 community education 
sessions to 40 women from countries 
known to practice FGM/C (p.24) 

•	Delivered 4 Girls Talk – Guys Talk 
2-day training sessions to 45 health 
professionals on the whole-of-
school approach to building school 
environments that promote healthier 
relationships and sexual choices 
(p.25) 

•	Established 2 new groups for women 
with a disability in Melton and 
Caroline Springs and attracted 17 
new participants across all 3 groups 
(p.26)

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 in advocacy on topics 
related to women’s health, safety and 
wellbeing
•	 Featured in 60 stories in local and 

state newspapers, on channel 10 and 
ABC television news (p.32) 

•	Built Twitter presence with 397 tweets 
to 345 followers and increased the 
number of Facebook likes from 48 to 
111 (p.32)

•	Asked potential council candidates 
to consider 10 actions related to 
women’s health, safety and wellbeing 
that they would implement if elected. 
We also developed a set of gender 
analysis advocacy tools for each 
of the local governments in our 
catchment to support staff and 
councillors to prepare municipal 
public health and wellbeing plans 
(p.34)

•	Wrote 8 submissions to influence 
public policy, each related to 
our priority area of sexual and 
reproductive health, as well as 
providing comprehensive comments 
on community sector reform (p.35)

•	Delivered 13 health promotion 
presentations to 1,275 attendees. The 
family violence team addressed 154 
attendees at 7 community education 
sessions (p.31)

2012-2013 aChiEvEMEnts
MEasuRED against thE stRatEgiC Plan
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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
•	Staff attended 390 professional 

development courses and seminars 
(p.38) 

Clarify and assess what we mean by 
‘feminist practices’
•	Using the feminist audit tool we 

developed to conduct a second audit, 
this year with 40 staff. We dedicated 
3 quality committee meetings to 
discussion of feminist management 
practices, delivered a presentation 
on the topic at the National Women’s 
Health Conference and distributed the 
toolkit to 25 interested organisations 
(p.37) 

Risk management
•	 Finalised a comprehensive review of 

risks, resulting in a simplification of 
language

•	Commenced an update of our risk 
management database (p.37)      

Increase staff awareness of safety 
procedures
•	Work Health, Safety and Environment 

Committee conducted a trivia quiz 
attended by 30 staff who described 
the activity as ‘an enjoyable and 
informative exercise’ (p.37)

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

•	COMPLETED 
•	 IN PROGRESS

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.36) 

•	Represents WHAV on Statewide 
Violence against Women and Children 
Forum (p.36) 

•	Chair of the Think Child Working 
Group (p. 36)

Develop region-wide strategies
•	 Preventing	Violence	Together:	
western	region	plan	to	prevent	
violence	against	women was 
officially endorsed by 15 of 16 
partner agencies (p.30) 

•	 Finalised Action	for	
Equity:	a	sexual	and	
reproductive	health	plan	
for	Melbourne’s	west	
2013	–	2017 (p.22) 

Work with WHAV to 
broaden our influence
•	WHW contributed to the 

WHAV submission to the 
Department of Treasury and 
Finance, recommending 
against further cuts to the 
integrated health promotion 
program (p.35) 

•	WHW contributed to a series 
of WHAV policy submissions and 
funding proposals, including leading 
regional efforts to prevent violence 
against women, and developing and 
delivering gender equity training
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Georgie Hill
Chair

Dr Robyn Gregory
Chief Executive Officer

We are pleased to present the Women’s 
Health West annual report 2012-
13, which provides information to 
government and other funding bodies, 
our members, community, staff and 
partners about our operational and 
financial performance for the year  
1 July 2012 to 30 June 2013. 

This year marks our 25th anniversary 
and we are pleased to report at this 
milestone that WHW is a financially 
healthy organisation that is continuing 
to meet the growing demands of women 
and children experiencing family 
violence in the western region as well 
as responding to the needs of the most 
isolated and disadvantaged groups of 
women in our region. 

Financial sustainability
Success in securing new grants for 
health promotion programs, a reversal 
of expected cuts to our integrated 
health promotion funds, and additional 
funding for our family violence program 
expanded our income to $3.8 million. 
Sound fiscal management meant we 
met, and in some cases exceeded, the 
targets of our funding bodies, with a net 
deficit of only $3,898. 

Nevertheless, funding remains a key 
concern for WHW, with the critical 
question of how to continue to ensure 
responsive services tailored to the 
needs of our family violence clients 
in the face of continuing demand.  
Similarly, convincing governments of the 
need to invest in preventing problems is 
a difficult but essential task at this time 
of unprecedented demand for services.

The problem of securing sustainable 
and affordable accommodation in an 
accessible location also continues as 
a critical topic, although we are hoping 
to make progress on this in the coming 
year. 

Unspent program funds were 
reallocated to the same program to 
assist in meeting upcoming demands 
and funds were set aside to support 
our continued search for secure, long-
term, sustainable accommodation. The 
financial statements have been audited 
and prepared in accordance with 
Australian Accounting Standards and 
are presented at the back of this report 
for your information.

Achievements
In the last twelve months, our family 
violence crisis support program 
saw a 40 per cent increase in family 
violence reports compared to a 25 
per cent increase in the previous year. 
Our family violence staff attended to 
over 4,000 police referrals. We were 
able to support 44 per cent more 
women through case management 
and provided children’s counselling to 
almost 150 children who experienced 
violence. 

A FaHCSIA grant to deliver respectful 
relationships education is another 
example of WHW’s work to prevent 
violence against women and children; 
850 young people have already 
attended education sessions. 

In response to the One DHS standards, 
WHW underwent accreditation through 

Chair and CEo report
Australian Healthcare Associates 
Quality Certification Services in June 
2013. We met the requirements of 
the Department of Human Services 
Standards and AS/NZS ISO 9001:2008 
Quality Management Systems for 
the provision of family violence case 
management, crisis support, children’s 
counselling, women’s counselling and 
group work. 

We are proud to have achieved our 
first silver in the Australasian Reporting 
Awards, following two years of 
achieving bronze awards.

Partnerships
WHW’s commitment to partnerships 
is ingrained, nurtured and valued. 
Our partnerships with peak bodies 
including Victorian Council of Social 
Services, Western Integrated Family 
Violence Partnership and Women’s 
Health Association of Victoria continue 
to enhance our ability to collaborate on 
a state-wide basis.

We extend congratulations to all of our 
Preventing Violence Together partner 
agencies for the VicHealth award for 
‘Building health through community and 
local government’. The partnership also 
secured $600,000 from the Department 
of Justice to support our work to prevent 
violence against women over the next 
three years. 

Another significant partnership is 
the Western Region Sexual and 
Reproductive Health Partnership. This 
9-member strong group is working to 
develop a region-wide action plan for 
sexual and reproductive health; the first 
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in Victoria that clearly focuses on the 
social determinants of health.

Governance
The structural and systemic barriers 
that prevent us from achieving our 
vision are not always things that we 
can directly influence. However, our 
ability to influence begins with a skilled 
board of directors and a commitment 
to influencing where we can. Last 
year our board led the implementation 
of an advocacy plan that identifies 
opportunities for us to work within our 
spheres of influence, including with 
networks, politicians, the media, funders 
and partners. 

WHW is privileged to have a highly 
committed and experienced board 
of directors whose diverse skills, 
integrity and collective knowledge have 
successfully navigated WHW through 
another difficult year. We bid a grateful 
farewell to two outstanding and long-
term members of our board; each 
has served three terms, the maximum 
allowed. Georgie Hill joined the board 
in 2007 and has been a competent 
and professional chair since January 
2011. Her decisive leadership and 
clear understanding of the nature of 

WHW’s work will be sorely missed. 
Ruth Marshall also joined in 2007 and 
has been an exemplary member of 
the Finance and Risk Committee since 
joining, and treasurer since January 
2012. Ruth has generously shared her 
skills in accounting across a range 
of projects over that time. We thank 
Georgie and Ruth for their passion and 
commitment over the last 6 years.

In recognition of the hard work of our 
dedicated staff, in particular reflecting 
the additional pressures of accreditation 
and significant increases in client 
demand, we offered staff two ‘Board 
Recognition days’ this year.

Gratitude
Women’s Health West could not do this 
work without the funds we receive from 
the Victorian government and federal 
government. We thank the Health 
Minister and the Department of Health 
for their work to avoid planned budget 
cuts to our health promotion program. 
We also rely on philanthropic agencies 
and trusts, and the fundraising efforts 
generous groups and individuals in 
our community such as Zonta, the staff 
of the Commonwealth Bank and the 
Women of the West.

Future directions
This year we bid farewell to Julia Gillard 
and Nicola Roxon, Australia’s first 
female prime minister and first female 
attorney general, whose appointments 
buoyed our hopes for long-term 
changes in the status of women in 
Australia. We sincerely hope that young 
women respond to these women’s 
legacy and that their experience truly 
has made it ‘easier for the next woman, 
and the next woman and the woman 
after that’.

There is ample evidence that a society 
where principles of equity and social 
justice co-exist, where women’s voices 
are sought and heard, where violence 
against women is not committed or 
excused, is a more powerful and 
effective society for men and women.

Despite the many challenges, the 
board and management of WHW 
are energised by the passion and 
commitment of our staff and partners, 
and we’re excited about delivering on 
strategies to propel us towards our 
vision.

Georgie Hill
Chair

Dr Robyn Gregory
Chief Executive Officer

International Women’s Day photography competition entry, March 2013
PHOTO: Gabbi



8                women’s health west annual report 2012-2013

The result this year continues to reflect 
a solid position for WHW in a difficult 
financial climate, with an increase in 
income of $603,000 bringing our total 
revenue to over $3.8 million for the 
first time (revenue in 2011/2012 was 
$3.5 million). Our expenses came to 
$3.8 million leaving a small deficit of 
$3,000 after all commitments had been 
made, reflecting excellent financial 
management for a not-for-profit 
organisation.

There were two main factors 
contributing to this outcome. One 
was an increase in State Government 
operating grants following the 
Victorian Government’s response to 
the significant increase in demand for 
family violence case management and 
children’s counselling services. The 
other was the success of our health 
promotion team in winning grants 
for programs to enhance respectful 
relationships and prevent violence 
against women; both key areas of 
expertise for WHW built over some 
years. Government funding continues 
to represent around 96 per cent of 
our overall income directly associated 
with program delivery. The remaining 
$158,000 is garnered from other grants, 
interest earned and donations. Close 
to 82 per cent of our expenditure is 
linked to the provision of skilled staff 
and resources to deliver our funding 
and service agreements designed 
to support and enhance the health, 
safety and wellbeing of women in our 
community.

During the year WHW undertook an 
audit of its quality management system, 
successfully achieving certification as 
an ISO accredited quality organisation. 
The audit was undertaken to ensure 
compliance to the requirements of ISO 
9001:2008 and the new DHS standards. 
WHW selected ISO accreditation for 
our governance procedures as it is an 
international standard that will meet our 
organisation’s present and anticipated 
future needs. AHA Quality Certification 
Services conducted the audit in June 
2013.

Key areas for quality improvement 
were identified and these have been 
incorporated into our quality action 
plan. They include improving existing 
and establishing new processes 

to ensure data gathered can be 
measured, analysed and reported to 
‘top management’ using monitoring 
and feedback mechanisms such as 
internal audits, customer satisfaction 
and incident reporting. These 
processes will also lead to improved 
accountability and transparency within 
the organisation. 

As part of WHW’s accreditation 
requirements and commitment to being 
a quality organisation, an annual review 
will be conducted by AHA and WHW 
will undergo a full audit once every 
three years for re-certification purposes.

The Finance and Risk Committee is 
responsible for regulatory compliance 
and mitigating risk. This year the 
committee continued a strong focus 
on risk, building on newly-acquired 
skills and knowledge. We thoroughly 
reviewed the risk register, updated 
the format for reporting risk and are 
currently compiling new board reports 
that enhance our ability to monitor 
risk. The Finance and Risk Committee, 
together with the board of directors, 
continues to follow a sound investment 
strategy to ensure strong fiscal 
management of our assets despite 
challenging financial times both locally 
and globally. 

We continued to set aside funds to 
provide for long term, secure and 
sustainable accommodation to support 
the continued delivery of our programs 
and services.

In 2013/14 we expect that financial 
conditions for all not-for–profit 
organisations will remain tight as 
state budgets are under pressure 
with increasing demand without a 
growing revenue base. The WHW 
management team and board of 
directors will continue to closely monitor 
our performance through the coming 
year to ensure we maximise the use 
of our funds through responsible 
management.

I encourage you to read our annual 
report; it clearly demonstrates the 
financial management expertise of the 
CEO and staff. This enables WHW to 
deliver an extraordinarily broad range of 
projects and programs for women and 
children in the west.

Total revenue for 2012-13 is $3,824,979 with 
a growth of 8.5 per cent in comparison to last 
year. The increase funds are recurrent from State 
Government as a result of the Victorian Government 
response to the significant increase in demand for 
family violence case management services.

treasurer’s report

Ruth Marshall
Treasurer

Ruth Marshall
Treasurer

Figure 1

Figure 2

Communications and Promotion (4%)

Programs (82%)

Accountability and Administration (13%)

Donations (0.4%)

Income sources

Investments (1.2%)

Other Income (0.8%)

Other Grants (1.7%)

Government Funding - State and Commonwealth (95.9%)
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Delivering and advocating 
for accessible and culturally 
appropriate services and resources 
for women across the region

We thank the Victorian Government for 
recognising the increased demand for 
specialist family violence responses by 
allocating additional funds in November 
2012. This allowed us to replace one 
case management outreach position 
that we had been diverting to our crisis 
response program and introduce one 
new outreach position. We also received 
funds for a new children’s counselling 
position. Following this increased 
funding and practice changes we 
provided case management services to 
an additional 121 women (44 per cent 
increase) and children’s counselling to 
46 more children (also a 44 per cent 
increase) 

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

•	Access to affordable and sustainable 
housing is a key objective for many 
of our clients, especially women 
and their children who have been 
forced to flee their homes to seek 
safety. Over the past three years the 
transitional housing management 
program has been reformed and 
the removal of agency nominations 
rights to properties has dramatically 
decreased our access to transitional 
housing. As a result we have become 
overly dependent upon access to the 
private rental market 

•	Our crisis accommodation service 
workers spend much of their time 
sourcing private rental properties 
for clients with a high degree of 
success. However, for some women 
private rental is not an option and we 
seek access to community or public 
housing for these women. As a result 
of changes in access to transitional 
housing, this year we were only able 
to offer six women a public housing 
property. In addition, women requiring 
public or community housing were 
often forced to prolong their stay at 
our crisis accommodation service 
or seek alternative accommodation 
through homelessness services, 
family or friends

Working with others to achieve  
our goals

•	WHW continue to support the 
Western Think Child Working Group 
goals. One of these is to implement 
integrated practice and improve 
system responses to children and 
their families who have experienced 
family violence

•	WHW and Relationships Australia 
continue to work in partnership to 
provide support to women whose 
partners or ex-partners are attending 
a behavioural change group

•	WHW and McAuley Community 
Services for women work in 
partnership to deliver a number of 
services including Safe at Home and 
Police Weekend Faxback Response

•	 The Commonwealth Bank Staff 
Community Fund donated $8,000 to 
our children’s counselling program to 
run 8 sessions of Little Picassos, our 
therapeutic creative arts group for 
children across the west. We thank 
the staff for their generous support

•	WHW attended the first meeting of the 
Western Indigenous Family Violence 
Regional Action Group in February 
2013 and, as a member of the action 
group, supported the Rockbank 
Football Club NAIDOC game

Family violence services
Women’s health West continues to meet the high 
demand for our services and we are proud 
to recognise the remarkable commitment, 
care, skill and energy with which our family 
violence service staff have consistently 
developed and delivered our crisis 
outreach, accommodation and counselling 
services across the western metropolitan 
region over the past 12 months 
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Putting women’s health, safety and 
wellbeing on the political agenda to 
improve the status of women

•	WHW participated in consultations to 
develop the Victorian Homelessness 
Action Plan; we submitted an 
agency survey and contributed 
to the Domestic Violence Victoria 
submission on the topic. Active 
involvement was important to ensure 
that specialist family violence services 
were able to advocate on behalf of 
women and children who experience 
homelessness and trauma as a result 
of family violence

•	WHW made a written submission 
to Professor Peter Shergold’s 
discussion paper, Towards a more 
effective and sustainable community 
services system. We highlighted 
the importance of specialist 
family violence services and of 
maintaining a well-resourced crisis 
response system that complements 
improvements to longer term support 
services and programs

FaMily violEnCE sERviCEs Data 
Figure 3: Comparing Women’s Health West’s family violence data over 5 years 

PROGRAMS 2012-13 2011-12 2010-11 2009-10 2008-09
Access point and intake (# of contacts)
Intake one-off telephone support 3,825 3,507 1,882 2,193 1,702
Intake appointments and drop in 366 328 361 191 N/A
Intake secondary consultations 755 1,068 748 825 956

24-hour crisis response (# of contacts) 488 267 291 N/A N/A
After hours 144 140 216 110 104
Business hours 344  127 75 N/A N/A
Police referrals

Weekday received 3,288 2,288 1,938 1,609 1,385
Weekend received 737 698 424 N/A N/A
Total police referrals received 4,025 2,986 2,362 1,609 1,385

Outreach (# of clients)
Court support 665  726 762 634 376
Case management 396  275 314 379 373

Crisis accommodation (# of clients)
Refuge 59 43 51 79 92
Accompanying children 88 69* 199 237 283
CALD housing program 57 49 52 48 55
A place to call home 6 8 7 N/A N/A

Counselling (# of clients)
Children 149  103 110 86 99
Victim’s assistance counselling program 29  48 44 39 92

Other programs (# of clients)
Intensive case management 19 17 13 26 21
Private rental brokerage 32 35 46 39 29
Housing options 8 6 5 6 5
Safe at home 57  34 32 N/A N/A

*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)

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

A major goal of the management 
team is to ensure that we have 
strategies in place to support staff to 
provide compassionate support to 
women and children. WHW provides 
fortnightly individual supervision 
to all family violence 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 team building and 
professional development activities. 
We celebrate our successes and 
acknowledge the systemic challenges 
that are often beyond an individual’s 
control. Importantly, we recognise 
that health, safety and welling being 
is intrinsically linked to staff ability to 
provide compassionate, accessible 
and responsive service to traumatised 
women and children

Future directions 

•	We will continue to advocate for 
funding to expand our counselling 
services to children traumatised 
by family violence, and provide 
assistance to their mothers or carers. 
We recognise the provision of early 
intervention services to children and 
their families will have long term 
improved educational, psychological 
and social outcomes for children

•	WHW, in partnership with the Think 
Child Working Group, look forward 
to implementing Assessing Children 
and Young People Experiencing 
Family Violence: A practice guide 
for family violence practitioners. We 
plan to employ a specialist children’s 
case manager with experience in 
child protection or provision of family 
services to support staff to introduce 
the child-centred practice framework
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Figure 4

Figure 5

Objective
Provide a well-coordinated central access point that links 
women and children who have experienced family violence 
with the services they need

Strategies
•	 Talk to women about their experiences, undertake risk 

assessments and develop safety plans in consultation with 
women

•	Support the 24-hour crisis response team to respond to 
faxback referrals from local police

•	Provide specialist family violence consultations (average of 
12 per week) to other service providers

•	Maintain contact with women on the case management 
waiting list 

Outcomes
•	Provided support to women and their accompanying 

children in crisis including 3,825 (9 per cent increase) 
telephone consultations and 366 (11 per cent increase) 
face-to-face drop-ins and appointments. The introduction of 
the Specialist Homelessness Information Platform resulted 
in a significant increase in administrative tasks performed 
by intake workers. However, it has enabled us to collect 
richer data, including evidence of the high level of case 
coordination that occurs at intake

•	Supported the 24-hour crisis team by responding to 407 
police faxback referrals

•	Provided other agencies with 775 (27 per cent decrease) 
instances of case advice and information. We reported a 
significant increase in intake client contact when compared 
to the previous year, which has reduced our capacity to 
provide secondary consultations to external agencies 

•	Provided 1,398 instances of case coordination including 
maintaining contact with women waiting for allocation of a 
case manager

Future Direction
Undertake a review of intake service processes to identify any 
efficiencies that could increase our capacity to respond to 
increasing demand 
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intakE 
Women experiencing family violence can call our intake workers to explore their options. Intake offers telephone or 
face-to-face support and coordinates referrals to WHW case workers and other services. We also provide a critical 
coordination role by monitoring the case management services waiting list and responding to requests for case advice 
and information from other agencies



12                women’s health west annual report 2012-2013

Figure 6

24-houR CRisis REsPonsE PRogRaM
Family violence most often occurs after 5pm and over 
the weekend when families are together, so it is crucial to 
provide a local 24-hour crisis response. Our crisis workers 
provide immediate face-to-face support to women and 
their children attending police stations and local hospitals 
following family violence incidents 

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

Strategies
•	Provide 146 crisis responses
•	Respond to weekend police referrals in collaboration with 

McAuley Community Services for Women
•	Respond to week-day police referrals

Outcomes
•	Delivered 488 crisis responses; 344 occurred during 

business hours and 144 after hours. In recognition of 
increased reporting to police that leads to increased 
demand on family violence services, the Victorian 
Government provided additional funds in November 2012 
that allowed us to replace resources that we had diverted 
from our outreach case management team

•	Responded to 737 weekend faxback referrals from Victoria 
Police

•	Responded to 2,881 of the 3,288 police faxback referrals 
received (intake service undertook 407 see p11 ); a 75 per 
cent increase on the 1,642 police referrals in the previous 
reporting period

Future Direction
The success of the integrated family violence system and 
prevention initiatives has improved women’s confidence to 
report assaults, leading to exponentially increasing demand. 
Increased resources are required to respond to this demand 
to avoid eroding the quality and timeliness of support 
provided to families in crisis
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CouRt suPPoRt
A family violence intervention order protects a person from 
a family member who is using family violence. Women 
attending court for intervention orders often require 
assistance to understand the court process, their rights 
and options 

Objective
Provide women with support at three magistrates’ courts in 
the western region: Melbourne, Sunshine and Werribee 

Strategies
•	Provide an out-posted worker at Melbourne, Sunshine and 

Werribee Magistrates’ courts to a minimum of 77 women 
seeking intervention orders. Workers provide women with 
the following services:

•	Explanations of court processes, in particular 
intervention orders, their conditions, breaches and 
how to report them

•	Emotional support
•	 Liaison with court staff, legal services and police
•	Complete risk assessments and safety planning
•	Referrals to relevant services including refuge and 

WHW family violence outreach program
•	Attend magistrates’ court user meetings to provide 

feedback and advocate for women

Outcomes
•	Provided 665 women with assistance across three courts; 

more than eight times our target. On average we saw:
•	 4 clients per week at Werribee
•	 9 clients per week at Sunshine
•	 1 client per week at Melbourne. Due to staff turnover 

we provided limited court support at this court from 
July to October 2012. Historically women from the west 
will attend Werribee or Sunshine courts rather than 
Melbourne; we  temporarily reinstated support early in 
2013 to gauge demand 

•	Attended 14 bimonthly magistrates’ court user meetings at 
Sunshine, Melbourne and Werribee 

Future Direction
Given the high demand for support and to ensure appropriate 
and timely support to women at court WHW initiated an 
internal review of service provision in February 2013; 
recommendations will be available in the next reporting 
period
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outREaCh
Some women and their children experiencing family 
violence require case management support so our 
outreach workers coordinate resources relating to housing, 
legal, health and other matters to support their long-term 
safety

Objective
Minimise the impact of family violence by providing women 
and children in the western region with access to timely 
services and resources

Strategies
•	Provide 614 periods of case management support to 

women and their children
•	 Improve access for isolated women by outposting more 

workers to the outer west growth corridors 
•	Develop strong partnerships with legal services, police, 

housing, Centrelink, child protection, family and youth 
services to facilitate a more streamlined experience of the 
service system for women

•	Deliver tailored information sessions to agencies 
and groups to enable local communities to respond 
appropriately to the needs of women and children who 
experience family violence

Outcomes
•	Provided case management services to 396 individual 

women who were accompanied by 618 children; a 44 per 
cent increase on the previous reporting period following 
receipt of additional funding for two new positions. We 
continue to divert resources to support our unfunded intake 
service 

•	Provided 192 instances of support to the outer west growth 
corridors of Werribee, Point Cook and Melton. Responded 
to identified need by outposting an additional worker in 
Melton 

•	Outreach workers attended regular family violence network 
meetings across seven local government areas. To ensure 
access to services, we worked in partnership with Lifeworks 
and Relationships Australia to provide partner contact for 
the Men’s Behaviour Change programs and 156 women 
accessed services as a result

•	Provided 7 sessions of family violence community 
education with 154 participants. These sessions were 
targeted at communities and agency workers whose 
feedback indicated that the session would positively 
influence their future work with clients

Future direction
Explore ways to embed the Assessing Children and Young 
People framework into our work

Figure 8
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Case management…was essential 
and very helpful. It was what I 

needed to get the protection my 
children and I have.

OUTREACH CLIENT
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intEnsivE CasE ManagEMEnt
Research shows that the longer a person stays in a violent 
relationship, the more extreme it is likely to become. 
Barriers such as language or disability can make it difficult 
to access support services to leave a violent relationship. 
Women who experience multiple barriers are more likely 
to remain in the relationship for longer and therefore are at 
higher risk of severe family violence

Objective
Ensure women with multiple and complex needs receive 
additional support to overcome entrenched family violence 
and disadvantage, gain access to services and secure safe 
and sustainable housing

Strategies
•	Provide intensive case management support for an 

average of 6 months for up to 22 women/periods of support 
focussing on women with a disability 

•	Collaborate with other agencies to assist each woman to 
achieve her case plan goals

•	 Identify when a woman is at escalated risk of severe 
violence or death and initiate a high risk strategy that 
involves working closely with the police and other agencies 
to increase her safety

Outcomes
•	Provided 19 women with intensive case management 

support, including 10 women with a disability 
•	Strong partnerships with police and other agencies resulted 

in 6 women being co-case managed
•	 Identified 5 women at risk of fatality and employed the 

high risk strategy framework involving police to create 
a comprehensive risk management plan; reduced all 
identified risks with the result that all women are living 
safely in the community

Future direction
Continue to provide intensive case management to women 
and explore ways to better support their children by building 
on partnerships between family violence services and family 
support, Child FIRST and child protection services

Help women and families and never give up. 
Always help a second and third time because it 

may have taken a while and 
a few attempts. But I’ve done it. 

MEssAgE TO gOvERNMENT, CLIENT fEEdbACk sURvEy

CRisis aCCoMMoDation sERviCEs
We provide shelter and support for women and children 
who are escaping family violence when it is not safe for 
them to stay in their own home. This includes temporary 
shelter in our refuge and crisis accommodation, as well as 
outreach services to other crisis and transitional properties

Objective
Provide safe crisis accommodation with culturally-appropriate 
family violence support to women and children who are 
homeless as a result of family violence

Strategies
•	Provide 68 periods of crisis accommodation support 

to women and their children including specialist family 
violence support and recovery programs

•	Assess and meet the specific needs of children through 
tailored case management alongside recreational and 
developmental activities that facilitate recovery from 
violence and abuse

•	Reduce the proportion of women leaving the refuge within 
7 days

•	Develop strategies to improve relationships between 
women living communally including providing activities that 
facilitate cultural safety and awareness

Outcomes
•	Provided 59 women and 88 children with crisis 

accommodation and support; an increase of 16 women and 
19 children from the previous year. Target was not met due 
to the proportion of women without permanent residency – 
and therefore without income – who stayed an average of 
4-6 weeks longer than women with income

•	Provided 61 children with case management support. 
Obtained $1000 from Williamstown Zonta and organised 
10 outings to an interactive pantomime, Screen Worlds at 
ACMI, Melbourne museum, art workshops, a magic show, 
Altona Beach, and to see Wallace and Gromit at Science 
Works; a total of 40 children attended. Ran 3 art groups per 
week for the children in refuge

•	Reduced the rate of women leaving refuge in the first week 
from 12 per cent to 10 per cent this year by improving 
the orientation process and the physical environment. 
Replaced curtains and mats, purchased pictures, replaced 
the washing machine and re-mulched the playground – all 
activities identified last year

•	Unsuccessful in 4 funding applications to philanthropic 
agencies to implement a group work program to facilitate 
cultural awareness between residents  

Future direction
Continue to seek funding to introduce a cultural awareness 
program in the refuge

Outings with a total of 40 children in refuge courtesy of funds from Williamstown Zonta 
Photo: Mishelle
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Figure 9. Security items provided through Safe at Home

saFE at hoME
Traditionally women and their children who experience 
family violence are at risk of homelessness having fled 
their home to seek safety. This program provides an 
alternative by supporting women with safety plans, 
intervention orders that exclude the perpetrator from the 
home, and providing access to funds that improve their 
home security

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

Strategies
•	Assist a minimum of 29 women and their children to remain 

safely in the family home 
•	Coordinate a minimum of 29 home safety strategies 

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

•	Assist women to apply for an intervention order containing 
a clause that excludes the perpetrator from the home 

•	Provide women and their children with support and referral 
to crisis accommodation as they await finalisation of an 
intervention order and safety measures

Outcomes
•	Supported 57 women and 93 children to remain in their 

home; 23 more women were supported this year following 
a slight increase in funds and a reduction in the cost 
associated with each strategy 

•	Spent a total of $9,649 in brokerage funds improving the 
safety of 57 families through 105 security installations, 
upgrades and/or repairs 

•	Provided court support to 42 women to obtain intervention 
orders; 41 orders included a clause to exclude the 
perpetrator from the home 

•	Supported 2 families to find interim crisis accommodation 
while they waited for their intervention orders to be finalised 

Future direction
The Safety and Accountability in Families: Evidence 
and Research (SAFER) team at Melbourne University is 
undertaking a twelve-month longitudinal study measuring the 
safety outcomes for women accessing this service. WHW will 
use evaluation recommendations to revise the program and to 
support the continuation of funding

Description of security items provided No of items

Repair doors and windows 6
Rekey/replace locks on doors and windows 48
Diaries to document incidents for safety plan 48
Install security devices 3
Total 105
Note: Since one woman might require a number of security items, 
total items is not equal to the total number of women supported.

a PlaCE to Call hoME 
Family violence is the single biggest cause of 
homelessness in Australia. A Place to Call Home is a 
housing program that offers stable housing, intensive 
case management and financial support to families who 
have experienced family violence to reduce the impact of 
homelessness

Objective
Provide case management support and early access to 
stable housing by transforming available transitional housing 
properties to public housing and eliminating the need to 
relocate a family multiple times   

Strategies
•	Provide housing and intensive case management support 

to at least 6 women, depending on funding, for at least 13 
months 

•	 Liaise with transitional housing management services to 
organise referrals, property transfers and maintenance

•	 Identify and assess children’s needs and support them to 
create networks in their new community  

•	Network with other APTCH support services and the 
Department of Human Services to monitor and evaluate the 
effectiveness of this new initiative

Outcomes
•	Provided case management for 7 clients. Of these clients, 

3 received an APTCH property and brokerage, and 4 
required brokerage funds alone. Clients with APTCH 
properties settled well into their community and all women 
used part of the brokerage fund to access educational 
programs to assist them to gain employment

•	 Liaised with transitional housing management and public 
housing officials to successfully transfer 2 properties into 
permanent Office of Housing properties 

•	Provided practical assistance to support children’s 
ability to participate in educational, community and 
recreational activities, such as payment for school uniforms, 
membership fees, sporting and musical classes and 
equipment

•	Attended APTCH quarterly forums to report progress of 
clients, housing matters and brokerage spending

Future directions
Highlight the benefits of housing, longer-term support and 
financial packages attached to the APTCH program and their 
relationship to the long term safety, health and wellbeing 
outcomes of women and children

I am very grateful for the AP TCH program that 
provided me with my house and support.

 I love my house. It is right opposite the park and  
I feel very settled here.

A pLACE TO CALL HOME HOUsINg RECIpIENT
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CasE stuDy:  
a PlaCE to Call hoME  
CLIENT NAMEs ANd sMALL dETAILs CHANgEd TO pROTECT IdENTITy

Sarah immigrated to Australia with her husband and three children via a refugee 
camp in Egypt. Sarah’s mother, father and all but one of her sisters had been 
murdered during the civil war. After arriving in Australia Sarah’s husband became 
controlling and violent; he sexually assaulted her, verbally and emotional abused 
her and beat her daily. He was also financially abusive; he denied her access to 
money and accumulated huge debts in her name. 

Sarah and her three children fled their home and the violence seeking protection 
and support at WHW crisis accommodation service. Staff supported Sarah to 
obtain an intervention order and income through Centrelink, attend school and 
English classes, access counselling, apply for public housing and begin to 
rebuild their lives. Sarah and the children moved from the refuge to a transitional 
property to wait for public housing. Despite being on the highest priority list for 
public housing, Sarah expected to wait two to four years for a property. 

Sarah was a great candidate for the APTCH program. She and her children not 
only needed support to address issues resulting from family violence but also 
faced challenges associated with being newly-arrived refugees from a culturally 
and linguistically diverse community. 

Sarah and her children successfully obtained a property under the APTCH 
program with support from her case manager. The program is not just about 
timely access to public housing, it is also about attaining sustainable housing 
and improving the family’s long-term outcomes. We achieve this by supplying 
the family with longer term intensive case management support to become 
well established in the community and improve their overall resilience by 
building networks and relationships. 

saRah anD hER ChilDREn aRE noW 
thRiving. 

The case worker supported the family through advocacy and referral to 
other specialist services along with the brokerage funds offered through 
the program. The brokerage enabled Sarah to: 
•	Purchase school uniforms, books and attendance at the school camp

•	Pay the bond at the local childcare centre so that she could attend 
English classes

The case manager worked with Sarah and her children over 14 months 
to move beyond crisis management and begin to address the long-term 
impacts of family violence as well as the challenges and related trauma of 
being a refugee. 

During this time Sarah gained her Australian citizenship, completed her English 
classes, became an active member of her daughter’s school community and 
formed lasting relationships within her local community. By hosting an informal 
family violence support group at her home and providing information on rights 
and support services, Sarah has become a great advocate for other women 
experiencing family violence in both the local and her cultural community.

Sarah’s children have formed lasting friendships with other children at their 
school, church, childcare centres and Sarah has become friends with some of 
their mothers. Both of Sarah’s daughters achieved high grades at school and her 
oldest daughter won a small school scholarship. The family have successfully 
rebuilt their lives and no longer feel the fear, hopelessness and insecurity of the 
past. 
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Figure 10. Housing outcomes for CALD women

Note: Since one woman will generally access more than one housing 
outcome, the number of outcomes (69) is not equal to the number of 
women supported (57)

PRivatE REntal bRokERagE
Women who experience family violence are at risk of 
becoming homeless for several reasons: there may no 
longer be two incomes supporting the household, debt 
may have accumulated as a result of financial abuse, or a 
woman has had to move for safety reasons. Private rental 
is the most common outcome for outreach clients given a 
lack of housing options

Objective
Prevent women from becoming homeless by assisting them 
to establish and/or maintain private rental accommodation 
with brokerage funds in conjunction with case management 
support

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

Outcomes
Provided 32 women with private rental brokerage funds in 
conjunction with case management support, preventing them 
from experiencing housing crisis and potential homelessness 

Future Direction
Continue to promote the private rental brokerage program as 
a successful strategy to divert women and their children from 
homelessness 

CultuRally anD linguistiCally 
DivERsE CRisis housing PRogRaM 
The western region is diverse; our residents speak more 
than 100 languages, and it has long been a settlement 
area for refugees, including from South-East Asia and the 
Horn of Africa. We find that women whose first language 
is not English experience multiple barriers when trying to 
obtain crisis, transitional, private and public housing to 
escape family violence 
 
Objective
Provide safe and supportive accommodation for women 
and children escaping family violence who face particular 
difficulties accessing appropriate housing as a result of 
cultural and/or language barriers

Strategies
•	Provide medium to long-term family violence case 

management to 52 women and their children from CALD 
backgrounds 

•	Source more housing stock for CALD women by liaising 
with transitional housing providers 

•	Manage WHW’s two crisis housing properties and support 
women to find affordable private rental accommodation and 
monitor their transition 

 
Outcomes
•	Assisted 57 women and 33 children from 25 different 

cultural backgrounds. Most women (32 per cent) were 
Vietnamese, while 11 per cent were from Sudan. Most  
were young women aged between 26-35 years (46 per 
cent) while 25 per cent were between 36-45 years

•	 Increased CALD women’s access to transitional housing 
from 13 women and their children last year to 18 this year 

Future Direction
Promote the importance of funded interpreting services to 
tackle language barriers faced by CALD women
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I feel more comfortable, confident and knowledgeable about my rights to enjoy a happy life. From the date of 
having the temporary roof provided by you (WHW) not only myself, even my son, appears more optimistic, 

happier. He says, “We are safe Mum, since we have not suffered father’s tortures anymore.”
CULTURALLy ANd LINgUIsTICALLy dIvERsE HOUsINg CLIENT

 [Private rental brokerage] assisted 
me to get back on my feet.
CLIENT wHO RECEIvEd bROkERAgE
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He now plays his drums when he’s angry 
and comes to me when he’s ready to explain 

why he’s in a bad or sad mood. 
MOTHER Of CHILd wHO ATTENdEd THERApEUTIC ARTs gROUp

viCtiMs assistanCE CounsElling 
PRogRaM
Family violence is a crime and women who experience it 
can access counselling to assist them to recover 

Objective
Deliver specialist family violence counselling to assist women 
to recover from the trauma of family violence, and enhance 
their self esteem and confidence to work towards their goals 
and create a safe environment for themselves and their 
children

Strategies
•	Provide 360 hours of counselling to 75 women who are 

victims of family violence
•	Work collaboratively with the Western Region Health Centre 

and other services to link women and their children with 
services responsive to their needs  

•	Ensure counselling staff engage in specialist training and 
supervision to enable them to provide evidence-based 
counselling interventions specific to trauma and family 
violence

•	Review coordinator work plan to include additional 
counselling staff

Outcomes
•	Provided 406 hours of counselling and support to 

29 women. This year 8 women required longer term 
counselling, reducing our capacity to take new referrals. 
After counselling, women displayed more confidence in 
themselves and distressing symptoms reduced over time

•	Maintained a close relationship with Western Region Health 
Centre and developed a collaborative approach with a 
range of services 

•	Attended 4 training sessions specific to engaging 
traumatised clients and attended monthly clinical 
supervision

•	Suspended Wyndham counselling outpost to accommodate 
increased supervisory responsibilities associated with 
additional staff

Future Direction
Explore ways to support women to tell their stories of recovery 
to the broader community

I feel that I am real ly understood 
and accepted for who I am.

COUNsELLINg CLIENT 

ChilDREn’s CounsElling 
During the last 12 months, at 
least one child was present 
at 2,577 reported family 
violence incidents in the 
western region. The children’s 
counselling program uses 
creative arts, music and play 
therapy to assist children 
to make sense of their 
experiences and recover from 
the impacts of family violence

Objective
Provide a therapeutic counselling service to assist children to 
recover from the impacts of family violence 
 
Strategies
•	Provide regionally accessible counselling to support 91 

children who have experienced family violence 
•	Work collaboratively with other services to facilitate two 

therapeutic creative arts groups for 16 primary school-aged 
children who have experienced family violence

•	Apply for funding to run 6 additional creative art group 
sessions during school holidays or after school hours

•	Build women’s capacity to support their children’s recovery 
by providing a timely single session counselling model 

•	 Increase community organisations’ understanding of the 
impact of family violence on children by providing  
6 education sessions to other services 

Outcomes
•	Provided counselling and support to 149 children in the 

western region including an outpost service to 41 children 
in Hoppers Crossing, and 28 children in Melton. Received 
additional funding in November 2012 for 1.3 EFT to expand 
the children’s counselling program, increasing client targets 
from 91 to 146 per year

•	Partnered with Melton City Council, MacKillop Family 
Services, Department of Education and Melton Police to 
provide 2 therapeutic creative arts groups for 16 children 
and provided joint family therapy sessions with Anglicare 
for 6 weeks. Children reported a reduced sense of shame 
knowing that others had similar experiences

•	Obtained a Commonwealth Bank community grant to 
develop 8 creative art group sessions. We ran 5 sessions 
for 13 children this year and will run the remaining 3 next 
year

•	Provided single session counselling for 6 mothers and their 
children; mothers reported increasing their capacity to 
recognise and respond to the impacts of family violence

•	Provided 12 information sessions to community 
organisations and other interested parties regarding the 
impact of family violence on children. Workers reported an 
increase in confidence to recognise the impact of family 
violence and respond to children appropriately

Future Direction
Continue to seek funding to develop and implement a 
therapeutic group program for mothers specific to parenting 
after experiencing family violence

ABOVE Child’s drawing from therapeutic creative arts group
Photograph: Stephanie



 women’s health west annual report 2012-2013              19

Figure 11. Governance structure for Western Integrated Family Violence Committee

Objective
Support the development and implementation of integration 
initiatives outlined in the strategic action plan of the Western 
Integrated Family Violence Committee 

Strategies
•	Support regional initiatives (see governance structure 

below) to implement Victoria’s Action	Plan	to	address	
Violence	against	Women	and	Children 

•	Support the Western Indigenous Family Violence Regional 
Action Group to advocate for increased culturally 
appropriate service responses for the region’s Aboriginal 
population with a particular focus on the growth corridors

•	Distribute the findings of the high risk client strategy pilot 
evaluation and support the implementation of the strategy 
across the sector

Outcomes
•	Reviewed the WIFVC priority action areas to reflect the 

state plan’s three-pronged strategy of prevention, early 
intervention and response resulting in an updated plan 
aligned with the state government plan

•	Provided strategic and executive support during the 
establishment of the Western Indigenous Family Violence 
Regional Action Group. Supported a working group that 
partnered with Moondani Balluk, Victoria University to 
survey the community about their preferred modes of 

FaMily violEnCE REgional intEgRation CooRDination
THE REgIONAL INTEgRATION COORdINATOR REpORTs TO THE wEsTERN INTEgRATEd fAMILy vIOLENCE COMMITTEE ANd Is 
AUspICEd by wOMEN’s HEALTH wEsT
The Family Violence Regional Integration Coordinator supports regional integration between family violence services and other 
sectors integral to improving the safety of women and children, and holding violent men accountable for their actions. This 
report reflects on some integrated initiatives in the west, with a particular focus on the top 3 priority areas in the regional plan.

engagement. The group facilitated the Western Suburbs 
Community Gathering in May 2013 for the community to 
engage with services to express their goals, needs and 
aspirations  

•	 Following the Victoria Police human research ethics 
committee approval to conduct a high risk strategy 
evaluation we began the process by interviewing women, 
Victoria Police, family violence workers involved in the pilot 
and critical reference group members. In May 2013 the 
interim evaluation findings were presented to the critical 
reference group who drafted recommendations. The 
process took longer than anticipated and the final report 
will be launched during the next reporting period   

Future Directions
•	 Train allied health, help line workers, CALD and other 

groups that have not previously considered identifying 
family violence as part of their everyday work

•	Partner with the Wyndham Family Violence Committee 
and the Wyndham Working with Young People Network to 
develop responses to adolescents as both perpetrators 
and victims of family violence 

•	 Launch the high risk client strategy evaluation report and 
implement the recommendations  

•	Use a partnership analysis tool to review the work of the 
Western Integrated Family Violence Committee 
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health promotion,  
research and development

Delivering and advocating for accessible and culturally 
appropriate services and resources for women and 
their children 
Sunrise expanded to Melton this year. This program for 
isolated women who experience disability encompasses the 
well-established Laverton group and new groups in Melton 
South and Caroline Springs. The expansion and intense 
networking across the outer west resulted in 17 new women 
joining a Sunrise group.

We established plans to share what we have learned about 
ways to build the capacity of community women from migrant 
and refugee backgrounds to engage in human rights actions. 
Concurrent to implementing Our Community Our Rights, 
WHW started work on a short film designed to inspire and 
explain why a human rights program is relevant to women in 
the west of Melbourne. 

Improving the conditions in which women live, work 
and play in the western region of Melbourne
WHW was one of several successful recipients of $600,000 
(over three years) from the Department of Justice as part of 
the Reducing Violence Against Women and Their Children 
grants. The funds will be used to implement United: 
Working Together to Prevent Violence Against Women in 
the West - a collaborative plan to embed strategies for the 
primary prevention of violence against women within partner 
agencies. The United application was a collaborative effort 
between Preventing Violence Together partner agencies and 
the project will greatly expand our capacity to do this work.

WHW received a $10,000 grant from the Victorian Women’s 
Benevolent Trust to support the delivery of a young 
African women’s sexual and reproductive health promotion 
program. The program aims to empower young women 
to make informed decisions regarding their own sexual 
and reproductive health and to develop their confidence, 
independence, leadership skills and pride in their African and 
Australian identity. 

WHW and the Preventing Violence Together partnership 
received state-wide recognition by winning a VicHealth Award 
for best project in the ‘Building health through community 
and local government’ category. WHW CEO Dr Robyn 
Gregory accepted the award from Minister for Health the 
Hon. David Davis on behalf of the PVT partnership at the 25th 
Victorian Health Promotion Foundation Awards ceremony at 
Government House on 5 December 2012.

the health promotion, research and development team 
has worked with our partners and community over 
the last twelve months to advance equity and justice 
for women in the west across our health promotion 
priority areas. they are: 

•	Mental wellbeing and social connectedness

•	sexual and reproductive health, and

•	Equity and social justice
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Putting women’s health, safety and wellbeing on the 
political agenda to improve the status of women 
WHW nominated Health Promotion Worker Kirsten Campbell 
for the Sally Isaac Memorial Scholarship Fund Award and an 
individual Human Rights Award. While Kirsten was shortlisted, 
we congratulate WHW Board Director Catherine Bateman 
who won the Sally Isaac award.

At this year’s National Women’s Health Conference, WHW 
delivered four presentations and a poster to promote our 
work on feminist workplace practice, client and community 
participation and human rights activism. 
 
The report of the Victorian Parliament’s Law Reform 
Committee inquiry into sexting was tabled on 29 May 2013. 
As WHW recommended in our written submission and 
reiterated in person when invited to present directly to the 
inquiry, the report highlights the role of sexting in producing 
and reinforcing gender stereotypes, noting that there are 
different pressures for young women to participate compared 
with young men. It recommends that the gendered nature 
of sexting be taken into account when designing education 
programs for young people. 

Recognising that good health, safety and wellbeing 
begins in our workplace 
WHW commenced drafting a plan to link our staff 
development efforts to core competencies required to do our 
work well. This learning and development plan incorporates a 
review of position descriptions and annual review processes, 
as well as identifying core competencies for all staff roles. 
Once this work is complete we will identify common skills 
required and redraft the organisation’s capacity building 
strategy to ensure it is relevant and effective. 

WHW conducted whole-of-staff cross team professional 
development on client and community participation. We 
also undertook a cross team session dedicated to auditing 
feminist process, behaviours and practices at WHW. 
Following our presentation at the National Women’s Health 
Conference requests for, and downloads of, the feminist audit 
spiked.

Working with others to achieve our goals 
WHW’s Family and Reproductive Rights Education Program 
established two new partnerships. We are partnering with 
PapScreen Victoria to increase the awareness of cervical 
cancer screening for women who have undergone FGM/C. 
We are also working in partnership with Western Region 
Health Centre to undertake a FGM/C prevention program 
targeting men from practising communities.

WHW has worked in partnership with the Western Young 
Persons Independent Network since 2007 to run Lead On 
Again, a leadership program for young women from culturally-
diverse backgrounds. This year we ran a longitudinal 
evaluation and held a reunion of participants from 2006 
to 2012. Young women identified that their participation in 
Lead On Again had a significant and lasting effect on their 
confidence, knowledge, skills, and level of civic participation. 
Many of the young women have engaged in significant 
leadership and community involvement since participating in 
the program.

WHW established a new partnership with Hepatitis Victoria 
and Health Works to deliver an 8-week health and wellbeing 
program to women in Dame Phyllis Frost. 

Future Directions
We plan to investigate opportunities to contribute to existing 
work to reduce workplace discrimination against women from 
newly-arrived communities in recognition of the significant 
protective factors employment provides, such as social 
connection and financial security.

WHW will undertake a gendered analysis of chronic disease 
in our region, beginning with diabetes, and examine the 
contribution of social determinants to these diseases.

We will begin collaborating with sporting clubs as part of our 
prevention of violence against women work, with a specific 
focus on respectful relationships education.

Lead On Again participants   
PHOTO: Scout Kozakiewicz
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Women’s Health West staff and the partnership 
are to be commended on the planning and 

consultation that has been invested in developing 
this document and we look forward to contributing 
to the delivery of the plan in 2013 and beyond.

wEsTERN REgION HEALTH CENTRE

HealthWest sees that the plan can be used for 
gathering momentum and support, and providing 

vision for sexual and reproductive health promotion 
into the future, as wel l as capturing work that is/

wil l be happening with existing partners.
HEALTHwEsT

action for Equity 
a sexual and reproductive health plan 
for Melbourne’s West 2013-2017 
 
Research shows that Melbourne’s western region 
is disproportionately affected by poor sexual and 
reproductive health on indicators including condom 
and other contraceptive use by young people, cervical 
screening rates and sexually transmissible infection 
notifications. action to reverse this has tended to be 
disjointed, with a focus on behavioural and lifestyle 
factors, rather than looking at the structures and 
environments in which poor health occurs

Objective
Lead a regional partnership to develop and implement 
a western region action plan that prevents sexual and 
reproductive ill-health by tackling the social determinants of 
sexual and reproductive health

Strategies
•	 Facilitate regular meetings of the western region sexual and 

reproductive health promotion partnership
•	 Finalise the development of a regional action plan to 

promote sexual and reproductive health equity
•	Enhance regional partnerships to support coordinated 

action on sexual and reproductive health promotion
•	Enhance the capacity of organisations in the region 

to respond to the social determinants of sexual and 
reproductive health

Outcomes
•	Hosted monthly partnership meetings that were attended 

by 12 agencies including community health, local 
government and ethno-specific organisations

•	Developed Action	for	Equity:	A	Sexual	and	Reproductive	
Health	Promotion	Plan	2013-2017	

•	 Initiated a partner engagement strategy including meetings 
and consultations with 24 organisations on the draft plan. 
The response was overwhelmingly positive; organisations 
stated that the plan is a clear, practical and comprehensive 
strategy for Melbourne’s west

•	Obtained a $5000 grant through the Inner North West 
Primary Care Partnership to develop a sexual and 
reproductive health promotion training package in the next 
reporting period

Future Directions
•	 Lead and support the partnership to implement strategies 

outlined in the plan
•	Continue to enhance regional sexual and reproductive 

health partnerships and capacity

Only 70 per cent of young women and 
their partners use contraception to avoid 
pregnancy, which is lower than the state 

average of 79 per cent. 

Teenage motherhood is associated with an 
increased risk of poor social, economic and 

health outcomes
sOURCE: ACTION fOR EqUITy

sEXual anD REPRoDuCtivE hEalth
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You, Me and Us peer educators and Health Promotion Worker, Melanie Sleap
PHOTOGRAPHS: Aoife Cooke

Objective
Train and support forty-eight young women (18-24 years) 
to become ‘youth ambassadors’ in the primary prevention 
of violence against women through respectful relationships 
education in youth organisations and to senior primary school 
students in the western metropolitan region of Melbourne

Strategies
•	Convene an expert advisory group and internal steering 

committee to guide direction of project
•	 Train and support 15 young women aged 18-24 as peer 

educators, to co-deliver respectful relationships education 
sessions 

•	 Tailor training material to target audiences through 
consultation and assessment within target settings 

•	Support peer educators to run sessions for 500 10-13 year 
olds in schools and youth organisations 

Outcomes
•	Expert advisory group meets bi-monthly to advise, review 

resources and give direction. Internal steering committee 
meets monthly to provide specialist knowledge in primary 
prevention of violence against women

•	 Trained 18 peer educators to co-deliver respectful 
relationship education sessions

•	Created respectful relationships educational program 
resources

•	Conducted education sessions from May to June with 850 
young people aged 10-13 years old

Future Directions
Continue to train peer educators of both age groups to deliver 
sessions until May 2014. The project will end in November 
2014 after a final evaluation and the production of a manual 
to disseminate the resources created throughout the program 
and the subsequent findings
 

I think that men and women are stil l being unequal 
in Australia (though I think a lot of people 

would disagree) and this leads to women being 
mistreated and robbed of voice. I would like to 
help stop this inequality in any way I can.

pEER EdUCATOR ON wHy sHE jOINEd yOU, ME ANd Us

you, ME anD us 
Research shows that young people are more likely to hear respectful relationships messages when delivered 
by someone of a similar age and are more likely to confide in a friend or peer about an experience of violence 
before services or official channels. you, Me and us builds on this research to deliver a peer-led respectful 
relationships education program

sEXual anD REPRoDuCtivE hEalth
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Objective 
Deliver community education to meet the health and 
wellbeing needs of women from countries where FGM/C is 
practiced. While our ultimate goal is to eliminate FGM/C we 
support changes in attitude towards the practice and prevent 
it from occurring by strengthening knowledge and providing 
appropriate resources 

Strategies
•	Collaborate with New Hope Foundation, MacKillop Family 

Services and other community organisations to deliver at 
least 10 culturally-appropriate health information sessions 
for women from countries where FGM/C is prevalent

•	Collaborate with youth services and schools to deliver a 
sexual and reproductive health program for young African 
women with a culturally-appropriate focus on FGM/C

•	Deliver 1 FGM/C-focused professional development 
session with nurses and medical staff at Sunshine Hospital

•	Deliver 5 sessions of FGM/C-focused professional 
development to maternal and child health nurses from 
Melbourne’s western region

Outcomes
•	Collaborated with partners to deliver 8 education sessions 

to 40 women from FGM/C-practicing communities.Topics 
included healthy relationships, parenting, Pap screening 
and cervical cancer. We established a culturally-sensitive 
environment to encourage women to discuss FGM/C and 
its health and cultural impacts

•	 In partnership with youth services and Western Young 
People’s Independent Network, WHW obtained a $10,000 
grant from the Victorian Women’s Benevolent Trust to 
develop and deliver Caught	between	two	cultures:	A	young	
African	women’s	sexual	and	reproductive	health	project

•	Delivered 1 professional development session at Sunshine 
Hospital for International Day of Zero Tolerance of FGM, 
it was attended by 20 health professionals who work 
with affected communities. Sunshine Hospital reported 
an increase in the number of women affected by FGM/C 
presenting for maternity services

•	Delivered 4 professional development sessions to 15 
maternal and child health nurses from Maribyrnong, 
Melbourne, Melton, Moonee Valley and Wyndham local 
government areas              

Future Directions
•	Consult with young African women and female community 

leaders to identify young women’s sexual and reproductive 
health needs to enable them to take control of their health 
and later pass this information on to their children to 
prevent and eliminate the practice of FGM/C

•	Undertake a follow-up evaluation of this year’s professional 
development sessions to determine gaps in the current 
Sunshine Hospital training program and identify additional 
support WHW can provide 

The session on pap screen and cervical cancer was 
very useful as I learned that due to the type of 

FGM/C I have undergone I feel pain when procedure 
is performed on me so through this session I learned 

that I can talk to the nurse about the FGM/C 
procedure that has been done to me and if I feel 

any pain to express [that].
COMMUNITy wOMAN ATTENdINg

fAMILy ANd REpROdUCTIvE RIgHTs EdUCATION sEssION

FaMily anD REPRoDuCtivE 
Rights EDuCation PRogRaM 
Female genital mutilation or cutting as it is otherwise 
known is a cultural practice that violates women 
and girls’ human rights. Melbourne’s west is home 
to increasing numbers of women from countries that 
practice FgM/C 

sEXual anD REPRoDuCtivE 
hEalth CoMMunity 
EDuCation 
young people from migrant and refugee backgrounds 
have limited access to sexuality and relationship 
education compared with their peers in mainstream 
schools

Objective
Prepare young women for entry into mainstream schooling 
in Australia by increasing their knowledge and skills relating 
to sexuality, healthy sexual decision-making and respectful 
relationships

Strategies
•	Deliver a 5-week human relations program to students 

attending Western English Language School twice each 
year in partnership with Maribyrnong City Council, Western 
Region Health Centre and the Centre for Culture, Ethnicity 
and Health

•	Seek funding for interpreters to assist in program delivery

Outcomes
•	Delivered program to 36 students attending Western 

English Language School. Students reported increased 
knowledge and skills, and engaged well in discussions. 
Session evaluation showed that program messages were 
understood and well-received

•	Obtained $30,000 over three years through a successful 
grant from the R E Ross Trust for interpreters to ensure the 
sustainability of the program

Future Direction
Continue to advocate for ongoing funding for the use of 
interpreters in sexual and reproductive health education for 
this important target group beyond the funded period 

sEXual anD REPRoDuCtivE hEalth
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Still from ‘Relationship Dilemmas Growing Up’ DVD

Objective
Implement a whole school approach to health promotion 
within schools across the western region incorporating 
respectful relationships and sexuality education 

Strategies
•	Deliver and evaluate Girls Talk – Guys Talk two-day training 

program to broaden participation from allied health and 
education sector staff 

•	Continue to work with Footscray City College to deliver the 
Girls Talk - Guys Talk program including the production of 
an educational DVD and curriculum guide for teachers

Outcomes
•	Delivered four 2-day training programs to 45 participants 

on the Girls Talk - Guys Talk program between July 2012 
and April 2013. Attendees reported improved knowledge 
of the program including the practice of whole-school 
approach to health promotion within the allied health and 
education sectors 

•	Collaborated in the production of ‘Relationship 
Dilemmas Growing Up’ a DVD and accompanying 
educator guide with Department of Education and Early 
Childhood Development South West Region Secondary 
School Nursing Program, Maribyrnong Youth Services and 
Footscray City College. The project increased networking 
opportunities for allied health and education sector staff, 
which strengthened their capacity to implement health 
promotion activities in schools

Future Directions
•	Establish, resource and manage a community of practice 

by bringing together allied health and education sector 
staff who share an interest in health promoting schools and 
a whole-school approach to respectful relationships and 
sexuality education 

•	Develop and deliver a one-day training program to support 
the implementation of the Girls Talk - Guys Talk health 
promoting schools program in more secondary schools 
across the western region

sEXual anD REPRoDuCtivE hEalth

giRls  talk – guys  talk 
health Promoting schools Program 
girls talk - guys talk uses a whole-of-school approach to create supportive school environments that promote 
healthier relationships and sexual choices

I learned I could be open with adults and with my 
family about this stuff, and they can understand you. 

I didn’t think they would. 
yEAR 9 sTUdENT

I can see how the course is set up and run fol lowing the 
ideas and theories around risk factors and protective 

factors and social determinants. 
It’s set up to connect the kids to the school, to have 

success and to be acknowledged... 
fOOTsCRAy CITy COLLEgE sTAff

Working with Women’s Health West has been great. 
Working with a community organisation with a health 

background supports you in your role, it’s good to 
network and make contacts too. The big positive 

is working with health promotion staff, with their 
knowledge and expertise.  

sECONdARy sCHOOL NURsE
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CliEnt anD CoMMunity 
PaRtiCiPation stRatEgy 
the need to support active and meaningful client and 
community participation is well recognised across 
political, health and social service sectors. at WhW 
we recognise that women are experts in their own 
lives and that the realisation of full social, political 
and economic participation is an integral element of 
gender equity

Objective
Investigate strategies to increase the involvement of clients 
and community women in the services, programs and our 
organisation as a whole through viable and genuine decision-
making and/or the ability to influence outcomes that women 
themselves identify as meaningful

Strategies
•	Conduct background research to identify good practice in 

client and community participation 
•	Consult with community women to ensure their views on 

meaningful participation are included
•	Engage staff in all stages of the process to drive client and 

community participation from a feminist perspective

Outcomes
•	Drew on background research to develop a conceptual 

model incorporating seven spheres of participation, which 
was used to guide an audit of existing WHW programs, 
policies, services and practices

•	Engaged in preliminary community consultations with 
women currently involved in WHW programs including 
Sunrise, Our Community Our Rights and FARREP 
community groups. Participated in a new regional network, 
led by HealthWest, to support community engagement in 
the western region of Melbourne

•	Representatives from across WHW attended bi-monthly 
working group meetings. The group conducted a workshop 
attended by 8 staff resulting in an agreed-upon set of 
principles and goals that underpins ongoing work

Future Directions
•	Explore opportunities for further consultation with clients 

and community women
•	Run a second whole-of-organisation client and community 

participation training session 
•	Develop and implement practical strategies to enhance 

client and community participation at Women’s Health West

Wel l sometimes it’s hard... for my community,  
the women, to come up with straight answers. 

So it’s real ly better to devote the time to just sit 
down and listen to the stories that they say. 

OUR COMMUNITy OUR RIgHTs wOMEN’s gROUp pARTICIpANT

MEntal WEllbEing anD soCial ConnECtEDnEss

gEnDER-sEnsitivE Data 
a gender-sensitive approach to policies, programs and 
services requires an understanding of the barriers 
women face and their unique experiences of health 
and wellbeing. at present, it is not common practice 
for government, community and health services to 
include sex-disaggregated data in their community 
profiles and reports. yet the importance of this level 
of detail cannot be overstated if we are to challenge 
the structures and systems that drive disadvantage

Objective
Support local government and community health agencies 
in the west to approach health and wellbeing planning in a 
gender-sensitive way that is responsive to the different needs, 
opportunities and experiences of women and men

Strategies
•	Redesign the previous WHW data book to incorporate up-

to-date information and demonstrate a social determinants 
approach to health 

•	Consult with social research staff at local councils to ensure 
that the data is responsive to local needs

Outcomes
•	Presented sex-disaggregated data and gender analysis 

on 11 social determinants of health including education, 
housing, disability, employment, public transport and 
ethnicity. Provided data and analysis on 3 major health 
priorities for women in the western region: sexual and 
reproductive health, prevention of violence against women, 
and mental health and social connectedness

•	Collected statistical information from reputable sources 
such as the 2011 ABS Census, Community Indicators 
Victoria, Victorian Cervical Cytology Registry, and Socio-
Economic Indexes for Area. Developed data snapshots 
for all local government areas in the west. These were 
used to support our Safe, Well and Connected strategy, 
demonstrating to local governments the importance 
of considering the different needs, opportunities and 
experiences of women and girls in their 4-year health and 
wellbeing plans. The resources were well received and 
data was included in a number of municipal public health 
plans and community health profiles

Future Direction
•	Publish and distribute the revised data book to our partners 

across the western region 
•	Explore opportunities to make this data more accessible, 

encouraging wider use by our partners in the region

Less than half of the women in the north west 
metropolitan region report feeling safe when 
walking alone at night (48.8 per cent of women 

compared to 79.3 per cent of men)
sOURCE: wOMEN IN MELbOURNE’s wEsT - sEx dIsAggREgATEd dATA 

ANd gENdER ANALysIs fOR sERvICE ANd pROgRAM pLANNINg
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sunRisE WoMEn’s gRouPs 
Women with a disability experience a range of 
barriers to social inclusion, appropriate housing, 
financial security and safety. the consequences can 
include interrupted education and employment and 
a lack of recognition of their reproductive rights, 
sexuality and communication needs. these factors 
result in poorer health and wellbeing outcomes

Objectives
Provide safe, inclusive, and supportive social group activities 
for women experiencing disability to improve their health and 
wellbeing in an environment that is welcoming and meets 
their needs  

Strategies
•	 Increase the number of Sunrise groups and monitor 

outcomes for women 
•	 Increase outreach to women from diverse backgrounds 
•	Maintain a calendar of activities that is driven by members

Outcomes
•	Recruited a new project worker, established two new 

groups (Melton and Caroline Springs) and gained 17 
new members across all three groups. Women attending 
Sunrise reported improved health and wellbeing

•	Promoted the group to a wide range of services and the 
general community with the result that diversity among 
members has expanded (age, cultural background, nature 
of disability)

•	 Facilitated a six-monthly meeting for each group to discuss 
and decide on the calendar of activities 

Future Direction
•	Continue to promote Sunrise to women from diverse 

backgrounds
•	Collect evidence about the benefits of participation in 

Sunrise for women who are involved
•	Prepare for the transition to DisabilityCare service model

I like coming here so I can share what 
happened to me, and people listen. I also like
the fact that we have input into what we do. 

LAvERTON sUNRIsE MEMbER

Sunrise participants  with Vicki Hester, Wellbeing and Disability Project Worker  
PHOTO: Ruth Arrigo

MEntal WEllbEing anD soCial ConnECtEDnEss

PoWER on 
Women are more likely than men to experience 
anxiety and depression. Poor mental health is linked 
to domestic violence, poverty and stress; these factors 
are specific to traditional gender roles such as unpaid 
care for family members with chronic illness and 
disability. 

Power on is a peer-facilitated wellbeing program 
designed for women experiencing mental illness, 
and for women in unpaid caring roles. the model 
contextualises mental health recovery and prevention 
in relation to gender inequity. it explains the 
causes, symptoms, consequences and vulnerabilities 
associated with mental illness and engages women to 
enhance their wellbeing.  

Objective
Develop a sustainable model to support organisations 
delivering Power On that ensures the program continues 
beyond 2013

Strategies
•	Continue to facilitate Power On train-the-trainer sessions for 

peer workers and other mental health service staff
•	 Identify opportunities and obstacles regarding the 

sustainability of Power On 

Outcomes
•	Delivered Power On to 4 peer workers and 5 other mental 

health staff at Footprints and Family Services Group, two 
mental health services in Queensland. These services went 
on to deliver 2 further Power On programs 

•	Recruited a new project worker and consulted 4 mental 
health services regarding the sustainability of running 
Power On in its current format. Challenges identified by 
services include high staff turn over, limited financial and 
administrative resources, and changing service priorities 
in relation to funding compliance and preparing for service 
reform

Future Direction
Expand consultations to include mental health services that 
have not delivered Power On and non-mental health providers
Investigate opportunities arising from the introduction of 
DisabilityCare

 

My wel l being is quite simple. It’s about having 
the time and space to remember those things 

...that keep me wel l…[like] eating properly, 
exercising, getting enough sleep, having time out 
and having fun…- Power On reminds us of that! 

pOwER ON pROgRAM pARTICIpANT
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lEaD on again 
young women’s participation in leadership and 
community roles has a positive impact on their health 
and wellbeing, and enhances women’s control over 
the decisions affecting their lives. lead on again 
provides a space for young women from culturally 
and linguistically diverse backgrounds to feel safe 
and connected, recognise their strengths, develop 
new skills and become active participants in the 
community

Objective
Provide strengths-based training to increase the leadership 
skills, knowledge and capacity of young CALD women and 
to facilitate their participation in community and leadership 
activities

Strategies
•	Deliver five days of workshops in January 2013 in 

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

•	 Following the workshops, support participants to design 
and implement their own event to enable implementation of 
new skills

•	Support young women to participate in ongoing leadership 
and community activities

•	Create leadership opportunities for former participants by 
mentoring two former participants to be peer educators in 
the 2013 program

Outcomes
•	Delivered 5 days of workshops with 10 young women from 

Ethiopia, South Sudan, Burma (Chin State), Congo, Ghana 
and Vietnam. Each of the participants identified developing 
a greater sense of understanding of other cultures and 
acceptance of diverse perspectives as major positive 
impacts 

•	Supported young women to plan and host a celebration 
dinner with teachers and sisters. Young women reported 
marked increases in confidence, social connectedness 
and skills, including public speaking, teamwork and 
communication

•	Supported 8 participants to take up leadership 
opportunities including with WYPIN, as peer educators with 
WHW and Lead On Again, in youth theatre and in anti-
racism initiatives

•	 Identified, trained and mentored 2 past participants to be 
peer educators

Future Directions
•	Run the program in partnership with WYPIN in 2014, with a 

focus on recruiting post-school aged young women
•	Continue to conduct long-term evaluation with past 

participants to document and build on program outcomes

I became more aware of the issues that women face in the 
community and felt more driven to make a change in my 

community, it was such an empowering experience. 
LEAd ON AgAIN pARTICIpANT

FinanCial litERaCy 
Women from newly-arrived communities face 
language and cultural barriers to effectively 
engaging with australian financial systems, which 
can compound their economic disadvantage. Many 
grew up in countries or refugee camps with cash-
based economies and had limited access to education. 
understanding complex financial systems in australia 
is 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
•	Deliver two 6-week financial literacy programs to women 

from the Congolese and Oromo communities, and ensure 
that program content is specific to each community’s needs 
and context

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

Outcomes
•	Delivered 6 financial literacy sessions with a group of 7 

Congolese women in partnership with Spectrum Migrant 
Resource Centre, informed by the needs identified in 
consultations with community members and service 
providers. Congolese participants reported increased 
confidence to navigate financial systems and several 
women accessed ongoing individual support from service 
providers as a result of relationships formed during the 
program

•	Consulted with the Oromo community and relevant service 
providers, and delivered the first of 6 sessions with an 
average of 19 women per week from the Kayyo Oromo 
Women’s Group in the Flemington Estate. The remainder of 
the program will be delivered following the Ramadan break. 
Oromo participants reported benefitting from sharing ideas 
and frustrations about managing money in Australia, and 
are excited to participate in the remainder of the program

Future Directions
•	Deliver remaining 5 sessions of the Oromo program 

between August and October 2013
•	 In partnership with Spectrum Migrant Resource Centre, 

design and deliver the program with Chin women, and 
support women to access support for starting small 
businesses

•	Maintain a network of settlement sector experts to assist us 
to identify newly-arrived communities with whom to work 

Back home, I lived in a rural area; there were no bil ls.  
Here there are so many bil ls and expenses to manage.

OROMO pARTICIpANT

EQuity anD soCial JustiCE
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Objective
Support women to engage in actions that promote and 
protect their own and their communities’ human rights

Strategies
•	Support previous participants from South Sudan to design 

and implement their own human rights-based projects
•	Consult with women from minority communities in Burma 

to identify the skills they need to undertake collaborative 
action   

•	 Invite women to participate via an interview process then 
deliver and evaluate workshops that build participants’ 
skills and understanding of human rights, community 
development and civic participation

•	Support participants to plan and implement their own 
projects responding to identified human rights needs

•	Maintain an expert advisory group of human rights, gender 
and health experts and community leaders to provide the 
project team with guidance

Outcomes
•	Provided intensive support to South Sudanese participants 

to plan and implement ‘Hope For A New Beginning’, a 
one-day workshop designed to raise awareness of family 
violence and begin thinking into solutions

•	Consulted with 9 leaders and 27 women from ethnic 
minority communities from Burma, and 10 service providers 
about their human rights and capacity-building needs

•	Recruited 13 participants from Karen, Chin, Zomi, Kachin 
and Karenni communities then delivered 6 human rights 
workshops and implemented an evaluation process to 
contribute to an evidence base about the project aims 

•	Supported participants to design and deliver their own 
projects focussing on issues concerning their communities. 
Participants reported significant increases in knowledge, 
skills, confidence and social connectedness, and an 
increased desire and capacity to undertake individual 
and collective action in the future. Given the cultural and 
political context of fear and obedience to authority figures 
in which they grew up, women’s stories about ‘finding their 
own voices’ were particularly significant

•	Met regularly with the expert advisory group for high level 
direction and advice. As a result of the expert advisory 
group’s guidance around culturally sensitive evaluation 
techniques, we appointed a community evaluator from a 
minority community from Burma to support the evaluation 
consultant

Future directions
•	Support the development and implementation of three 

participant projects by women from Burma
•	 Identify a community to work with in 2014
•	Produce a short film about women’s journeys through the 

program to inspire others to undertake human rights work, 
and develop a series of fact sheets to accompany the film

ouR CoMMunity, ouR Rights 
newly-arrived women from refugee backgrounds are less likely to advocate for themselves and to invoke 
human rights protections, despite experiencing serious human rights violations in australia, their home 
country or en route to australia

I loved attending this training because I’ve 
learned so many things and know a lot about 

human rights. Now I can work on the next step 
toward helping my community.

ZOMI pARTICIpANT

[At the start] I had no confidence, 
I had never done one before. But I think now 
because I learn a lot it has been very good. 

It’s a real ly big, big, big change for me.
sOUTH sUdANEsE pARTICIpANT

Our Community, Our Rights participants   
PHOTO: Scout Kozakiewicz

EQuity anD soCial JustiCE
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Objective
Lead the implementation of a suite of regional strategies to 
prevent violence against women 

Strategies
•	Strengthen partnerships through the implementation 

committee
•	Support partner agencies to adopt preventing violence 

against women as a priority in organisational health 
promotion plans, municipal public health plans and other 
related strategic plans

•	Apply for funding to redress constraints identified by 
partner agencies so that they have the capacity and 
resources to implement violence prevention strategies

•	Build partner agency capacity to promote gender 
equity and respectful relationships by developing and 
implementing training and resources 

•	Engage with regional Indigenous networks and services to 
prevent family violence within Indigenous communities

Outcomes
•	Continued to convene bi-monthly implementation 

committee meetings
•	PVT was officially endorsed by 15 out of 16 partner 

agencies. A survey of 14 implementation committee 
members revealed an increase in the number of target 
agencies that identified preventing violence against women 
and/or gender equity as a priority in their plans

•	PVT partnership collaboratively developed a successful 
funding submission to the Department of Justice Reducing 
Violence Against Women and their Children grants program 
for a project called United

•	Commenced gender equity and prevention of violence 
against women training in partner agencies and developed 
an online resource hub. Conducted an evaluation of PVT for 
the Department of Health, in partnership with HealthWest

•	Welcomed the western Indigenous Family Violence 
Regional Action Group to the PVT partnership and 
joined the western Indigenous Family Violence Regional 
Action Group as an Associate member (available to non 
Indigenous-specific services)

Future directions
•	Continue to work with all partners to implement gender 

equity and prevention of violence against women strategies
•	Secure official endorsement from the remaining target 

organisation
•	Undertake strategic planning for continued implementation 

of PVT and the United project, together with all partners

PREvEnting violEnCE togEthER – unitED 
Western Region action Plan to Prevent violence against Women  
Research demonstrates that the major cause of violence against women is continuing inequities between 
women and men. Preventing violence together is a coordinated and action-based plan designed to promote 
gender equity and prevent violence against women. in october 2012 we received funding for the united 
project to help us implement the regional plan

V iolence against women is a human 
rights scandal of unparal leled dimension; 

it is a cultural, social and political 
malignancy rooted in prejudice, bigotry 

and discrimination whose eradication must 
be sought without reservation, without 

equivocation, and without delay.
kATE gILMORE

ExECUTIvE dEpUTy sECRETARy gENERAL 
AMNEsTy INTERNATIONAL

Preventing V iolence Together 
made us understand more about
the causes of violence and how

these strategies are addressing it. 
pREvENTINg vIOLENCE TOgETHER 

IMpLEMENTATION COMMITTEE MEMbER

2012 Victorian Health Promotion Foundation Award recipients; PVT won the ‘Building health through community and local government’ award
Photo: VicHealth

EQuity anD soCial JustiCE
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PREsEntations

hEalth PRoMotion, 
REsEaRCh anD 
DEvEloPMEnt 

Health Promotion 
Extravaganza 
Primary Care Partnerships of 
the Inner North West
23 August 2012 
Elly Taylor
Health Promotion Coordinator
Oral presentation 
showcased the work of 
the Gender Equity in Local 
Government Partnership to 
build the capacity of local 
governments to consider 
gender equity in their policy, 
program and services 
delivery. 
50	attendees

Anna Vu
Health Promotion Worker
This oral presentation 
detailed the work that laid 
the foundations for the 
development of Victoria’s 
first regional sexual and 
reproductive health primary 
prevention action plan.
50	attendees

Population Health 
Congress
Australian Health Promotion 
Association 
9-12 September 2012
Kirsten Campbell
Health Promotion Worker  
This oral presentation 
described the Our 
Community, Our Rights 
project that focuses on 
human rights as a key 
determinant of women’s 
health and wellbeing.
100	attendees

Ellen Kleimaker
Health Promotion Worker  
This poster presentation 
details significant aspects 
of the partnership between 
Women’s Health West, 
4 community health 
agencies, 2 Primary Care 
Partnerships and 7 local 
councils in the development 
of the Preventing Violence 
Together: Western Region 
Action Plan to Prevent 
Violence Against Women. 
150	attendees

First National Sexual 
and Reproductive Health 
Conference
Public Health Association of 
Australia
20-21 November 2012 
Elly Taylor
Health Promotion Coordinator
This oral presentation 
made the case for 6 key 
social determinants of 
sexual and reproductive 
health that practitioners 
must understand to 
achieve sustainable sexual 
and reproductive health 
outcomes.   
100	attendees

Anna Vu
Health Promotion Worker
This oral presentation 
provided an overview of the 
work undertaken to develop 
an evidence-based strategic 
action plan for sexual and 
reproductive health for the 
western metropolitan region 
of Melbourne.
100	attendees

Intesar Homed
FARREP Community Worker
The Culture and Complexity 
poster presented the 
achievements and 
challenges associated with 
building the capacity and 
expertise of mainstream 
and specialist sexual and 
reproductive health services 
to respond to the needs of 
women and girls affected by, 
or at risk of FGM/C.
150	attendees	

Australian Women’s Health 
Conference 
Australian Women’s Health 
Network 
7-10 May 2013 
Elly Taylor
Health Promotion Coordinator 
This oral presentation 
showcased WHW’s health 
promotion framework 
that supports sustainable 
primary prevention work to 
redress the social conditions 
that drive sexual and 
reproductive ill health for 
women and girls.  
100	attendees	

This year the health promotion, research and development team delivered 
13 presentations to 1,275 attendees – more than double the 600 attendees 
in the previous reporting period. The family violence team addressed 154 
attendees at 7 community education sessions.

Dr Robyn Gregory, CEO and
Elly Taylor, Health Promotion 
Coordinator 
This oral presentation 
discussed  the 3-year 
process we undertook to 
develop a tool kit to audit 
feminist workplace practice 
at an organisational level, 
in our work with clients and 
community, as managers, 
as team members and in 
relation to our individual 
responsibility for building 
a strong feminist culture at 
WHW.
100	attendees	

Stephanie Rich
Health Promotion Worker 
This oral presentation 
showed the preliminary 
work WHW undertook 
to develop a client and 
community participation 
strategy by conducting 
community consultations, a 
staff workshop, an audit, and 
developed key principles to 
guide a meaningful client 
and community participation 
strategy.
100	attendees

Shifrah Blustein
Health Promotion Worker 
This oral presentation 
outlined the Our Community, 
Our Rights program 
with women from South 
Sudan and minority ethnic 
communities from Burma 
to build women’s capacity 
to exercise their human 
rights to enhance the 
wellbeing of women and their 
communities.
100	attendees

Shukria Alewi
Health Promotion Worker 
The poster presentation 
outlined the guiding 
principles informing WHW’s 
young African women’s 
program about how to make 
informed decisions regarding 
their sexual and reproductive 
health and build their 
confidence, independence, 
leadership skills and pride in 
their African and Australian 
culture.   
150	attendees	

Research and evaluation 
of sensitive issues for 
vulnerable groups
29 and 30 May 2013   
Ellen Kleimaker
Health Promotion Worker 
This presentation discussed 
the effective evaluation 
processes of work to 
achieve gender equity and 
the prevention of violence 
against women. The work 
was undertaken by a 
partnership between WHW, 
4 regional community health 
services, 2 PCPs and 7 local 
councils. 
25	attendees

FaMily violEnCE 
CoMMunity 
EDuCation
 
Disability Client Services
14 August 2012
12	attendees	

Maternal Child and Health 
Nurses, Moonee Valley City 
Council
12 September 2012
15	attendees

Division 1, 2 and 3 
Family Violence Liaison 
Officers
25 October 2012
9	attendees

Keilor Downs and Melton 
police stations 
20 November 2012
25	attendees

CALD Women’s Health 
Forum
14 March 2013
72	attendees

Oromo Community Leaders
7 May 2013 
10	attendees

Burmese Community
17 May 2013
11	attendees	
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CoMMuniCations WHW has limited resources so we need to communicate 
our achievements clearly and strategically to an audience of 
decision-makers, funding bodies, community members and 
media to achieve equity and justice for women in the west  

Objective
Assist staff to highlight the women’s rights through the 
production of print, web and media information, by 
coordinating organisation-wide events and providing 
communication support

Strategies
•	Produce three print newsletters, one annual report and 

publications that support staff to support women and 
children in the western region

•	Use the internet to get WHW’s message across by 
engaging with members, partners and others through 
our website, social media and the introduction of an 
e-newsletter

•	Ensure all responses to media are timely and accurate, and 
that every interaction builds relationships with news outlets

•	Organise an annual general meeting and International 
Women’s Day event 

Outcomes
•	Produced 3 editions of whw news; won a silver award for 

our 2011/12 annual report at the Australasian Reporting 
Awards after two years of bronze awards. Distributed 
11,385 health promotion-related resources and 32,758 
family violence related-resources; the spike in health 
promotion resources is attributable to a promotional push 
by the Sunrise group for women with a disability

•	 Increased traffic to www.whwest.org.au by 21 per cent in 
2012-13; recording 23,075 unique visitors. WHW joined 
Twitter this year and broadcast 397 tweets by 30 June 
2013, attracting 345 Twitter followers. On Facebook 
we gained 111 ‘likes’ from 48. Most activity occurred 
from January to March and can be attributed to the 
International Women’s Day photography competition. The 
first e-newsletter was sent in November 2012; 43 per cent 
of subscribers opened it and according to our e-news 
provider, that’s 21 per cent more than the industry average. 
The following 3 e-newsletters averaged open rates of 47 
per cent

•	 Increased media profile by 40 per cent this year; WHW 
featured in 60 stories in 2012-13 including 3 national 
television news spots, compared to 43 in the previous year 
and 11 the year before

•	Over 80 women attended the annual general meeting in 
November 2012 to enjoy a debate on whether children’s 
rights are intrinsically linked to those of women. Over 100 
people attended the International Women’s Day event 
in March 2013 courtesy of Maribyrnong City Council 
Youth Services, Brimbank City Council and WHW. The 
event featured a photographic competition in which 
women depicted their vision of equity and justice. After a 
successful month on display at Phoenix Youth Services 
in Footscray the artworks were displayed for a month at 
Queen Victoria Women’s Centre in Melbourne 

 
Future Directions
•	Partner with Phoenix Youth Services to organise an 

International Women’s Day event in 2014
•	Develop an online content strategy to engage members 

Nicola Harte, Communications 
Manager and Vicki Hester, 
Wellbeing and Disability Project 
Worker with the 2011-12 annual 
report silver award 

CEO Dr Robyn Gregory with 
International Women’s Day 
photography competition 
winner Andrea Sparks,  
March 2013
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Increased media profile by 40 per cent this year. WHW featured 
in 60 stories in 2012-13 including 3 national television news 
spots, compared to 43 and 11 in previous years

Figure 12. Media coverage 2010-2013

http://www.whwest.org.au
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Objective
Provide seamless and efficient operational infrastructure to support 
the management of people and programs

Strategies
•	Respond to the complex and diverse needs of women and 

children accessing services at WHW through provision of a 
welcoming, professional and culturally-appropriate reception 
service and maintain staff engagement by introducing shared 
portfolio tasks

•	Ensure reliable and up-to-date financial management, human 
resources, and information and communication technology is 
available to staff and board

•	Work with the board, CEO, staff and accreditation agency 
to support the processes required to undergo successful 
accreditation

Outcomes
•	Solidified last year’s restructure of the Business Unit and 

increased the diversity of the reception role by assigning portfolio 
areas and specific projects within those, see figure 13 below for a 
breakdown of the time spent on each area

•	 Improved our human resources system, enabling us to respond 
to human resource and payroll queries more effectively and 
efficiently; commenced a review of information management 
systems to allow for significant growth in organisational 
requirements; facilitated the ICT steering committee with a focus 
on security of systems and completing computer upgrade cycle

•	Provided comprehensive support to the organisational 
accreditation process, resulting in WHW becoming fully 
accredited to ISO 9001 standards

Future Directions
•	Pilot innovative work practices and development of specialised 

skills among reception/administration staff to enhance their ability 
to meet organisational needs in a complex and demanding 
service and fiscal environment

•	 Focus on developing training to support implementation of 
software upgrades now upgrade of hardware is completed

•	Prepare ICT and security systems for a move under our transition 
lease

businEss unit

Quality management system

Quality
management

system

Management system and responsibility

Management
system and

responsibility

Resource management

Resource
management

Service realisation and client processes

Service realisation 
and client 
processes

Measurement, analysis and improvements

Measurement, 
analysis and 
improvements

Monitoring and measurement of performance
Client and staff satisfaction
Continual improvement

Occupational health and safety
Provision of resources
Human resources

Client rights and responsibilities
Responsibility and authority
Governance

Control of documents and records
Policies and procedures
Quality manual

Family violence service and eligibility policy
Rights and responsibilities 
Feedback and complaints

Women’s Health West was required to meet new 
Department of Human Services accreditation 
standards and completed the process in June 2013, 
successfully meeting all ISO 9001 requirements. 

As part of the process we undertook a major review 
of all aspects in the five areas above.

The Business Unit comprises a suite of important services that 
assist Women’s Health West to achieve our strategic goals and 
deliver quality, safe and sustainable services. These include 
reception, administration, quality improvement, human resource, 
finance, and information and communication technology 
functions 
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Figure 13. Breakdown of Business Unit Staff Porfolios

Figure 14. Accreditation Overview
 ISO 9001:2008
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inFluEnCing ChangE

saFE, WEll anD ConnECtED: viCtoRian loCal govERnMEnt 
aCtion Plan FoR WoMEn’s hEalth 2012-2016

Last year’s annual report identified that 
a WHW future direction would be to 
contribute to regional health promotion 
planning to ensure women’s health is 
prioritised and gender equity measures 
were embedded in municipal public 
health and wellbeing plans. 

In the lead up to the October 2012 local 
council elections, Women’s Health West, 
in partnership with women’s health 
services across Victoria, asked council 
candidates to consider ten actions 
related to women’s health, safety and 
wellbeing that they would implement if 
elected. These were outlined in Safe,	
Well	and	Connected:	Victorian	Local	
Government	Action	Plan	for	Women’s	
Health	2012-2016.

Once councillors were sworn in our 
CEO and Health Promotion Worker 
Stephanie Rich were invited to present 
to five of our seven councils to make 
the case for why women’s health, safety 
and wellbeing must be a priority health 
concern for local government. 

We also developed a set of gender 
analysis advocacy tools for each of 
the seven local governments in our 
catchment to support council staff 
and newly-appointed councillors to 
prepare their municipal public health 
and wellbeing plans. These tools 
outlined ways for councils to adopt a 
gender-sensitive approach to planning, 
program and service provision. They 
provided sex-disaggregated data and 
information to support strategies for 
prevention of violence against women, 
and improve sexual and reproductive 
health and mental health and social 
connectedness. The tools outline ways 
that councils can plan for and support 
cultural diversity and attend to the 
needs of particular groups of women 
such as women with a disability and 
sole parents. We also use the sex-
disaggregated data to analyse the 
North-West Metropolitan Department of 
Health’s regional management priorities 
of housing, employment, education and 
transport. 

WHW provided written feedback on 
draft municipal public health and 
wellbeing plans. Of those plans 
released for public exhibition during 
this financial year, all have named 
prevention of violence against women 
as a health priority, while two councils 
in the west have also nominated sexual 
and reproductive health promotion as 
a strategic health priority. Councils 
have also implemented a number of 
additional strategies to support health 
equity for women in Melbourne’s west.  

WHW engages in collaborative action designed to change the structural factors that cause and maintain 
the conditions under which women and their children face discrimination.

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

WHW developed a set of gender analysis advocacy tools tailored 
to each of the local government areas in Melbourne’s west

www.whwest.org.au//resource/data/
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aPRil 2013
Response to AWAVA’s Female Genital 
Mutilation/Cutting Position Paper 
Australian Women Against Violence 
Alliance
WHW’s submission, consistent with the 
evidence-base and more than a decade 
of practice, strongly recommends 
situating this gender-based health and 
human rights violation within a sexual 
and reproductive health policy and 
practice framework.

Inquiry into Health Insurance 
Amendment (Medicare Funding for 
Certain Types of Abortion) Bill 2013
Standing Committee on Finance and 
Public Administration – Legislation 
Committee
WHW’s submission, based on 
Women’s Health Victoria’s submission, 
recommends not to pass the Health 
Insurance Amendment (Medicare 
Funding for Certain Types of Abortion) 
Bill into law. While we do not support 
sex-selective abortion, there is little 
evidence to suggest it is prevalent in 
Australia. Restrictions on abortion are 
not an appropriate way of dealing with 
gender inequality as they can impact on 
women’s access to abortion in general.

Towards a more effective and 
sustainable community services 
system: A discussion paper 
Professor Peter Shergold AC
Victorian Council of Social Service
WHW provided a comprehensive 
response including the importance of
acknowledging the diversity of the 
sector; the need to retain
specialised services along with the 
benefits of consortium approaches;
and the need for additional investment 
in a chronically underfunded
sector to support reform. 

Position paper on international 
students and access to pregnancy-
related care
Multicultural Centre for Women’s Health
WHW provided feedback on the 
MCWH position paper, suggesting 
that it include a stronger focus on the 
social determinants that impact on 
international students’ ability to control 
their fertility, such as socio-economic 
status, freedom from intimate partner 
and other forms of violence, institutional 
racism (which limits access to health 
services), as well as highlighting the 
need for culturally appropriate and 
accessible health care. 

MaRCh 2013
Comments on the proposed changes 
to pregnancy termination laws in 
Tasmania
Population Health Equity Branch, 
Department of Health and Human 
Services, Tasmania
WHW responded to the draft 
Reproductive Health (Access to 
Terminations) Bill that is designed to 
bring laws related to termination of 
pregnancy into line with current clinical 
practice and community attitudes in 
Tasmania. We support the proposed 
legislation.

WHW application to support 
Marie Stope’s application to have 
mifepristone and misoprostol 
subsidised through the 
Pharmaceutical Benefits Scheme 
Pharmaceutical Benefits Scheme
WHW is committed to protecting and 
upholding women’s reproductive rights. 
Women’s ability to choose abortion 
is a key indicator of autonomy and 
freedom and is central to women’s right 
to bodily integrity, self-determination, 
and civil and economic participation. 
We therefore strongly support the 
Marie Stopes Health application to 
have mifepristone and misoprostol 
subsidised through the PBS.   
 

Western Region Sexual 
and Reproductive Health 
Promotion Partnership 
application to have 
mifepristone and misoprostol 
subsidised through the 
Pharmaceutical Benefits 
Scheme
Pharmaceutical Benefits Scheme
WHW on behalf of the Western 
Region Sexual and Reproductive 
Health Promotion Partnership 
supported the Marie Stopes 
Health application to have 
mifepristone and misoprostol 
subsidised through the PBS. 
The partnership deems access 
to abortion to be fundamental to 
women’s capacity to achieve the 
highest attainable standard of health. 
Subsidising RU486 is necessary 
to ensure equitable and responsive 
abortion service provision throughout 
Australia. 

FEbRuaRy 2013
Senate inquiry into involuntary or 
coerced sterilisation of people with 
disabilities in Australia
Senate Standing Committees on 
Community Affairs
WHW’s submission argues that forced 
sterilisation is a gendered practice 
and a violation of human rights that 
has its origins not only in the historical 
control of women’s bodies and their 
sexual and reproductive lives, but also 
in the discrimination and exclusion of 
people with a disability from society. 
We advocate for its prohibition by law, 
as well as a number of non-legislative 
measures to prevent the demand in 
society for such procedures.

inFluEnCing ChangE

http://whwest.org.au/wp-content/uploads/2012/03/SUB_Health-insurance-abortion.pdf
http://whwest.org.au/wp-content/uploads/2012/03/SUB_Health-insurance-abortion.pdf
http://whwest.org.au/wp-content/uploads/2012/03/SUB_Health-insurance-abortion.pdf
http://whwest.org.au/wp-content/uploads/2012/03/SUB_service-sector-reform-submission-050413.pdf
http://whwest.org.au/wp-content/uploads/2012/03/SUB_service-sector-reform-submission-050413.pdf
http://whwest.org.au/wp-content/uploads/2012/03/SUB_service-sector-reform-submission-050413.pdf
http://whwest.org.au/wp-content/uploads/2012/03/Comments-on-the-proposed-changes-to-pregnancy-termination-laws-in-Tasmania-WHW-150313.pdf
http://whwest.org.au/wp-content/uploads/2012/03/Comments-on-the-proposed-changes-to-pregnancy-termination-laws-in-Tasmania-WHW-150313.pdf
http://whwest.org.au/wp-content/uploads/2012/03/Comments-on-the-proposed-changes-to-pregnancy-termination-laws-in-Tasmania-WHW-150313.pdf
http://whwest.org.au/wp-content/uploads/2012/03/SUB_Senate-inquiry-into-forced-sterilisation.pdf
http://whwest.org.au/wp-content/uploads/2012/03/SUB_Senate-inquiry-into-forced-sterilisation.pdf
http://whwest.org.au/wp-content/uploads/2012/03/SUB_Senate-inquiry-into-forced-sterilisation.pdf
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kEy PaRtnERshiPs
WHW are clear that, as a small organisation with a region-wide mandate, our greatest strength in achieving equity and justice 
for women in the west is through robust partnerships. So we commit significant resources to working with other organisations to 
further our goals. 

National
Australian Women’s Health Network Member
Council to Homeless Persons Member 
Australian Health Promotion Association Member 

Statewide
African Workers Network meeting Member 
Domestic Violence Victoria Member
Statewide Violence Against Women and Children Forum WHAV representative
Gender Equity in Local Government working group Member 
Partners in Prevention Network Member 
Victorian Council of Social Service Member
Women with a Disability and Family Violence Network Member and convenor  
Women’s Health Association of Victoria Member
Women’s Mental Health Network Victoria Supporter
Women’s Refuge and Outreach Service Meeting Member 

Regional
Breacan/Western Health Project Reference Group Member 
Brimbank Family Violence Prevention Network Member
Centre for Women’s Health, Gender and Society Advisory Board – University of Melbourne Member
Community and Women’s Health Health Promotion Network Member
Court Users Forum Member 
Gender Equitable, Safe and Inclusive Communities Member
HealthWest Partnership Board member

IHP network member 
High Risk Working Group Member 
Inner North West Primary Care Partnership IHP Network member 
Moonee Valley Public Health and Wellbeing Community Committee Member
North West Region Community and Women’s Health CEOs and Managers Member
Our Community, Our Rights Expert Advisory Group Convenor 
Preventing Violence Together Implementation Committee Convenor
Think Child Working Group Chair 
Victoria University Social Work Department Advisory Board 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
Wyndham Family Violence Committee Member

As lead agency of Preventing Violence Together WHW received Reducing 
Violence Against Women and their Children funding to implement United

Photo: Department of Justice
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Work Health, Safety and 
Environment 
WHW recognises that good health, 
safety and wellbeing begins in our 
workplace. Our work health, safety and 
environment committee is comprised 
of representatives from each team and 
met five times over the past year.

We conducted regular fire drills and 
safety audits as in previous years but 
bolstered staff awareness of safety 
procedures this year by introducing 
the inaugural annual work health, 
safety and environment trivia quiz. 
Approximately 30 staff participated and 
found it an enjoyable and informative 
exercise describing it as ‘a fun and 
effective method to keep staff engaged 
and knowledgeable about safety’. 

Over 50 per cent of staff participated 
in health checks offered by Work Safe 
Australia with the result that we are 
now eligible to apply for a grant of 
up to $10,000 to develop or expand 
health and wellbeing activities in the 
workplace. We will apply for funds in the 
next reporting period. 

VicHealth research shows that 
prolonged sitting in the workplace is 
detrimental to our health. The committee 
prompted discussions with individual 
teams about ways to reduce this 
risk and three health promotion staff 
volunteered to trial a high-low desk.

ouR staFF We recognise that good health, safety and wellbeing begins in our workplace

Recognising our employees
The board presented three innovation awards that acknowledge the 
contribution of staff to developing and maintaining an energetic, fair 
and friendly workplace culture. 

The Very Inspiring, Totally Active award went to Kirsten Campbell 
who has run leadership, human rights and financial literacy 
programs with CALD women and laid the foundations for regional 
work to prevent violence against women. Maat is the Egyptian 
goddess of truth, justice and balance. Kirstie McLeod won this 
award for her professional and calm presence in reception. Sally 
won the Getting Off Your Arse award for her efforts to raise the 
profile of children’s counselling. She encourages a flexible, fun, 
creative approach to working with vulnerable children. Julie 
Veszpremi, Executive Assistant received a special award for her 
diligent, one-step-ahead approach.

L-R Sally, Julie Veszpremi, 
Kirsten Campbell 
INSET Kirstie McLeod
PHOTOS Veronica Garcia

Feminist Audit  
WHW works within a feminist framework 
to redress the gender and structural 
inequities that limit the lives of women 
and girls. Building on the work of last 
year WHW developed an audit tool 
that allows us to identify and measure 
where we are succeeding, and areas of 
feminist theory, practice and behaviour 
that we need to strengthen. This year 
we put our feminist audit tool into action. 

In August 2012, we held an internal 
staff workshop attended by 40 staff. 
Working in small groups, staff reflected 
on feminist behaviours and practices in 
our work as an organisation, with clients 
and community, as managers, within our 
teams, and our individual responsibility 
for building a feminist culture at WHW.

We dedicated time to identify how to 
strengthen our feminist management 
practices and facilitate transparent and 
inclusive decision-making processes at 
three quality committee meetings, which 
are attended by our CEO, managers 
and coordinators. 

To promote this work to others, CEO 
Robyn Gregory and Health Promotion 
Coordinator Elly Taylor presented on 
our feminist audit tool at the National 
Women’s Health Conference (see page 
31). 

We also distributed the Tool Kit for 
Working in a Feminist Organisation to 
over 25 organisations who expressed 
an interest in the work. We are currently 
conducting the audit with a random 
sample of WHW staff. The outcomes 
will guide our feminist audit actions next 
year. 

Quality Accreditation
WHW undertook an audit of our quality 
management system, successfully 
achieving certification as an ISO 
accredited quality organisation. 
The audit was undertaken to ensure 
compliance to the requirements of ISO 
9001:2008 and the new DHS standards. 
WHW selected ISO accreditation for 
our governance procedures as it is an 
international standard that will meet our 
organisation’s present and anticipated 
needs. Australian HealthCare 
Association Quality Certification 
Services conducted the audit in June 
2013.

Key areas for quality improvement 
were identified and these have been 
incorporated into our quality action 
plan. This includes improving processes 
for data to be measured, analysed and 
reported to ‘top management’ using 
monitoring and feedback mechanisms 
including internal audits, customer 
satisfaction surveys and incident 
reporting. These processes will also 
lead to improved accountability and 
transparency within the organisation. 

As part of WHW’s accreditation 
requirements and commitment to being 
a quality organisation, AHA Quality 
Certification Services will conduct an 
annual review and a full audit once 
every three years for re-certification 
purposes. In August 2013 Australian 
Healthcare Associates will audit 
our Victorian Home and Community 
Care funded programs against the 
Community Care Common Standards.
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PRoFEssional DEvEloPMEnt
Staff are encouraged to identify professional development opportunities, this year we recorded 390 attendances

Board
7th Australian Women's Health Conference, AWHN 1
Advocacy Workshop 7
Australian Charities and Not-for-Profits Briefing, ACNC 1
Better Boards Conference 2013 1
Building board capacity in a complex health services 
environment, Department of Health 1

Certificate IV Training and Assessment 1
Company Director’s Course, Australian Institute of 
Company Directors 1

Industrial Relations Conference 1
Managing Budgets and Financial Plans, VHIA 2
The Role of the Not-For-Profit Chairman, Australian 
Institute of Company Directors 1

Wealthy, Wise and Stylish Women, Bendigo Bank 4
Westpac Financial Course, Davidson Institute 1
Workplace Safety and Wellbeing, Dept of Sustainability 
and Environment 1

All staff
Community and Client Participation Strategy 35
Continuous Improvement 8
Feminist Audit 40
Fire Drill 26
Workplace Health, Safety and Environment Training 27
CEO and Executive Assistant
7th Australian Women's Health Conference, AWHN 1
Company Director’s Course, Australian Institute of 
Company Directors 1

Business Unit
Fire Warden Training, HealthCorp 1
Industrial Relations Conference, Akolade 1
Supervising Others, Professional Development Training 1
VCOSS Annual Financial Day 1
Communications
7th Australian Women’s Health Conference, AWHN 1
Writing for the Web, Writers Victoria 1
Family Violence Services
Adolescent Violence in the Home - Practitioner Training 2
Advanced Supervision Training, DV Vic 1
Assessing Children and Young People Experiences 1
Building Capacity to Respond to Older People at Risk 1
Case Notes, Domestic Violence and the Law, DVRCV 6
Certificate IV Training and Assessment 1
Changes to Family Law: Impact, Opportunities, 
Challenges - Community West 1

Common Risk Assessment Framework Training for 
Family Violence Workers, Swinburne University 15

CPR Training 2
Developing Resilience and Self Esteem in Young 
Children, Kindergarten Parents Victoria 1

Difficult Conversations, David Cherry and Associates 1
Dr. Bruce Perry Speaking Tour, Berry Street 3
Engaging Traumatised Clients, CPM Training and 
Counselling 1

Exploring Narrative Therapy Approaches to Supervision, 
Clifton Centre 2

Family Dispute Resolution, Women's Legal Service 3
Family law: Supporting your client, Women's Legal 
Service Victoria 2

Family Violence Protection Act, DVRCV 3
Forum 'Building Best Practice in a Changing 
Environment' 1

Foundations of Supervision, Caraniche 1
Getting Safe Against the Odds, DVRCV 1
How to Undertake Program Logic, Centre for Excellence 
in Child and Family Welfare 1

Introduction to Domestic Violence, DVRCV 9
Introduction to Empowerment Star Training 12
Introduction to Family Therapy, The Bouverie Centre 1
Writing Winning Grant Applications, Our Community 2
Making Children's Safety and Wellbeing Matter, DVRCV 1
Making It Home Conference: Real Issues on 
Homelessness, Homelessness Australia 2

Managing Difficult Telephone Conversations, Community 
Housing Federation 1

Managing Challenging Behaviours in the Workplace, 
Caraniche 1

Narrative Conversations with Children Affected by family 
violence, Borderlands Cooperative 1

Orientation to the Role, Caraniche 1
Understanding Anxiety in Children, Austin Health Child 
and Adolescent Mental Health Service 1

Responding to Sexual Assault, CASA House 6
Strengths Based Practice - Casework, Bernadette Glass 
and Associates 1

SmartSafe, DVRCV 2
Specialist Homelessness Sector Training - Provide 
Supervision, TAFE 1

Strategies for Sustainable Funding, Our Community 1
Supporting and Leading Teams, Caraniche 1
Trainer Training for Identifying Family Violence, 
Swinburne University 1

Transforming Childhood Trauma, Berry Street 2
Treating Interfering Behaviour with Dialectical Behaviour 
Therapy, CPM Training and Counselling 1

Victorian Family Violence Act training, DVRCV 2
VOCAT and Family Violence, Women's Legal Service 1
Working Multi-Modally with Groups using Art Therapy, 
Melbourne Institute for Experiential and Creative Arts 1

Working with Children with Sexualised Behaviours, 
Children's Protection Society 1

Working with Infants and Toddlers who have 
Experienced Relationship Trauma, DVRCV 1

Workplace Hygiene, William Angliss Institute 2
Crisis Accommodation Service Team Development Day 7
Counselling Team Building and Planning Day 4
Family Violence Team Building Day 13
Group Development x 2 42
Health Promotion Research and Development
7th Australian Women's Health Conference 6
Wealthy, Wise and Stylish Women, Bendigo Bank 1
Breast Health Education Training for Health and 
Community Workers 1

Community Campaign Skills Workshop 1
Establishing Sustainable Mentoring, Australian Health 
Promotion Association 1

First National Sexual and Reproductive Health 
Conference, Public Health Association 4

Health Program Evaluation: Scoping the Evaluation, 
Merri Community Health Services 7

Health Program Evaluation, Norwood Association 2
Insecure Work, Brotherhood of St Laurence 1
Local Government Pro Network Dinner 2
Population Health Congress 2012, Population Health 
Partners 2

Preventing Violence Against Women, VicHealth 3
Team Development Day 13
The Power to Persuade: Building Knowledge and 
Capacity for Policy Change, Good Shepherd 2

Regional Integration Coordination
Standing Firm for Change: A journey to Justice 2
RIC Round Table Conference 1
No to Violence Australasian Conference 2012 2
TOTAL TRAINING ACROSS THE ORGANISATION 390NB. See p43 for full list of expanded acronyms
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staFF list

Where  * means maternity leave 
 ( ) means resigned

Chief Executive Officer Robyn Gregory
Executive Assistant Julie Veszpremi

Communications
Communications Manager Nicola Harte
Information / Admin Worker Veronica Garcia

Business Unit
Business Manager Lara Polak
Office Coordinator (Jo Harper)
Senior Finance Officer Meriem Idris
Finance Officer Debra Wannan
Accreditation Officer (Jacinta Masters)

Receptionist / Admin Workers Kirstie McLeod, Poppy 
Mihalakos

Quality Officer Maria Stillman
Accounting Support Worker Pam Damen
Casual Receptionist Jaclyn Heaver

Health promotion, research and development

Health Promotion Manager (Debra Hopkins, Lynda 
Memery)

Health Promotion Coordinators Elly Taylor, Sally 
Camilleri

Health Promoting Schools 
Coordinator (Lucy Forwood)

Health Promotion Workers

Anna Vu, Ellen 
Kleimaker, Katherine 
Hauser, Kirsten 
Campbell*, Melanie 
Sleap, Shifrah Blustein, 
Stephanie Rich (Aoife 
Cooke, Erin Richardson)

Wellbeing and Disability Project 
Worker Vicki Hester

FARREP Community Workers Intesar Homed, Shukria 
Alewi*, (Teresia Mutisya)

Community Evaluator May Joy Toke

Students Eloina Zepeda, Jacinta 
Masters

Family violence services
Family Violence Services Manager Jacky Tucker
Intake Coordinator Hang
Outreach Coordinator Jelena
Crisis Accommodation Services 
Coordinator Sophie

24 hour Crisis Response 
Coordinator Simone (Michelle)

24 hour Crisis Response Workers
Jessica, Simone, 
Shauna, (Arsha, 
Batsi)

Casual and 24 hour Crisis After 
Hours Workers

Asha, Gabi, Nura, 
Rima, Samreen, 
(Colette, Miriam, 
Shaninder)

CALD Housing Worker Phuong

Generalist Refuge Worker Amanda, Gwyneth, 
Mylinh, Pai

Children’s Worker Mishelle

Outreach Workers

Darlene, Hatice, 
Irene, Jess, 
Jude, Kim, Nikol, 
Stephanie, Victoria, 
Zoe (Melanie)

Outreach Worker/Intake Worker Chen-Fang, Gabi
Student Placement Angela
Disability Intensive Case Manager Susan (Simone) 
Intensive Case Manager Luise (Merryn) 
Counselling Coordinator/
Practitioner Melissa* (Kim)

Children’s Counsellors
Bronte, Nadine, 
Stephanie (Amanda, 
Sally, Kim) 

Regional Family Violence Integration 
Regional Integration Coordinator Maureen Smith
Administrative Support Worker Emma Breheny

oRganisation ChaRt
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govERnanCE

BOARD DIRECTORS
Women’s Health West is incorporated under the 
Associations Incorporation Act and our affairs are managed 
by a board of directors (the board). The 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, ensuring operations are legal and 
finances are sound; operational management is delegated 
to the Chief Executive Officer. Duty statements clearly define 
director’s roles to ensure the skills of individual directors 
appropriately match the requirements of each position. 

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, 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.

Georgie Hill, Chair
Healthy Communities 
Coordinator, Wyndham City 
Council 
BA, Postgrad Cert Social 
Science

Ruth Marshall, Treasurer
Senior Business Analyst, 
Western Health Service 
Chartered Management 
Accountant 

Karen Passey
CEO, SIDS and Kids Victoria 
RN, RM, Grad Dip in 
Management, Cert Finance, 
Cert Emergency Nursing, 
Paediatric Cert 

Lara Rafferty
Manager, People and Fairness, 
Human Resources, University of 
Melbourne 
BA, Postgrad Dip 
(Psychological Studies) 

Peta Olive, Board Director
Principal, SBA Law  
BA, LLB (Hons)

Leigh Russell
Consultancy and Coaching 
Director 
BA, Grad Dip Ed (Secondary), 
Grad Dip Soc Science 
(Counselling), Grad Cert Career 
Counselling for Elite Performers, 
Grad Dip Bus

Claire Culley
Divisional Director Surgical 
Services, Western Health  
RN, BA AppSc, MA PubHealth

Samantha Merrigan
General Manager, Risk Safety 
and Sustainability, Transurban 
LLB, Postgrad Business 
Admin, Postgrad Management 
Psychology

Catherine Bateman
Community Development 
Worker, YWCA Victoria; Program 
Dev and Evaluation Consultant 
RN, Bach. App.Sc. (Health 
Promotion), MPH 

Board Meetings  
inc. AGM

Industrial 
Relations Task 

Group

Finance 
and Risk 

Committee

Strategic Planning  
Task Group

Board 
Planning Day

Performance 
and Succession 
Planning Task 

Group

Constitutional 
Task Group

ATTENDANCE 
Where E is eligible to attend,  
A is attended

E A E A E A E A E A E A E A

Ruth Marshall 11 10 7* 7 1 1
Georgie Hill 11* 10 1 1 1 0 1 0 5 5
Karen Passey 11 6 6 6 7 6 1 0 3 2
Lara Rafferty 11 9 6 5 1 1 6* 6
Catherine Bateman 11 8 1 1 1 0
Claire Culley 11 7 1 1 1 1 3 1
Leigh Russell 11 9 1* 1 4 4 4 2
Peta Olive 11 10 1 1 1 1 3 1
Samantha Merrigan 11 9 5 3 7 7 1 1
Robyn Gregory (CEO) 11 11 6* 6 7 7 1 1 1 1 6 5 3* 3
Lara Polak
(Business Manager) 7 4

Where a director is not a member of a committee, the area is left blank. The chair of each committee is indicated with an asterisk (*)

L-R Ruth Marshall, Claire Culley, Catherine Bateman, Lara Rafferty, Georgie Hill, Peta Olive, Leigh Russell, Karen Passey, Samantha Merrigan

Figure 15: Meeting attendance 
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FinanCial REPoRts
for the year ended 30 June 2013

DEClaRation by  
MEMbERs oF thE 
boaRD

The members of the Board declare that: 
 
The financial statements and notes: 
 
a. Comply with applicable Australian 
Accounting Standards (AASs) 
including interpretations, issued by the 
Australian Standards Board AASB). The 
application of the standards to a not-for-
profit entity may result in the financial 
statements not fully complying with the 
International Reporting Standards as 
detailed in Note 1. 
 
b. Give a true and fair view of Women’s 
Health West financial position as at 
30th June 2012 and of its performance 
for the year ended on that date in 
accordance with the accounting policies 
described in Note 1 to the financial 
statements. 
 
c. Are in the Board’s opinion, in  
accordance with the Incorporated  
Associations Act of Victoria 1981 
 
In the opinion of the Members of the 
Board there are reasonable grounds 
to believe that the organisation will be 
able to pay its debts as and when they 
become due and payable.

This declaration is made in accordance 
with a resolution of the Members of the 
Board

Georgie Hill
Chairperson

Ruth Marshall
Treasurer 

inDEPEnDEnt auDitoR’s REPoRt
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INCOME STATEMENT

Note
2013

$
2012

$

State Government Operating 
Grants 3,664,464 3,278,192

Local Government Operating 
Grants 2,738 3,562

Other Grants 65,696 66,921
Other Income 32,405 43,032
Interest 44,999 92,824
Donations 14,677 18,364
Profit/loss on Disposal of Assets - 21,765
Total Income 2 3,824,979 3,524,661

Employee benefits expenses 1(j) 2,961,863 2,761,164
Management & Administrative 
expenses

1(j) 127,985 140,315

Motor Vehicle expenses 52,283 49,272
Depreciation expense 92,719 95,197
Occupancy expenses 11 246,009 199,303
ICT expenses 1(j) 52,316 57,588
Client Support Services 1(j) 214,651 160,158
Training & Development 1(j) 53,482 53,990
Communication 1(j) 27,569 23,649
Total Expenses 3,828,877 3,540,636
Net Surplus/(Deficit) from ordinary 
activities

8 (3,898) (15,975)

BALANCE SHEET

Note
2013

$
2012

$

Current Assets
Cash and cash equivalents 9(a) 2,457,530 1,929,467
Receivables 4 60,996 24,679
Prepayments 28,716 22,094
TOTAL CURRENT ASSETS 2,547,242 1,976,240

Non-Current Assets
Property, plant and equipment 3 223,774 264,044
TOTAL NON-CURRENT ASSETS 223,774 264,044
TOTAL ASSETS 2,771,016 2,240,284

Current Liabilities
Payables 5 1,565,211 1,142,121
Provisions 6 336,067 326,607
TOTAL CURRENT LIABILITIES 1,901,278 1,468,728

Non-Current Liabilities
Provisions 

6 43,313 53,719

TOTAL NON-CURRENT 
LIABILITIES

43,313 53,719

TOTAL LIABILITIES 1,944,591 1,522,448
NET ASSETS 826,425 717,836

Equity
Retained Surplus 8 337,195 341,093
Reserves 1(i), 7 489,230 376,743
TOTAL EQUITY 826,425 717,836

STATEMENT IN CHANGES IN EQUITY
Retained
Earnings

$

General
Reserve

$

Total
$

Balance at 30 June 2012 341,093 376,743 717,836

Profit/(Loss) attributable to 
members (3,898) 112,487 108,589

Balance at 30 June 2013 337,195 489,230 826,425
   
 

STATEMENT OF CASH FLOWS

Note
 2013

$
2012

$

CASH FLOWS FROM OPERATING ACTIVITIES

Receipts from grants etc 4,131,646 3,731,432
Interest received 44,999 92,824
Payments to suppliers and 
employees (3,589,916) (3,430,109)

Net Cash provided by (used in) 
operating activities

9(b) 586,729 394,147

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from (payments for) 
property, plant and equipment (58,666) (53,638)

Net Cash used in investing activities (58,666) (53,638)
CASH FLOWS FROM FINANCING ACTIVITIES

Borrowings (repayments) for 
leased equipment - -

Net Cash used in financing 
activities - -

Net increase (decrease) in cash 
held 528,063 340,509

Cash at the beginning of the 
financial period 1,929,467 1,588,958

Cash at the end of the financial 
period

9(a) 2,457,530 1,929,467

1 STATEMENT OF ACCOUNTING POLICIES

This financial statement is a general purpose financial 
statement that has been prepared in accordance with 
Australian Accounting Standards and other mandatory 
professional reporting requirements and the requirements 
of the Incorporated Associations Act of Victoria 1981. 
They are compiled on a going concern basis adopting the 
principles of historical cost accounting and do not reflect 
current valuations of noncurrent assets except where 
stated. This financial report has been prepared on an 
accruals basis.

(j) Victorian Standard Chart of Accounts for Not-for-Profit 
Community Organisations

As recommended by the Victorian Government WHW 
implemented the new standard chart of accounts in 
2011, to standardise Financial Reporting and enhance 
harmonisation with other organisations.
 

The full financial report is available on request

Financial reports for the year ended 30 June 2013
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ACNC  Australian Charities and Not-for-profits   
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AGM  Annual General Meeting
APTCH  A Place To Call Home
ARA  Australasian Reporting Awards 
ASU  Australian Services Union
AWAVA  Australian Women Against Violence Alliance
AWHN  Australian Women’s Health Network
CALD  Culturally and Linguistically Diverse
CAMHS   Child and Adolescent Mental Health Service 
CAS  Crisis Accommodation Services 
CASA  Centre Against Sexual Assault
CPR  Cardiopulmonary Resuscitation
CRAF  Common Risk Assessment Framework
DH  Department of Health
DHS  Department of Human Services
DICM  Disability Intensive Case Manager
DV Vic  Domestic Violence Victoria
DVRCV  Domestic Violence Resource Centre Victoria
FARREP Family and Reproductive Rights Education   
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FGM/C  Female Genital Mutilation/Cutting
FWA  Fair Work Australia
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  Group
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PVT  Preventing Violence Together
RIC  Regional Integration Coordinator
SPLASh  Safe Place for Laughter And Sharing
TAFE  Technical and Further Education
VACP  Victims Assistance and Counselling Program 
VCOSS  Victorian Council of Social Services
VEOHRC  Victorian Equal Opportunity and Human 
   Rights Commission 
VHIA  Victorian Hospitals’ Industry Association
VicHealth Victorian Health Promotion Foundation
VOCAT  Victims of Crime Assistance Tribunal
WDVCS  Women’s Domestic Violence Crisis Service
WELS  Western English Language School
WHAV  Women’s Health Association of Victoria
WHW   Women’s Health West
WIFVC  Western Integrated Family Violence   
  Committee
WIFVP  Western Integrated Family Violence   
  Partnership (women and children)
WRHC  Western Region Health Centre
WYPIN  Western Young People’s Independent   
  Network
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Women’s Health West acknowledges the 
support of the Victorian Government

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 call us on 03 9689 9588, 

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

www.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. We also accept and 
welcome bequests and legacies.

Donations are tax deductible.  

For more information visit 
www.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

$12 allows us to top up a myki for a 
woman escaping violence

$30 allows us to provide an interpreter 
for a human relationships education 
session for young CALD women
or to give a toiletry pack to a woman 
escaping violence
or a children’s pack to a child who 
has had to leave home without their 
belongings

$150 allows us to pay for accommodation 
when there are no beds available in 
overcrowded refuges

$1,000 would assist us to run a financial 
literacy program
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