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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 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 mix of government 
grants, principally from the Department of 
Human Services and the Department of 
Health, as well as other sources including  
benevolent trusts and philanthropic 
organisations. 

WHW is an equal opportunity employer 
with a VCAT Exemption A128/2012 (under 
Equal Opportunity Act 1995) to employ only 
women. We employ 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, 
which you can make at http://whwest.org.au/
about-us/donations/

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

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

2,721
Young people attended  

You, Me and Us  
respectful relationships 

education sessions

30
Sexual and reproductive health 

strategies committed to by 
17 partner agencies as part of the 

regional plan led by WHW

Year at a glance

6,209
Police referrals

+54%

5,101
Telephone supports

+33%

1,247 
Women supported 

at court 
+87%

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



Samantha Merrigan
Acting Chair

Dr Robyn Gregory
CEO
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chAir And ceo report 
We are pleased to present the Women’s Health West annual report for 2013–2014. This 
informative report provides an account of our operational and financial performance for the 
year 1 July 2013 to 30 June 2014 to government and other funding bodies, as well as to our 
members, community, staff and partners. The format of the report allows transparency in 
comparing goals, objectives and outcomes across annual reports over the past five years, 
ensuring a strongly accountable organisation.

Women’s Health West 
is a financially healthy 
organisation that continues to 
meet the increasing demands 
of women and children 
experiencing family violence, 
and to research and respond 
to the needs of the most 
isolated and disadvantaged 
groups of women in our 
region. The greatest challenge 
in the previous year has been 
the impact of that demand 
on our ability to meet client 
need. A 54 per cent increase 
in police referrals in 2013–14 
alone adds to an ever-
increasing need for services, 
with a 256 per cent increase 
over the past four years. At 
the same time, family violence 
funds to Women’s Health West 
increased by only 25 per cent.

Women’s Health West aims 
for clarity and accountability 
in our presentation of 
service data. As a result, 
we not only measure our 
performance against service 
delivery targets, but also 
offer a consistent format of 
presenting our objectives for 
each program, the strategies 
employed to achieve those 
objectives, and the outcomes 
of those strategies, allowing 
progress to be tracked over 
subsequent years. This is 
complemented by setting 
future directions for our 
programs that allow the 
reader to track achievements 
and understand the factors 
that impact on our plans. 
The annual report provides 
clear evidence that Women’s 
Health West has continued to 
provide and further develop 
programs and services that 
are highly responsive to the 
diverse and changing needs 
of women and children in our 
region.

Financial sustainability

Additional funds for health 
promotion projects along 
with ongoing family violence 
funding expanded our 

income to $4.5 million. Sound 
fiscal management meant 
that we met, and in many 
cases exceeded, the targets 
of our funding bodies, and 
posted a surplus of $6,700.  

While the knowledge that 
women are increasingly 
choosing to report criminal 
assault in the home is 
overwhelmingly positive, the 
impact on demand ensures 
that service delivery targets 
are well-exceeded, putting 
pressure on the budget 
and again requiring the 
diversion of resources from 
case management to crisis 
response. The long-term 
impact of responding to 
crises at the expense of case 
management is yet to be 
researched, although we do 
regularly consider whether 
more concerted support 
following a crisis might 
prevent clients from cycling in 
and out of the service system, 
supporting their recovery and 
avoiding the homelessness 
and intergenerational 
disadvantage that follows. 
Similarly, Women’s Health 
West would welcome 
much greater investment 
in prevention of men’s 
violence against women as 
a component of a long-term 
strategy to not only reduce 
service demand but, more 
importantly, create non-
violent, gender-equitable and 
respectful communities.

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. An additional 
audit of Women’s Health 
West’s acquittals for the 
period 2010–2014 was also 
conducted, finding the files 
well-presented and up-to-
date, with no requirements 
for additional reports from the 
auditor. 

As part of our professional 
development program, 
we focus on continuously 
increasing our financial 
knowledge. This also 
reflects the importance to 
the board of all directors 
being supported to fulfill 
their responsibilities to 
monitor the financial health 
and accountability of the 
organisation. This year new 
board directors, managers 
and coordinators  undertook a 
financial reporting workshop .

Achievements

In the past twelve months, 
our family violence program 
experienced a 54 per cent 
increase in police referrals 
compared to a 35 per cent 
increase in the previous year. 
This resulted in attending to 
over 6,200 police referrals 
alone. We were able to 
support 10 per cent more 
women through case 
management and provided 
children’s counselling to 205 
children who experienced 
violence, a 38 per cent 
increase on the previous year.

On 2 October 2013 
Parliamentary Secretary for 
Health, Georgie Crozier, 
launched Action for Equity, 
our plan to improve sexual 
and reproductive health in the 
region.  

Our Community Our 
Rights, implemented from 
2011–2014, strengthened 
the capacity of refugee and 
migrant women to respond 
to and prevent human rights 
violations experienced by 
their communities, while 
You, Me and Us delivered 
123 respectful relationships 
education sessions to 2,721 
young people across the 
region. 
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Significant organisational 
activity was also undertaken 
throughout the year 
to prepare for our first 
surveillance audit, which 
will take place in August 
2014 through Australian 
Healthcare Associates 
Quality Certification Services. 
Embedding a culture of 
continuous improvement 
throughout the organisation 
has been the responsibility of 
the quality committee, led by 
our Business Manager, Lara 
Polak. 

Partnerships

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

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

Women’s Health West also 
participated in a new project 
designed to identify the 
barriers to employment for 
DHS clients in Maribyrnong, 
work to reduce those barriers 
and identify employment 
opportunities. This two-year 
project, in collaboration with 
Maribyrnong City Council 
and the Maribyrnong and 
Moonee Valley Local Learning 
and Employment Network, 
is a unique opportunity to 
focus on the employment 
needs of women who 
experience family violence, 
given our knowledge that 
their circumstances can 
create significant barriers to 
employment.

Governance

In the coming financial year 
Women’s Health West will 
commence consultations for 
the development of our next 
strategic plan. The board of 
directors is looking forward 
to building on the strengths 
of our partnerships to lead 
a participatory method for 
evaluating the previous 
plan and engaging with our 
communities of interest to 
ensure that the strategic plan 
is informed and responsive.

At Women’s Health West 
we support the capacity 
of the board to lead our 
strategic direction through 
the production of regular 
environmental scans that 
analyse local, state, national 
and international policy and 
funding contexts. Guided by 
a thorough analysis of the 
context in which our service 
operates, board directors 
accompanied the CEO and 
other staff to meetings with 
members of parliament in the 
western region. This activity, 
arising out of our board 
advocacy plan, provided 
excellent opportunities to 
outline service demand 
and the needs of women, 
children and communities in 
our region. Directors were 
particularly buoyed by the 
new national Foundation to 
Prevent Violence against 
Women and their Children, 
as well as the commitment of 
sitting members to follow up 
the critical topic of preventing 
and responding to family 
violence.   

Gratitude

Women’s Health West 
could not undertake our 
work without the funds 
we receive from the state 
and federal governments. 
We thank the Minister for 
Community Services, Mary 
Wooldridge, in particular, for 
her extraordinary commitment 
to vulnerable women and 
children, along with her 
tireless efforts to provide 
responsive funding models. 
We also rely on philanthropic 
agencies and trusts such 
as the RE Ross Trust and 
the fundraising efforts 
of generous groups and 
individuals in our community. 
Three deserving special 
mention are the Zonta Club, 
who have supported Women’s 
Health West and, through us, 
women and children leaving 
situations of family violence 
for many years; Women of 
the West, whose fabulous 
events are not only wonderful 
opportunities for women to 
build connections and have 
fun, but have also raised 
much-needed funds; and 
Wealthy Wise Women and 
staff from the Bendigo Bank, 
who support our financial 
literacy program for newly-
arrived refugees. 

Future directions

Our priority continues to be 
the delivery of responsive, 
value-for-money services 
that are evidence-based, 
woman-centred, accountable 
and innovative, to meet the 
needs of our community. This 
encompasses continuing 
to work alongside our 
partners, including the state 
and federal government, 
primary care partnerships, 
peak bodies, formal service 
delivery partners, and 
individuals and agencies in 
the community. Our ability 
to do this will be enhanced 
by ongoing implementation 
of our client and community 
participation strategy. 

The extraordinary rise in 
service demand without 
additional resources to cope 
with that demand, coupled 
with disappointment that the 
funding model prepared to 
implement the pay equity 
case did not result in 

expected wage rises, have all 
impacted on staff morale and 
our ability to retain staff. We 
have listened to the concerns 
of staff, are acting on their 
ideas for improvement and 
will continue to develop 
and implement a planned 
response in tandem with staff.

We are also planning for the 
receipt of family violence 
funds announced following 
the May budget, including 
those targeted to to improve 
our ability to respond to 
women and children at high 
risk of family violence.

One of our key objectives 
remains finding long-term, 
secure and sustainable 
accommodation for the 
continued delivery of our 
services. The problem of 
securing sustainable and 
affordable accommodation 
in an accessible location 
has been a critical topic for 
Women’s Health West for 
some years, particularly in 
the face of increasing service 
demand unmatched by funds 
and impacted by spiraling 
infrastructure costs. We are 
continuing to explore options
and thank Arden Joseph and 
the team at Maribyrnong City 
Council for assisting us in this 
process. 

With a renewed board 
of directors, including 
newly-appointed members 
Catherine Harding and Nicola 
Rabôt, whose expertise 
and commitment to the 
organisation, along with our 
hard-working and committed 
staff, and our partners, 
united by a common purpose 
— equity and justice for 
women in the western region 
— Women’s Health West is 
well-placed for the future.



The financial report for Women’s Health West indicates a solid year in an 
atmosphere of fiscal uncertainty, with an increase in income of $670,000 
bringing our total revenue to $4.5 million (revenue in 2012–13 was $3.8 
million). Correspondingly, program activity increased which left a small 
surplus of $6,700 that reflects sound financial management within the 
organisation.

An increase in state government operating grants followed the Victorian 
Government’s ongoing response to the significant increase in demand for 
family violence support services. Grants obtained last year through our 
health promotion arm continue to sustain programs to enhance respectful 
relationships and prevent violence against women; both key areas of 
expertise that Women’s Health West has built over some years. 

Government funding represents around 96 per cent of our overall income 
directly associated with program delivery (figure 1). The remaining $166,000 
comes from other grants, interest earned and donations. Close to 73 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 (figure 
2).

Women’s Health West is committed to continuous improvement and has a 
robust quality management system in place that is supported by regular 
reviews of policies, procedures, incidents, corrective and preventive 
actions and continuous improvement suggestions. Following successful 
certification as an ISO accredited quality organisation and as part of our 
continual commitment to quality, Women’s Health West prepared for its 
first annual surveillance audit to be conducted by Australian Healthcare 
Associates Quality Certification Services in August 2014. Surveillance audits 
occur annually with a full audit being conducted every three years for re-
certification purposes. 

The board has overall responsibility for the establishment and oversight of 
the risk management framework. The board has established the Finance and 
Risk Committee, which assists the board in overseeing the development and 
monitoring of risk management policies. The committee reports regularly to 
the board on its activities. This year the committee has further improved the 
quality of the board reports to enhance their ability to monitor and mitigate 
risks. The board also continues to follow a sound investment strategy to 
ensure strong fiscal management of our assets. 

In 2014–15 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 Women’s Health 
West 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 which demonstrates sound 
financial management that enables Women’s Health West to continue to 
deliver an extraordinarily broad range of projects and programs for women 
and children in the west.

Karen Passey
Treasurer
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treAsurer‘s report

Total revenue for 2013-14 is $4,496,349 
with a growth of 17.5 per cent in 
comparison to last year.  

Figure 2.

Figure 1.



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 the third iteration of Our 
Community, Our Rights human rights 
action program with 14 women 
from India who went on to produce 
resources tailored to the concerns of 
their particular community (p.24) 

Delivered Lead On Again, a strengths-
based leadership program, with 14 
young CALD women gaining skills 
in public speaking, teamwork and 
communication through the 5-day 
workshop (p.25) 

Delivered financial literacy training to 
19 women from the Oromo community 
in Flemington. Participants reported 
increased confidence and benefits from 
sharing ideas (p.27) 

Deliver family violence services to 
women and children from a range of 
backgrounds 
205 children received immediate family 
violence counselling; an increase of 37 
per cent (p.18) 

1,247 women received court support; 
an increase of 87 per cent (p.13)

Supported 53 women from CALD 
backgrounds to live safe from family 
violence by providing housing support 
tailored to their needs (p.16) 

35 women received intensive case 
management support, including 13 
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 
Provided 5,101 clients with telephone 
support, an increase of 33 per cent 
(p.12) 

Victoria Police submitted 6,209 referrals 
to Women’s Health West, an increase of 
54 per cent (p.13) 

Supported 85 women and 111 children 
to remain in their home by coordinating 
home safety strategies including lock 
changes, door and window repairs, and 
personal alarms (p.16) 

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.15) 

Undertake health promotion activities 
designed to improve women’s health, 
safety and wellbeing 
Delivered 123 respectful relationships 
education sessions to 2,721 young 
people through the You, Me and Us 
program (p.23)

Produced a Preventing Cervical Cancer 
resource in partnership with PapScreen 
Victoria that was delivered to 26 African 
women who have experienced FGM/C 
(p.29) 

Established a community of practice 
with 26 health professionals, supporting 
our whole-of-school approach to 
building school environments that 
promote healthier relationships and 
sexual choices (p.30) 

Delivered financial literacy training to 
19 women from the Oromo community 
in Flemington. Participants reported 
increased confidence and benefits from 
sharing ideas (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 individuals and communities 
to bring about improvements to 
women’s health, safety and wellbeing 
Featured in 63 stories in local and 
state newspapers and on SBS 
television news (p.34) 

Built Twitter presence by 78 per cent 
and more than doubled our number of 
Facebook likes (p.34) 

Participated in 19 opportunities to 
influence public policy including 
written submissions to local councils 
promoting gender-responsive 
budgeting, contributing to the review 
of the national curriculum in relation 
to respectful relationships education, 
and participation in community 
consultation on GLBTI health and 
wellbeing (p.31)

Delivered 30 presentations to 1,814 
attendees, a 27 per cent increase in 
reach since the previous year (p.33)
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2013–14 AchieVements
meAsured AGAinst the strAteGic plAn
Our strategic plan outlines our focus on redressing the social, economic and political factors that limit the lives of 
women. We do this through a range of actions designed to influence public policy or change legislation, improve 
access to services and resources, and build women and girls’ capacity to take positions of leadership.



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 238 professional 
development sessions (p.32) 

Monitor staff expectations and 
experiences 
We undertook a staff climate survey to 
pinpoint our strengths and weaknesses 
and identify opportunities for improving 
the organisational culture

Review organisational needs
We commenced an independent 
review of our operational needs 
following organisational growth, 
including finance, administration and 
reception, human resources and quality 
improvement

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.38) 

Represents WHAV on Statewide 
Violence against Women and Children 
Forum (p.38) 

Chair of the Think Child Working Group 
(p.38)

Advisory Board, Centre for Gender, 
Women’s Health and Society University 
of Melbourne (p.38)

Advisory Board, Social Work Unit, 
Victoria University (p.38)

Implement region-wide strategies 
The Preventing Violence Together – 
United partnership continued to grow 
with the addition of Western Region 
Centre Against Sexual Assault and 
cohealth (p.22) 

Partners have committed to work 
that advances 30 of the 35 Action 
for Equity strategies in relation to 
condom vending machines, medication 
abortion, sexual rights and gender 
diversity, women in and exiting 
prison, as well as Aboriginal youth in 
Melbourne’s west (p.28) 

Work with Women’s Health Association 
of Victoria to broaden our influence 
Women’s Health West worked with 
WHAV to develop Priorities for Victorian 
Women’s Health 2014–2018, with 
recommendations for the women’s 
health policy and action platform in 
the lead-up to the 2014 state election 
(p.38) 

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

8
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FAmilY Violence serVices
Over the past year Women’s Health West has excelled in an environment of ever-increasing demand for our family 
violence services. We are particularly proud of the commitment and energy of staff as we report the following 
highlights against our strategic goals.

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

Women’s Health West is the regional 
access point for women and their 
children experiencing family violence. 
Police referrals to Women’s Health West 
increased by 54 per cent this year 
following a 35 per cent increase the 
previous year (figure 6). During 2013–14 
our intake service provided one-off 
telephone support to 5,101 women, a 
33 per cent increase on the previous 
reporting period (figure 7). To cope with 
the growing demand without additional 
funding, we have implemented a triage 
system that provides women assessed 
at extreme, high and elevated risk of 
fatality or serious injury with priority of 
service. The impact of this system on 
the long-term outcomes for women 
and children who experience family 
violence will require future investigation.
The diversity of the western region 
population is mirrored in the cultural 
breakdown of women accessing our 
services; 47 per cent of women who 
received case management support 
identified as coming from a CALD 
background, 5 per cent identified as 
Aboriginal or Torres Strait Island.  

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

Women’s Health West provided 
long-term family violence support 
and housing to eight women and their 
children through the A Place to Call 
Home program that supports minimal 
disruptions for families by turning 
their transitional housing property into 
long-term housing (see page 14).

Working with others to achieve our 
goals

Our family violence outreach workers 
continued to work with Relationships 
Australia’s men’s behavioural 
change programs in Sunshine to 
provide services to women who 
have experienced family violence 
and enhance relationships between 
women’s and men’s services.
Women’s Health West chaired the 
Western Think Child Working Group to 
improve links between family violence, 
child protection, Child FIRST and 
family support agencies. The outcome 
is a revised partnership agreement 
that has strengthened referral 
processes. A successful partnership 
between Women’s Health West, men’s 
behavioural change programs and 
Victoria Police enabled this year’s 
launch of the High Risk Client Strategy 
Pilot 2008-2010: Evaluation Report, 
which highlighted the strengths of 
the extreme (high) risk client model in 
coordinating responses to women at 
immediate risk of severe violence or 
death as a result of family violence.   

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

In July 2013 Women’s Health West 
submitted a response to the Shergold 
discussion paper regarding service 
sector reform, Towards a more effective 
and sustainable community services 
system. We emphasised the importance 
of specialist support services for women 
and children who have experienced 
family violence trauma and suggested 
ways that family violence specialist 
services can work in collaboration with 
child protection, family support services 
and other mainstream community 
services.Throughout 2013–14 we 
continued to provide clear and 

unequivocal information to government 
about the requirement for additional 
resources to meet the demand created 
by exponentially increasing police 
reports of family violence incidents. 
We also highlighted the severe and 
traumatic consequences of family 
violence for women and children. 
As well as meeting with relevant 
ministers, bureaucrats and members of 
parliament, we responded to journalist 
requests following release of police 
statistics that resulted in 33 family 
violence related stories.

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

The impact of sustained service 
demand without additional resources 
also impacts on staff members, who 
reported significant levels of stress 
and overwork in trying to meet the 
demand. In May we held a professional 
development day to explore and 
discuss how family violence trauma 
impacts on clients, workers and the 
organisation as a whole. We are 
currently developing a trauma-informed 
organisational model to further support 
our clients and staff.  

Future directions 

In June 2014 the Victorian Government 
announced that the strengthening risk 
management project already piloted in 
Geelong and Hume will be rolled out 
more widely over the coming months 
with the introduction of Risk Assessment 
and Management Panels (RAMPs) 
across the state. RAMPs bring together 
police, the courts, family violence and 
family services to keep women and 
children at high risk of violence safe 
and hold perpetrators to account. We 
are awaiting information about the 
roll-out of RAMPs in 2014–15. 



10

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

PROGRAMS 2013-14 2012-13 2011-12 2010-11 2009-10
Access point and intake (# of contacts)
Intake one-off telephone support 5,101 3,825 3,507 1,882 2,193
Intake appointments and drop in 374 366 328 361 191
Intake secondary consultations 673 755 1,068 748 825

24-hour crisis response (# of contacts) 6,148 4,946 4,903 2,991 3,209
After hours 200 144 140 216 110
Business hours 427 344  127 75 N/A
Police referrals (# of clients)
Weekday received 4,563 3,288 2,288 1,938 1,609
Weekend received 1,646 737 698 424 N/A
Total police referrals received 6,209 4,025 2,986 2,362 1,609

Outreach (# of clients)
Court support 1,247 665  726 762 634
Case management 437 396  275 314 379

Crisis accommodation (# of clients)
Refuge 55 59 43 51 79
Accompanying children 79 88 69* 199 237
CALD housing program 53 57 49 52 48
A place to call home 8 6 8 7 N/A

Counselling (# of clients)
Children 205 149  103 110 86
Victim’s assistance counselling program 50 29  48 44 39

Other programs (# of clients)
Intensive case management 35 19 17 13 26
Private rental brokerage 32 32 35 46 39
Housing options 19 8 6 5 6
Safe at home 85 57  34 32 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)

Figure 4. Court support 2009–2014 Figure 5. Housing outcomes for CALD women 2011–2014
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Figure 6. Victoria Police referrals 2006–2014 Figure 7. Intake service access type 2011–2014

Figure 8. Cultural identity of outreach clients 2013/14
Figure 9. Intake contacts by local government area 2011–2014
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outreAch
Outreach case managers provide specialist crisis 
and transitional support to women and their children 
experiencing family violence by coordinating resources 
relating to housing, legal, health and other matters 
required 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 and 
relevant services and resources

Strategies
1. Provide 652 periods of case management support to 

women and their children
2. Improve access for isolated women by out-posting 

case managers to outer western growth corridors e.g. 
Werribee and Melton. Facilitate client engagement by 
out-posting workers to locations in North Melbourne and 
Carlton

3. Develop strong partnerships with agencies across seven 
local government areas to facilitate professional and 
service development networks 

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

Outcomes
1. Provided case management services to 437 individual 

women and their accompanying children. The remainder 
of our targets were diverted to an unfunded intake 
service that provided 6,148 instances of support 
(see figure 3). Case managers provided women with 
coordinated practical assistance, consistent risk 
assessments and safety planning

2. Provided 238 instances of support at our outpost 
locations in Melton, Werribee, North Melbourne and 
Carlton; a 24 per cent increase on the previous reporting 
period. Our commitment to providing services at 
outposts has ensured that isolated women have access 
to support

3. Outreach workers continue to strengthen partnerships 
with legal services, police, housing, Centrelink, child 
protection services, family and youth services by 
attending family violence network meetings across the 
region. Our partnership with Lifeworks and Relationships 
Australia meant that 69 women accessed services 
through partner contact at Men’s Behaviour Change 
programs

4. Provided 12 sessions of family violence community 
education to 315 participants; sessions were targeted 
to communities as well as agency workers. Feedback 
indicated an increased capacity to recognise family 
violence and to respond and refer appropriately 

Future directions
Continue to explore effective methods for managing service 
demand 

intAke 
Intake workers are the first point of contact for women 
entering family violence services. We offer a telephone 
or face-to-face crisis response and coordinate referrals 
both within Women’s Health West and to other services. 
Intake also provides a critical coordination role by 
responding to police faxback referrals, requests for 
secondary consultation, coordinating court support for 
clients, and monitoring the case management services 
waiting list.

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

Strategies
1. Conduct telephone and face-to-face risk assessments
2. Support the 24-hour crisis response team to respond to 

faxback referrals from local police
3. Provide specialist family violence secondary 

consultations (average of 12 per week) to other service 
providers

4. Continue to advocate for specific funding for the intake 
service

Outcomes
1. Provided support to women and children in crisis 

including 5,101 one-off telephone consultations, 374 
face-to-face (drop ins and appointment) and 2,335 
instances of case coordination including interim support 
to those awaiting case management allocation (figures 
3 and 7)

2. Provided 741 instances of support in responding to 
police referral

3. Provided 673 secondary consultations to external 
service providers. The decrease outlined in figure 
7 demonstrates the need to divert resources from 
secondary consultations to telephone support and case 
coordination to meet increasing service demand

4. Raised the topic of intake-specific funding at all 
meetings with Department of Human Services

Future directions
Continue to divert resources from secondary consultations to 
telephone support and case coordination to meet sustained 
and exponential increases in demand 
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24-hour crisis response 
Family violence regularly occurs after 5pm and on the 
weekend, making the 24-hour crisis response program 
an essential component of our service. It provides 
immediate face-to-face support to women and their 
accompanying children who are experiencing family 
violence crisis at local police stations and hospitals.

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

Strategies
1. Provide 146 crisis responses 
2. Respond to weekend police referrals in collaboration 

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

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

Outcomes
1. Delivered a total of 627 crisis responses: 427 during 

business hours and 200 after hours (figure 3)
2. Received a total of 6,209 police faxback referrals from 

Victoria Police, 54 per cent more than the previous year. 
The weekend faxback referrals included in this figure 
more than doubled from 737 to 1,646 (figures 3 and 6)

3. Supported 10 women and their children using the 
extreme risk client strategy with police. All women 
experienced positive outcomes including safety, 
relocation to long-term safe housing or respondents 
were charged and jailed for breaches to orders. This 
is a direct result of the collaboration between police, 
Women’s Health West, and women themselves. The 
number of women referred to the extreme risk client 
strategy doubled this year 

Future directions
Increased resources are urgently required to adequately 
respond to families in crisis without compromising the high 
quality of service Women’s Health West currently delivers.

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.

Objective
Support women at court to understand the court process and 
their rights 

Strategies
1. Provide an out-posted worker to three magistrates’ 

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

2. Attend Sunshine court three days per week, Melbourne 
court one day per week and Werribee court one day per 
week 

3. Attend bimonthly magistrates’ court user meetings to 
provide feedback on womens’ experiences 

Outcomes
1. Provided assistance to 1,247 women across three 

courts; an 87.5 per cent increase on 2012–13 
attributable to improved reporting mechanisms and the 
marked increase in police referrals (figures 3 and 4)

2. Attendance at Sunshine court accounted for 61 per cent 
of support provided, while Werribee and Melbourne 
courts accounted for 34 per cent and 5 per cent 
respectively

3. Attended bimonthly Sunshine, Melbourne and 
Werribee magistrates’ court user meetings resulting 
in strengthened partnerships with other attendees 
including community legal services, Legal Aid, 
magistrates, Court Network volunteers, and police 
liaison workers

Future directions
Greater awareness of family violence in the community is 
contributing to increased demand across all family violence 
services, including court support. Women’s Health West 
will continue to outline the need for adequate resources 
to respond to this demand. This includes the need for a 
well-resourced court support program for women applying 
for intervention orders.

If it wasn’t for your 
information and 
encouragement, 
I would still be 
putting up with 
his violence…
– Woman supported at court
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intensiVe cAse mAnAGement  
disAbilitY intensiVe cAse 
mAnAGement 
Women with Disabilities Victoria’s 2014 Voices 
Against Violence project found that ‘gender-based and 
disability-based discrimination intersect and increase 
the risk of violence for women with disabilities’. Barriers 
such as language or disability not only render women 
more vulnerable to violence but can also make it difficult 
to access support services to leave violent relationships. 
The intensive case management (ICM) service provides 
family violence support to women and their children 
with complex needs who experience multiple barriers to 
accessing the service system.

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

Strategies
1. Provide ICM support for an average of six months for up 

to 22 women/periods of support, including women with 
a disability

2. Collaborate with ICM clients and other agencies to 
develop case plans that build on women’s individual 
strengths and identify strategies agencies can employ to 
reduce safety barriers

3. Identify when a woman is at escalated risk of severe 
violence or death and initiate a high risk strategy to work 
closely with the police and other agencies to reduce the 
level of risk 

Outcomes
1. Provided 35 women with intensive case management 

support including 13 women with a disability
2. Worked with 11 ICM clients and collaborated with police 

and other agencies to achieve identified case plan goals 
and maintain women’s safety

3. Supported 5 women through our high risk strategy 
framework. All risks identified through the framework 
have been lowered and all women are now living in the 
community 

Future directions
Continue to support Women with Disabilities Victoria in 
their call for systematic collection of data at either a state 
or national level that accurately captures the prevalence of 
violence experienced by women with a disability We are extremely happy with the property  

and location and have settled well in our  
new community. I have made new friends  
and so have my children.
- Woman assisted through the APTCH program

A plAce to cAll home
 
According to the Australian Institute of Health and 
Welfare, 1 in 5 Australian women seeking supported 
accommodation does so in response to violence in their 
own home. A Place To Call Home (APTCH) is a housing 
program funded by the federal government that assists 
women and their children who are homeless, or at risk 
of homelessness, due to family violence. The unique 
aspect of this program is that it specifically responds to 
the instability caused by lack of affordable safe housing 
by providing transitional housing with the potential to 
become a long-term, stable home.

Objective
Provide secure, long-term housing and case management 
support to remove the need for families who have 
experienced the trauma of family violence to move more 
times than is necessary, disrupting new-found stability and 
support networks

Strategies
1. Allocate APTCH properties to families that Women’s 

Health West has placed in transitional housing
2. Provide intensive case management and develop case 

plans 
3. Coordinate client support packages and brokerage to 

assist families in APTCH properties including ‘flexible 
funds’ — special brokerage for agencies to assist 
families in these properties   

Outcomes
1. Allocated 4 new APTCH properties to families and 

continued to support 4 families waiting in transitional 
housing for their homes to become APTCH properties 

2. Provided all 8 families with intensive case management 
support that involved identifying the types of support 
needed to sustain tenancy, attend to children’s needs 
and establish or maintain community connections

3. Provided 6 client support packages and allocated 
flexible funds to a further two families. Over half 
of APTCH clients identify as coming from a CALD 
background 

Future directions
Continue to strongly recommend the Department of Human 
Services increase the number of APTCH housing properties 
and financial packages to meet the growing demand from 
women and children who are homeless as a result of family 
violence
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priVAte rentAl  
brokerAGe 
Women who experience family violence are at significant 
risk of becoming homeless for several reasons: lack 
of rental history and/or references, repercussions of 
debt or property damage caused by the perpetrator, 
relocation because of safety concerns, and the costs 
associated with setting up a new home. A short period 
of subsidised rent reduces the likelihood that women will 
find themselves in rent arrears and/or with large debts.

Objective
Prevent women with or without children from becoming 
homeless by assisting them to establish and/or maintain 
private rental accommodation through access to brokerage 
funds in conjunction with case management support

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

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

Future directions
Continue to promote and use private rental brokerage 
in conjunction with case management support as a 
successful strategy to divert women and their children from 
homelessness

My goal was to move closer to my dad so 
I can work and have family around. This is 
happening and I’m excited to be leaving an 
area where there are so many upsetting and 
traumatising memories.
- Woman who received private rental brokerage

crisis AccommodAtion 
serVice
Family violence is the single greatest contributor to 
women’s homelessness. Women’s Health West provide 
short- to medium-term accommodation for women 
and their children escaping family violence when it 
is not safe for them to remain their own home. The 
accommodation services we provide include a refuge, 
crisis accommodation properties and outreach services 
to other crisis and transitional housing properties.

Objective
Ensure that women and their children are able to escape 
family violence by providing crisis accommodation and 
specialised case management support

Strategies
1. Provide 68 women and their children with crisis 

accommodation. Develop individualised case plans with 
each woman responding to her housing, immigration, 
legal, referral and culturally specific needs

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

3. Explore the barriers single women face when leaving 
our crisis accommodation to move into the private rental 
market

Outcomes
1. Provided 55 women and 79 children with crisis shelter 

and support, including post refuge case management 
support in transitional housing

2. Organised 32 recreational trips for 64 children and their 
mothers including a puppetry walk through the pages of 
a giant comic book, hands-on experience with reptiles, 
an opportunity for children to make and star in their 
own movie at ACMI, and visits to Melbourne Aquarium, 
Werribee Zoo and Scienceworks 

3. Provided accommodation and case management 
support to two single women without children for an 
average of seven months due to difficulties accessing 
the private rental market. Our research showed that in 
addition to financial difficulties, other barriers specific 
to single women include landlord’s assumptions that 
tenants seeking shared accommodation are less stable, 
less responsible, and could create potential problems 
with neighbours. Additional barriers shared by single 
women and those with children include poor English 
language skills — 44 per cent of CAS clients did not 
speak English as their first language and required 
interpreters to communicate

Future directions
Continue to call for an increased supply of 
government-funded social housing and affordable private 
rental accommodation for single women and advocate for 
increased housing options for this group

Two explorers spend the day at Werribee Zoo as part of a recreational trip to with mothers 
and Women’s Health West children’s worker
PHOTO: Mishelle



sAFe At home
Research suggests that women’s fear for their 
safety and/or that of their children leads many into 
homelessness. This program supports women and their 
children to stay in their home rather than leave after 
experiencing family violence. 

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

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

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

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

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

4. Provide women and their children with support and 
referral to crisis accommodation while they wait for 
intervention orders and safety measures to be put in 
place

Outcomes
1. Supported 85 women and 111 children to remain in their 

home; 28 more women than the previous year. Demand 
exceeded the brokerage limit this financial year. In 
some instances where women were financially able, we 
requested a co-contribution

2. Spent a total of $13,850 in brokerage funds improving 
the safety of these families through 187 security 
installations, upgrades and/or repairs including one 
mobile telephone. Limited brokerage restricted access 
to advanced security measures, such as security 
cameras, with women referred to other resources 
resulting in delays in accomplishing their safety plan 

3. Supported 3 families to access interim crisis 
accommodation while they waited for their intervention 
orders to be finalised

4. Provided court support to 62 women to obtain 
intervention orders; every order included a clause to 
exclude the perpetrator from the home 

Future directions
Continue to call on government to extend funding beyond 
2015

Description of security items provided No. of items
Repair doors and windows 4
Re-key/replace locks on doors, windows and 
garage

76

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

103

Purchase of mobile telephones 1
Interim crisis accommodation 3
Total 187

culturAllY And linGuisticAllY 
diVerse housinG 

Women’s Health West’s records show that women born 
overseas from a non-English speaking background are 
over-represented as users of family violence support 
services. Census data shows that 37 per cent of female 
residents in the west were born overseas, but they 
represent 47 per cent of women accessing our outreach 
service.

Objective
Provide a tailored response to migrant and refugee women 
escaping family violence to access transitional, private and 
public housing

Strategies
1. Provide 52 CALD women and their children with 

up to two years of case management support 
during their transition to safe, secure and affordable 
accommodation

2. Provide secondary consultation (externally and 
internally) and housing-specific training to those 
working with CALD women and children who are 
experiencing or have experienced family violence

3. Manage two crisis accommodation properties 

Outcomes
1. The CALD case manager assisted 53 women and 97 

children from a variety of backgrounds including 16 
Vietnamese, 6 Ethiopian and 4 Sudanese-speaking 
women

2. Provided secondary consultation to approximately 530 
internal and external workers, and delivered 2 housing 
options training sessions to 7 new family violence 
outreach workers as part of their orientation

3. Maintained Women’s Health West’s two crisis 
accommodation properties and coordinated transitional 
housing management lists across Women’s Health 
West’s family violence teams

Future directions
Continue to enhance working relationships with housing 
officers, local real estate agents and community support 
groups/individuals, to ensure easier access to appropriate 
rental housing, especially for single women

16

Thanks Women’s Health West. Without your 
encouragement and support for my family 
violence situation and helping me and my 
children to move into a permanent house, 
I would not to be able to live in a family 
violence free situation.
- Woman assisted through the CALD housing program
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Victims AssistAnce And 
counsellinG proGrAm
Counselling assists women to recover from the 
traumatic effects of family violence. Women who have 
experienced family violence and have reported the 
crime to police are eligible for five free sessions of 
counselling, as well as assessment reports to apply 
to the Victims of Crime Assistance Tribunal for further 
assistance and funding for additional counselling where 
needed.

Objective
Provide counselling to support women to recover from the 
impacts of trauma from family violence 

Strategies
1. Provide 360 hours of counselling and support to 75 

women who are victims of family violence crime
2. Maintain a strong partnership with cohealth and other 

key community-based agencies to facilitate clear 
referral pathways and a cohesive service system for 
women and their children

3. Continue to improve on trauma-informed counselling 
interventions through specialist training and regular 
access to clinical supervision

Outcomes
1. Provided 439 hours of counselling and support to 50 

women. The complexity of some of the cases reduced 
our capacity to reach the target as 8 women required 
longer-term counselling. Evaluation showed that 
women’s post-trauma symptoms decreased while their 
self esteem and confidence in themselves increased

2. Maintained a strong partnership with cohealth 
and positive working relationships with key 
community-based agencies. Women’s and children’s 
safety was improved through supported planning and 
decision making, including increased reporting to 
police and assistance to access a range of services 
appropriate to their own or their children’s needs

3. Counselling interventions were enhanced through 
specialist training and monthly clinical supervision

Future directions
Explore additional funding opportunities to be able to 
provide the longer-term counselling needed by women who 
are victims of family violence

I don’t feel like it’s my fault anymore,  
he is responsible for his violence not me. 
- Counselling client

Case study 

Sarah’s husband abused her emotionally and 
psychologically throughout their ten-year 
marriage and threatened to kill her if she tried 
to leave. 

…I was a terrified, emotional, 
nervous wreck coming to terms with 
a long history of abuse... 
When he seriously assaulted Sarah, Victoria 
Police applied for an intervention order on 
her behalf and she was granted a one-year 
intervention order. 

Women’s Health West developed strategies 
to keep Sarah and her children safe, 
including working with police to implement 
the extreme risk client strategy to manage her 
risk and ensure their safety.

My case worker went through a 
checklist with me to properly identify 
the main concerns…
 
Sarah’s ex-partner’s relatives harassed 
Sarah at court so we arranged for her to give 
evidence via video link and put her in touch 
with a community legal centre that organised 
a barrister for her.

Sarah was granted 
a full three-year 
extension of the 
intervention order.

I know there 
is no way I 
could have 
done this 
alone. 
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children’s counsellinG
In 2013-14 children were present at 2,376 family violence 
incidents in the western region. The children’s counselling 
program provides child-focused counselling and therapeutic 
group work to assist children to make sense of, and recover 
from, experiences of family violence. 

Women’s Health West is the only service in the region able 
to provide specialised counselling to children who have 
experienced violence. We have the capacity to support 
fewer than 10 per cent of those in need.

Objective
Deliver timely counselling services and resources for 
children who have experienced family violence and build the 
family’s capacity to support children in their recovery

Strategies
1. Provide counselling using creative arts and play therapy 

to 146 children
2. Provide out-post counselling services at ISIS Primary 

Care in Wyndham and at Djerriwarrh Health Service in 
Melton

3. Facilitate two therapeutic children’s creative arts groups 
for 16 primary school-aged children in collaboration 
with other agencies

4. Apply for an additional $5000 in funding through the 
Western Region Integrated Family Violence Committee 
to run an additional therapeutic creative arts group 
for pre-school children and their mothers who have 
experienced family violence

5. Secure a larger children’s counselling room to 
accommodate siblings when providing arts and play 
family therapy 

Coming to group has made me realise that 
other people have had the same experiences. 
– 12-year-old SPLASh group participant

Since attending group, my son seems to 
have a better understanding of his emotions 
and frequently says, ‘I feel…’ when talking 
about his experiences. 
– Mother of a SPLASh group participant

Outcomes
1. Provided counselling and support to 205 children in the 

western metropolitan area. This included child-focussed 
single session counselling with 14 clients, supporting 
mothers to build their capacity to identify and respond 
to their child’s trauma. Single sessions were provided 
when families weren’t able to attend ongoing children’s 
counselling sessions

2. Provided a regionally-accessible outpost service to 56 
children in Hoppers Crossing and 52 children in Melton 
while continuing to build on our relationships with 
partner agencies

3. Partnered with Merri Outreach Support Service, 
Djerriwarrh Community Health, Anglicare and LaTrobe 
University to deliver two SPLASh (Safe Place for 
Laugher, Arts and Sharing) groups for a total of 16 
primary school-aged children. These groups were held 
in Wyndham and Melton

4. Secured funding for a family violence pre-school-aged 
group. We partnered with an occupational therapist 
and ISIS Primary Care to run a SPLASh group for 
pre-schoolers and their mothers in Hobsons Bay. This 
‘little SPLASh’ group focussed on involving mothers in 
play to facilitate the normal development and learning 
of their children, in addition to using sensory activities to 
help manage emotions. Little SPLASh was attended by 
8 children and their mothers  

5. Re-modelled and refurbished a larger children’s art 
therapy room, which has enabled an expansion of 
counselling to include siblings and families

Future directions
•	 Continue to expand therapies focussing on relational 

trauma, increasing sibling and mother-child dyad 
counselling. Further integrate knowledge to support 
mothers with parenting after the impacts of family 
violence

•	 Continue to provide government with information 
about the disproportionately low funding for children’s 
counselling compared with demand  

Taming the beast during children‘s play therapy
PHOTO: Stephanie
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FAmilY Violence reGionAl inteGrAtion coordinAtion
The role of regional integration coordination is one of strategic leadership in steering integration initiatives 
and activities that support the achievement of the Western Integration Family Violence Committee (WIFVC) 
priorities as set out in the action plan. 

Objective
Improve cross-system coordination by continuing to 
facilitate the development of partnerships crucial to 
successful implementation of the WIFVC action plan  

Strategies
1. Deliver ‘Identifying Family Violence’ training to 

allied health, helpline workers, CALD and other 
professionals whose work is not traditionally 
considered part of the response to family violence 

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

3. Support the high risk client strategy critical 
reference group to launch the evaluation 
report and facilitate the implementation of the 
recommendations  

4. Review the WIFVC functions using a partnership 
analysis tool

Outcomes
1. Delivered ‘Identifying Family Violence’ training to 

180 professionals working in aged care, migrant 
and settlement, youth and young people, mental 
health, oral health, health promotion, local laws, 
nursing, medical and paramedic care. This was 
possible thanks to additional funding from the 
Office of Women’s Affairs. We also presented to 
900 delegates at the Maternal and Child Health 
Conference. Evaluation showed an interest in further 
training, which we reported to government

2. Partnership work led to the Adolescent Violence 
Forum in September 2013 at Wyndham City 
Council for 60 participants and featured a keynote 
presentation on the psychology of adolescent 
violence by Dr Tiffany Lewis from Victoria Police. 
The forum identified actions services are taking 
to tackle the problem of adolescent violence in 
the home given the lack of specialist response. It 
also highlighted the need for future professional 
development in this area 

 

3. Assistant Commissioner Andrew Crisp launched 
the High Risk Client Strategy Pilot 2008–2010: 
Evaluation Report in 
November 2013 with 60 
guests including  
Magistrate Noreen Toohey, 
senior police, senior 
Department of Human 
Services staff and critical 
members of the family 
violence service system 
in Melbourne’s west. 
The Critical Reference 
Group who oversaw the 
evaluation and organised 
the launch continue to 
meet bimonthly to monitor 
the implementation of the 
recommendations. Met with 
Community Services Minister 
Mary Wooldridge’s office and Cesar Melhem and 
Colleen Hartland (both Members for the Western 
Metropolitan Region in the Legislative Council), to 
discuss the findings of the evaluation report with 
respect to Victoria’s system responses to family 
violence. The profile of the strategy has grown since 
the launch, with external agencies seeking advice 
on how to replicate the success of the strategy. The 
document is the fourth most popular page on the 
WIFVC website

4. The review of WIFVC functions identified the 
strength of the governance group being the 
multi-sector participation of appropriate senior-level 
members required to advance cross systems 
integration. The review also identified gaps in 
representation and suggested a plan to rectify the 
problem

Future directions
•	 Develop a new Western Integrated Family Violence 

action plan as the current plan expires in 2014
•	 Assess governance structure following cross-sector 

service reforms
•	 Participate in the No More Deaths campaign in the 

lead up to the Victorian election
•	 Progress partnerships within CALD communities

Members of the Critical Reference 
Group with a copy of the High Risk 
Client Strategy Pilot Evaluation
(L-R): Nick Valentine (Lifeworks), Maureen 
Smith (Regional Integration Coordinator), 
Scott Hall (Relationships Australia Victoria), 
Joan Eddy (Djerriwarrh Health Services), 
Detective Inspector Kerryn Hynam (Victoria 
Police), Assistant Commissioner Andrew 
Crisp (Victoria Police), Dr Robyn Gregory 
(Women’s Health West), Sergeant Kevin 
Godfrey (Victoria Police)
PHOTO: Emma Breheny
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heAlth promotion
Women’s Health West has continued 
to work with our partners and 
community over the past twelve 
months to advance equity and 
justice for women in the west 
across our health promotion priority 
areas, including mental health and 
wellbeing and social connectedness, 
sexual and reproductive health, 
and prevention of violence against 
women. 

These priorities reflect new guidelines 
for the Victorian Women’s Health 
Program developed by the Department 
of Health in collaboration with women’s 
health services in 2013. The guidelines 
articulate the strategic directions of 
the program in separating it from the 
broader and more generic health 
promotion funding stream. 

The new financial year saw a new 
approach to the management of health 
promotion in the form of a job share 
between Helen and Annarella who, 
by good fortune, had been peers and 
colleagues in other organisations. 
They bring many combined years of 
experience as feminist social workers 
in women’s health, and in managing 
teams and delivery of direct services, 
research, education, prevention, 
organisational development, policy and 
advocacy.

This year we experienced considerable 
staff turnover, bidding farewell to 
some valued and experienced staff 
and welcoming a number of skilled, 
enthusiastic and wonderful new 
members to the team. 

Women’s Health West negotiated 
with our landlord to move from the 
building next door to the larger 
upstairs space in 2013 and the health 
promotion team relocated to that area, 
bringing them closer to other teams 
in the organisation. Nevertheless, we 
recognise the ongoing importance of 
maintaining connections between each 
of the teams.

Sunrise women‘s group participants at Altona pier, 2014
PHOTO: Scout Kozakiewicz
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Delivering and advocating for 
accessible and culturally appropriate 
services and resources for women 
and their children 

Following our consultations with women 
from specific cultural communities, 
we provided opportunities for women 
to develop new confidence, and 
knowledge about human rights and 
the potential for financial and social 
independence through programs such 
as Financial Literacy, Lead On Again 
and Our Community, Our Rights. The 
work is designed to promote and 
enhance women’s confidence and 
ability to become leaders in their own 
communities, thus reaching many more 
women in the future, alongside the 
development of written and electronic 
resources to support them. This year, 
that included a series of short films 
about what some women had gained 
from their experience in the groups.

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

Women’s Health West has been 
actively involved in a number of 
regional municipal safety committees 
and forums, including the Moonee 
Valley Community Safety Stakeholder 
Group, the Melbourne Safe Community 
Committee, the Brimbank City Council 
Safety Roundtable Committee and 
the Wyndham Community Safety 
Roundtable. Each group engaged 
significantly with a range of strategies 
aimed at primary prevention of violence 
against women — as well as planning 
and implementing responsive and 
reactive strategies such as lighting, 
policing, and encouraging social 
inclusion particularly for women 
and marginalised communities. 
This commitment was evident by 
their involvement in Women’s Health 
West’s Preventing Violence Together 
partnership and their acknowledgement 
of the achievements and ongoing 
influence of Women’s Health West’s 
leadership in the area.

Our groups such as Sunrise and Power 
On have continued to offer women 
meaningful and ongoing opportunities 
to connect with their community, 
develop confidence and skills, and form 
friendships and networks.  

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

Women’s Health West provided a range 
of responses to state and national 
inquiries and law reform efforts this 
year. Our input covered pregnancy 
and workplace discrimination; 
violence against women; gay, lesbian, 
bisexual, transgender and intersex 
health and wellbeing; social inclusion 
for people with a disability; disability 
discrimination; racial discrimination; 
and human trafficking, forced marriage, 
forced labour and other slavery-like 
practices. We also provided feedback 
and recommendations to regional 
municipal councils regarding priorities 
for their budget decisions in reference 
to women’s health, including to 
Brimbank, Hobsons Bay, Maribyrnong, 
Melbourne, Melton, Moonee Valley and 
Wyndham.

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

This year Women’s Health 
West continued to review our 
capacity-building processes, such 
as developing meaningful and 
functional professional development 
strategies and using team meetings 
constructively. We developed a draft 
client and community participation 
strategy following community and staff 
consultations, with outcomes focussed 
on providing meaningful avenues for 
engagement with Women’s Health West. 
We continue to develop the concepts 
and future strategies arising from the 
feminist audit.

Working with others to achieve our 
goals 

The current lack of a statewide strategic 
response to sexual and reproductive 
health services across the regions 
prompted Women’s Health West to 
harness the relationships developed 
through the western region sexual 
and reproductive health promotion 
partnership to build on progress that 
has been gaining momentum across 
Victoria. For example, we initiated a 
regional partnership infrastructure 
that includes a reference group and 
working groups to implement the 
various aspects of the Action for Equity 

plan. This brings together a group 
of committed supporters of women’s 
access to fertility control and options, 
while continuing to inform and promote 
at a state and national level the 
critical need for a comprehensive and 
coordinated response by government. 
Another example is our plan to build the 
capacity of regional health providers to 
offer the relatively new health service 
of medication termination of pregnancy 
as an affordable and accessible option 
for women dealing with unplanned 
pregnancy here in the western region. 
This is via a model that provides training 
and formation of networks for potential 
providers.

Women’s Health West has continued our 
active involvement with regional primary 
care partnerships (PCPs). For instance, 
the Inner North West PCP facilitated 
members’ attendance at training aimed 
at developing common indicators to 
evaluate the impact of health promotion 
and prevention activities by our regional 
primary care providers.

Future directions

Women’s Health West continues 
our commitment to evaluation and 
monitoring to report to funding bodies 
with rigour and evidence. This year 
we adopted new ways of measuring 
key indicators such as social network 
analysis of partnership effectiveness 
and understanding concepts of cost 
effectiveness in health promotion, and 
will consider how to embed these into 
future projects. 

One of the unique qualities of Women’s 
Health West is in the complementary 
combination of our family violence 
direct service staff’s expertise with 
the health promotion aspect of 
primary prevention of violence against 
women. We will continue to value 
and promote that strength into the 
future, with collaborative plans for a 
whole-of-organisation submission to the 
upcoming senate inquiry into domestic 
violence in Australia.

Our integrated health promotion plan 
outlines upcoming aims, such as 
continuing our client and community 
participation strategy, tackling 
race-based discrimination through 
anti-racism awareness and employment 
of Muslim women, and undertaking a 
gendered analysis of chronic diseases, 
such as diabetes, to inform prevention.
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preVentinG Violence toGether  
western reGion Action plAn to preVent Violence AGAinst women
During this financial year, 29 Victorian women were killed by their intimate partner. Research shows the major cause of 
violence against women is inequity between women and men. This regional partnership brings together local councils 
and community health and other services committed to the prevention of violence against women before it occurs. 

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

Strategies
1. Strengthen partnerships through the Preventing Violence 

Together (PVT) Implementation Committee
2. Support partner agencies to make prevention of violence 

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

3. Build the capacity of partner agencies to promote 
gender equity and respectful relationships through 
research, development and implementation of training 
and resources 

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

Outcomes
1. Continued to convene bimonthly implementation 

committee meetings. Developed an orientation package 
for new members including individual introduction 
meetings. The partnership expanded this year with 
the addition of Western Region Centre Against Sexual 
Assault and cohealth. Partners and the broader 
community called on Women’s Health West to support 
gender equity initiatives, e.g. our CEO presented the 
business case for gender equity at a forum by Brimbank 
Council and local business

2. All partners officially endorsed the PVT action plan 
and identified prevention of violence against women 

and gender equity as important priorities in their health 
promotion or municipal public health and wellbeing 
plans (where applicable). Additionally 7 partners 
have developed organisation-wide gender equity and 
prevention of violence against women policies

3. Developed two training modules and delivered 13 
training sessions and presentations to build capacity 
of partners and support their efforts to communicate 
primary prevention messages and implement strategies. 
Maintained an online resource hub that received 860 
visits. Nine of 11 partners participated in a staff attitudes 
survey implemented by the Australian Research Centre 
in Sex, Health and Society. Partners received a summary 
of their results along with regional results against which 
to measure progress when we repeat the survey in 2015

4. Held consultations with Aboriginal elders from the 
western region and members of the West Metropolitan 
Indigenous Family Violence Regional Action Group

Future directions

Continue to support the partnership to implement primary 
prevention strategies to end violence against women:
•	 Convene a forum for PVT executive leaders titled 

‘Leading in Gender Equity’
•	 Design and implement activities and processes with 

members that resource and engage their leadership on 
relevant issues

•	 Develop and deliver ‘Prevention of Violence Against 
Women and its Determinants’ training to build members’ 
capacity

•	 Conduct ongoing evaluation to ensure the project 
evolves and adapts according to partners’ needs



Objective
Work with young people to raise their awareness of respectful 
and disrespectful relationships and develop their skills to 
negotiate respectful relationships. Promote young women 
as leaders in their community by supporting them as peer 
educators

Strategies
1. Train 15 young CALD women aged between 18 and 24 

to be peer educators. The intensive two-day training 
will ensure they have a good understanding of violence 
against women and prevention strategies, as well as 
increased facilitation skills. Increase young women’s 
leadership skills to be ambassadors within their 
community

2. Deliver 110 respectful relationship education sessions to 
2,650 young people. Every session will be co-delivered 
by a peer educator for a maximum of two hours and will 
be delivered in primary schools, youth organisations, 
universities and sporting clubs

3. Deliver three one-day professional development sessions 
to teachers, school nurses/counsellors, youth workers 
and sporting club professionals to provide them with 
a deeper understanding of how the project works as a 
primary prevention tool, and to equip them with skills 
to further discuss respectful relationships with young 
people

Outcomes
1. Trained 14 young women as peer educators, who then 

co-delivered 123 You, Me and Us sessions with the 
project worker

2. Delivered 123 education sessions to 2,721 young people 
in primary schools, youth organisations, universities and 
sporting clubs. Sessions were evaluated throughout the 
program and an evaluation is currently being undertaken 
to measure attitude change among young people. A 
full evaluation report will be delivered at the end of 
November 2014

3. Delivered three professional development sessions to 27 
teachers, school nurses/counsellors, youth workers and 
sporting club professionals 

Future directions
Completed session delivery in June 2014 and currently 
collating evaluation results and developing a program 
manual. The project ends in November 2014

You, me And us 
respectFul relAtionships throuGh peer educAtion
Respectful relationship education is an internationally recognised tool that contributes to preventing violence against 
women. You, Me and Us uses a peer education model to deliver respectful relationship education to young people 
aged 10 to 13 and 18 to 24 in primary schools, universities, youth organisations and sporting groups. 

prevention of violence against women
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A mid-term evaluation found some changes in 
attitude towards gender equality, bullying and 

respectful relationships. For example: 

Boys and girls are equal, 
they can both do sports 

and tidy up house.



our communitY, our riGhts

Objective
Increase the capacity of 10 to 14 refugee or migrant women 
to invoke human rights, participate in civil society and 
facilitate change 

Strategies
Iteration two
1. Support 11 participants from Burma to implement their 

own human rights-based projects

Iteration three
1. Consult with Indian women to identify the skills needed 

to take action on human rights
2. Deliver and evaluate workshops that build participants’ 

understanding of civic participation
3. Support participants to implement their own human 

rights-based projects 
4. Maintain an expert advisory group to advise the project 

team

Film and fact sheets
1. Develop three short films to inspire others to undertake 

human rights work
2. Develop a series of fact sheets for services and 

community members about this work

Outcomes
Iteration two
1. Provided intensive support to participants from Burma to 

plan and implement three projects: 
(a) Karen cultural awareness training for service 
providers attended by 111 representatives from 
community organisations, emergency services, 
schools and local government
(b) Consumer rights training with 90 vulnerable 
Karen community members and a letter from Karen 
community members to 31 companies seeking a 
commitment to end to door-to-door sales, which 
resulted in associated media appearances 
(c) Full-day gender equity training for ten Zomi, 
Kachin and Karenni women

Iteration three
1. Consulted with 8 Indian community leaders, 25 Indian 

women and 6 service providers about their human rights 
capacity-building needs

2. Delivered and evaluated 6 human rights workshops with 
14 Indian participants. Participants reported significant 
increases in knowledge, skills and confidence, which 
enabled many to take action. Since the program ended, 
ten participants met to start working on new projects 
including a social enterprise designed to generate 
income and redress women’s isolation

3. Supported 12 participants to plan projects concerning 
their communities:

(a) A brochure for Indian women applying for 
intervention orders to support them to understand 
their rights and access culturally specific support
(b) A resource for police and service providers about 
Indian culture and migration to enable culturally 
sensitive service provision
(c) A short film about the challenges facing 
international students with links to available support

4. Met regularly with the expert advisory group for high 
level direction and advice 

Film and fact sheets
1. Filmed participants from South Sudan, Burma and India 

in preparation for production of short films
2. Developed six fact sheets for service providers and 

three fact sheets for community members

Future directions
•	 Secure funding to deliver the program with international 

students in 2015
•	 Finalise production of short films and series of fact 

sheets 

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. This program supports women to 
engage in actions that promote and protect their own and 
their communities’ human rights.

Our Community, Our Rights participant 2014
PHOTO: Scout Kozakiewicz
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mental health and wellbeing

I have always wanted to be a part of change that 
positively affects the lives of vulnerable women 
and children. This project has given me the 
opportunity of time, resources and fellowship of 
likeminded women to make it a reality.
– OCOR participant



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

Strategies
1. Deliver five days of workshops in January 2014 

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

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

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

4. Create leadership opportunities for former participants 
by mentoring one former participant to be a peer 
educator in the 2014 program  

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

from China, Indonesia, Bangladesh, Burma (Chin State 
and Karen State), Sierra Leone, Sudan, Somalia and 
Vietnam. Eleven participants said the sessions on public 
speaking, women’s health, conflict resolution, body 
image and event planning had direct practical relevance 
to their lives

2. Supported young women to plan and host a celebration 
lunch with other participants, with 13 young women 
reporting marked increases in confidence, inclusiveness 
and skills including public speaking, teamwork and 
communication

3. Supported 10 participants to take up leadership 
opportunities including with WYPIN, as peer educators 
with Women’s Health West’s You, Me and Us respectful 
relationships program, and in youth journalism

4. Identified, trained and mentored one past participant to 
be a peer educator

Future directions
•	 Run the program in partnership with WYPIN in 2015
•	 Expand the target group to include some participants 

from Australian-born backgrounds to increase 
intercultural learning and acceptance in the program 

Lead On Again participants 2014
PHOTO: Scout Kozakiewicz
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I personally think that it is a great training for 
us young people who are newly-immigrated 
to learn about the country’s history and 
our rights, meet others from different 
backgrounds, build up our skills to be a great 
leader and develop our confidence.
– 2014 participant



sunrise  women’s Groups power on
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 lack of recognition of 
their reproductive rights, sexuality and communication 
needs. These factors result in poorer health and 
wellbeing.

Women experience depression, anxiety and 
post-traumatic stress at higher rates than men. Power 
On is a peer-facilitated wellbeing program designed for 
women experiencing mental illness, and for women in 
unpaid caring roles. The Power On model contextualises 
mental health recovery and prevention in relation to 
gender inequity and engages women to enhance their 
wellbeing.

Objective
Facilitate regular, safe, supportive and women-centred 
activities as an opportunity for group members to build their 
self-esteem, broaden their social networks and eventually 
take individual and collective actions to improve their health 
and wellbeing 

Strategies
1. Increase women’s access to the program via outreach to 

isolated women who have a disability
2. Maintain a calendar of activities that is guided by 

members 
3. Provide information and support that builds on women’s 

existing skills and resources 

Outcomes
1. Sunrise attracted 18 new participants this financial year
2. Conducted workshops with women to develop a 

calendar of activities that is relevant and engaging to 
them. Women reported feeling more socially connected, 
receiving emotional and practical support from each 
other, that they appreciate getting out in the community 
and taking action to improve their wellbeing, having 
gained confidence, motivation and a positive sense of 
identity

3. Sunrise members contributed to the Victorian 
Government’s Inquiry into Social Inclusion for People 
with a Disability, local government consultations, and 
the Voices Against Violence report by Women with 
Disabilities Victoria

Future directions
•	 Establish a new group in Sunshine in response to 

demand
•	 Conduct a formal evaluation of the program

Objective
Develop a sustainable model to support organisations 
delivering Power On that ensures the program continues 
beyond 2014

Strategies
1. Increase the number of trained facilitators in the 

metropolitan region and introduce training to new mental 
health services

2. Support mental health services to facilitate Power On 
workshops in 2014

3. Explore partnerships with non-mental health services 
 

Outcomes
1. Introduced Power On to two new services this year; as 

a result, we delivered facilitator training with 8 staff in 
those services and an existing service

2. Supported cohealth to deliver two workshops with 17 
women in the first half of 2014. Women who participated 
reported significant outcomes in their mental health and 
wellbeing

3. Attempted to engage a statewide service by providing 
facilitator training and establishing agreements. 
Ultimately the service was unable to commit the 
resources required for this work

Future directions
Engage with those services that have been recommissioned 
to provide mental health services in the west to explore 
ongoing opportunities to deliver Power On

Sunrise participants 2014
PHOTO: Scout Kozakiewicz
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mental health and wellbeing

Power On has given me a sense of direction, 
strength and happiness ... I’m very lucky to 
have this opportunity and I hope other women 
have this opportunity because it’s made a big 
difference to me.
– Power On participant

Now I have people who care… 
who encourage me out of my isolation…
who raise my self-esteem and 
accept me just as I am. 
- Sunrise member



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 and 
effectively engaging with 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
1. Deliver two six-week financial literacy programs 

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

2. 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
1. Delivered the remaining five financial literacy sessions 

with an average of 19 Oromo women in partnership with 
the Kayyo Oromo Women’s Group in the Flemington 
Estate; the first session occurred in the previous 
reporting period. Participants reported increased 
confidence to navigate financial systems, decreased 
levels of fear and stress when dealing with services, and 
improved understanding of their rights. In partnership 
with Spectrum Migrant Resource Centre, Women’s Health 
West consulted with the Chin community and relevant 
service providers, and delivered five sessions with 
Lautu and Hakha Chin women in Sunshine. The women 
preferred fewer and longer sessions, so we delivered 
5 sessions of 5 hours each, instead of 6 sessions of 3 
hours. Participants reported improved confidence to 
understand the financial landscape, access services and 
assert their rights

2. Approximately five Oromo women made appointments 
with Centrelink, community legal services and financial 
counsellors for ongoing support because of relationships 
formed during the program. More than half of the 
participants from the Chin community also accessed 
ongoing support from Spectrum and other service 
providers through the links developed

Future directions
•	 Design and deliver the program with Eritrean women in 

partnership with Spectrum Migrant Resource Centre 
•	 Source funding to deliver the program with other 

newly-arrived communities 

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. Women’s 
Health West recognises that women are experts in their 
own lives and that realisation of full social, political and 
economic participation is integral to gender equity.

Objective
Develop viable women-centred strategies to increase the 
opportunity for clients and communities to provide feedback 
about our programs and services; actively shape future 
projects, programs and priorities; participate in actions 
designed to improve justice and equity for women in the 
west; and/or engage in other opportunities that arise as a 
result of the strategy

Strategies
1. Consult with community women to ensure their views on 

meaningful participation are included
2. Engage staff in all stages of the process to drive client 

and community participation from a feminist perspective
3. Develop and implement practical strategies to enhance 

client and community participation at Women’s Health 
West

Outcomes
1. Engaged over 50 women and several men from priority 

population groups in community consultations. Promoted 
the consultation process on social media and received 9 
responses to our online survey 

2. Representatives from across Women’s Health West 
attended bimonthly working group meetings. The 
group conducted two workshops to generate and 
prioritise strategies to increase client and community 
participation, with 23 staff attending the first workshop 
and 16 attending the second

3. Developed a four-year whole-of-organisation client and 
community participation strategy that has achievable 
actions, identified outcomes and is clearly aligned with 
community and staff feedback. Sent follow-up letters to 
community groups and individuals who participated in 
consultations, providing an overview of themes raised 

Future directions
•	 Explore opportunities for funding to support client and 

community participation
•	 Strengthen relationships with community groups in 

Melbourne’s west
•	 Support Women’s Health West staff to embed client and 

community participation strategies in their work
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I feel connected when I feel heard and 
respected... there is nothing worse than  
when I feel exploited for my time or as if  
I am being used as a ‘tokenistic’ gesture. 
- Young woman, 2014 community consultations

If we have got problems with the bank 
or housing or whatever, we know 
where to go to seek solutions.
- Oromo participant



Action For equitY
According to Victoria’s health and wellbeing plan, 
Melbourne’s western region has higher morbidity rates 
in relation to sexual and reproductive ill health than the 
Victorian average. Research shows that sexual and 
reproductive ill health can be prevented. Action for Equity 
is a regional sexual and reproductive health promotion 
plan informed by a primary prevention approach. 

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

Strategies
1. Launch Action for Equity and secure commitment from 

partner agencies to implement the 35 strategies that 
comprise the plan 

2. Maintain a formal governance structure that includes a 
senior management committee and a practice forum of 
staff with representation from 17 partner organisations 
from the community and health sectors, councils and 
statewide organisations

3. Evaluate implementation using the rigorous evaluation 
strategy outlined in the plan itself

Outcomes
1. Georgie Crozier, Parliamentary Secretary for Health, 

launched the plan in October 2013. Partners have 
committed to actions that advance 30 of the 35 
strategies. Additionally, many strategies have more than 
one partner working on them. Work has commenced in 
relation to condom vending machines, medical abortion, 
sexual rights and gender diversity, women in and exiting 
prison, as well as Aboriginal youth in Melbourne’s west 

2. Held 4 partnership practice forums and 3 regional 
reference (senior management) committee meetings

3. Commenced a social network analysis evaluation, 
surveying partners over three periods to analyse the 
changing partnerships (relationships, influences, 
impact) within Action for Equity

Future directions
•	 Seek to engage partners to consolidate their work 

commitments over years two and three, and provide 
sexual and reproductive health promotion training to 
assist partners to undertake that work

•	 Working groups will target work with specific population 
groups and/or health promotion actions, sharing the 
knowledge with different partners working on the same 
objective
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sexual and reproductive health promotion

Intesar Homed and Elly Taylor with the Action for Equity plan in Maribyrnong and 
Hobsons Bay Weekly

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

The Helen McPherson Smith Trust invited 
Action for Equity to submit an expression 
of interest for a selective grant process.  

A $200,000 grant would ensure resourcing 
for Action for Equity’s work with particular 
population groups such as Aboriginal 
youth in Melbourne’s west and prison 
populations, and work in contraception 
and STIs such as installing condom 
vending machines.



FAmilY And reproductiVe riGhts educAtion project 
Female genital mutilation or cutting (FGM/C) 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. Community education 
is a health promotion strategy that works to meet the health and wellbeing needs of women who have migrated from 
these countries.

communitY educAtion 

Objective
Provide health and wellbeing education sessions to women 
in the African community. Sessions aim to eliminate this 
practice and improve access to culturally appropriate 
services

Strategies
1. Collaborate with settlement services and women’s 

community groups to develop and deliver a minimum 
of 8 community health education sessions for women 
affected by FGM/C from different African communities in 
the region

2. Undertake a series of community consultations in 
Melbourne’s western suburbs. Design consultations to 
explore young women’s, mothers’ and community and 
religious leaders’ perspectives about the sexual and 
reproductive health of young African women

3. Collaborate with PapScreen Victoria to design a cervical 
cancer prevention community education program for 
African women who have undergone FGM/C 

Outcomes
1. In collaboration with settlement services, Women’s 

Health West delivered 8 community education sessions 
with 36 women from FGM/C practicing communities on 
topics including Pap tests, HPV vaccine, and vitamin 
D deficiency. These sessions gave women confidence 
to talk to workers about FGM/C and its impact on their 
health and that of their young girls

2. Conducted community consultations with 15 young 
African women, community leaders, academics and 
a religious leader to inform the development of a 
culturally-appropriate sexual and reproductive health 
program for young African women from communities 
known to practice FGM/C

3. Produced a ‘Preventing Cervical Cancer’ resource in 
partnership with PapScreen Victoria that was delivered 
with 26 African women who have experienced FGM/C

Future directions
Deliver a sexual and reproductive health education program 
specifically for young African women in Melbourne’s west 
who have experienced FGM/C

proFessionAl deVelopment 

Objective
To build the capacity of healthcare professionals to respond 
appropriately to women affected by FGM/C and understand 
the social, cultural and clinical needs of women who have 
undergone the practice

Strategies
1. Deliver 4 professional development training sessions to 

nurses and medical staff at Sunshine Hospital
2. Deliver professional development to 20 maternal and 

child health nurses from Melbourne’s west
3. Deliver one professional development session to refugee 

health nurses in the west and one to nurse cervical 
screening providers from Melbourne’s north west

4. Undertake a one-year evaluation to assess knowledge, 
practice and longer-term change at Sunshine Hospital 

Outcomes
1. Delivered 4 professional development sessions attended 

by 54 nurses, doctors and midwives at Sunshine 
Hospital. The hospital reported an increase in the 
number of women affected by FGM/C presenting at the 
African Women’s Wellness Clinic to access culturally 
appropriate maternity services

2. Delivered a professional development session to 13 
maternal and child health nurses  

3. In collaboration with PapScreen Victoria, Women’s 
Health West delivered professional development training 
to 15 nurse cervical screening providers and one 
session to 25 statewide refugee health nurses

4. Evaluation outcomes showed an increase in knowledge 
among health professionals regarding the social, 
cultural and clinical needs of women affected by FGM/C 
and findings were integrated into the professional 
development program and other strategies at the 
hospital

Future directions
•	 Strengthen the ongoing partnership with Sunshine 

Hospital
•	 Collaborate with the Mercy Hospital and other 

hospitals in the west to deliver a FARREP professional 
development program to build the capacity of 
professionals to respond to the social, cultural and 
clinical aspects of FGM/C 
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Girls tAlk – GuYs tAlk
Research shows that an effective way to improve 
the long-term sexual and reproductive health of the 
community is to ensure that young people have sufficient 
sexuality education that supports their ability to make 
healthy decisions about their relationships and sexual 
practices. Girls Talk – Guys Talk uses a whole-of-school, 
participatory approach to create supportive school 
environments that promote healthier relationships and 
sexual choices.

Objective
Build the capacity of health professionals to implement Girls 
Talk – Guys Talk in the region

Strategies
1. Support cohealth to implement Girls Talk – Guys Talk in 

the Jackson School, a specialist school for students with 
mild intellectual disabilities

2. Establish a community of practice that will meet 
bimonthly to provide opportunities for networking and 
professional development for health professionals in 
community organisations and schools

3. Establish an online resource hub to assist health 
professionals in community organisations and schools to 
implement the program in their schools

Outcomes
1. Developed a Memorandum of Understanding (MoU) 

between Women’s Health West, the Jackson School and 
cohealth. The MoU outlined a commitment to carry out 
the Girls Talk – Guys Talk program in the next reporting 
period and the preparatory phase of the program has 
commenced 

2. Established a community of practice with 26 members 
and initiated an ongoing seminar series. The first 
featured a research presentation on the national survey 
of Australian secondary school students and sexual 
health, and the ‘Ask Grandad’ program. The second was 
a two-day train-the-trainer program enabling community 
of practice members to implement Girls Talk – Guys Talk 
in schools

3. Established an online resource hub and populated it with 
relevant policy, curriculum and program resources

Future directions
•	 Adapt Girls Talk – Guys Talk for use in primary schools 

following a similar method of long-term, participatory 
intervention

•	 Expand and promote the resource hub to assist schools 
and organisations to implement Girls Talk – Guys 
Talk, thereby furthering the reach of the program and 
ensuring that more young people have access to 
information and confidence to support healthy decisions 
about their relationships and sexual practices

western enGlish 
lAnGuAGe school humAn 
relAtions proGrAm
Young people from migrant and refugee backgrounds 
have limited access to sexuality and relationship 
education compared with their peers in mainstream 
education.

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

Strategies
1. Deliver a five-week program through translators twice 

a year with 14-year-old students attending the Western 
English Language School (WELS) where this is not part 
of the core curriculum 

2. Tailor the program to female and male student needs
3. Provide sexuality education to recently arrived migrant 

and refugee students who may not have had access to 
this information in their country of origin

Outcomes
1. Provided five 100-minute sessions in November 2013 

and February 2014 covering puberty and reproduction, 
pathways and prevention of teenage pregnancy, 
safe sexual practices and sexual decision making, 
conducting healthy and respectful relationships, respect 
and diversity

2. Male staff from Maribyrnong City Council’s Phoenix 
Youth Centre facilitated the male student program, while 
Women’s Health West health promotion workers and 
a women’s health nurse from cohealth facilitated the 
female student program. Students participated with the 
aid of interpreters or multicultural education aides from 
their various language groups

3. At the beginning of each week, students completed a 
quiz relating to the previous weeks’ content. In addition, 
a short evaluation was undertaken with students in class 
after each program. Students identified sex, consent, 
laws, menstruation, contraception, safe relationships and 
puberty as areas where they learned new information 
relevant to their lives

Future directions
The future of the WELS program is subject to funding. The 
RE Ross Trust grant that funded interpreters over 2012–14 is 
unavailable in 2015. WELS indicated in February 2014 that 
its teaching staff, in conjunction with multicultural education 
aides funded by WELS, might need training in delivering the 
program to ensure its long-term viability. 

sexual and reproductive health promotion
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One female participant asked facilitators if she could bring her mother for 
sexual and reproductive health information, specific to the Australian context. 
The student and her mother were referred to the cohealth women’s health nurse. 
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inFluencinG chAnGe
Women’s Health West engages in collaborative action designed to change structural 
factors that cause and maintain the conditions under which women and their children face 
discrimination.

May/June 2014
Annual Council Budget 
2014–15
Women’s Health West 
provided submissions to 
each council in the west, 
calling for clearer reporting 
on expenditure associated 
with council plans and 
policies. We provided an 
overview of strategies 
for gender-responsive 
budgeting, and 
recommended spending in 
several tangible program 
areas to support women’s 
health, wellbeing and 
safety.

Brimbank City Council
Women’s Health 
West commended 
council’s commitment 
of $7.53 million to 
community planning and 
development, including 
strategies to prevent 
violence against women.

Hobsons Bay City Council 
Women’s Health West 
commended council in 
naming mental health 
services for young people 
as a strategic priority, 
and urged council to also 
fund programs that focus 
on preventing bullying 
and promoting healthy 
relationships among 
young people as a means 
of promoting positive 
mental health. 

Maribyrnong City Council
Women’s Health West 
commended council’s 
ongoing commitment to 
promoting gender equity 
in the region, including 
the specific allocation in 
the 2014-15 budget of 
$65,000 to strategies to 
prevent violence against 
women.

Melbourne City Council 
Women’s Health West 
commended council’s 
commitment to developing 
and implementing a 
Reconciliation Action Plan 
for 2014–17 as well as a 
Multicultural Policy. 

Melton City Council
Women’s Health West 
commended council’s 
commitment of $2.68 
million to community 
planning initiatives, and 
in particular to specific 
initiatives to promote 
gender equity and 
positive mental health, 
and the development of 
the Reconciliation Action 
Plan 2014–2018.

Moonee Valley City 
Council
Women’s Health 
West commended 
council on including 
$20,000 in dedicated 
funding to support the 
implementation of the 
Diversity, Access and 
Equity Plan, and on its 
commitment to funding 
affordable lifelong learning 
programs and community 
development initiatives 
through the Flemington 
Community Centre.

Wyndham City Council
Women’s Health West 
commended council’s 
strong commitment to 
facilitating community 
participation through 
the allocation of $2.17 
million to community 
engagement strategies, 
including the community 
grants program. 

April 2014
Response to proposed 
changes to the Racial 
Discrimination Act 1975
Office of the Attorney 
General
Following an open 
letter signed by 155 
organisations in 
December 2013, Women’s 
Health West again 
recommended against 
repealing Section 18C of 
the Racial Discrimination 
Act 1975. Unaltered, 
the Act provides a 
strong statement from 
government that racist 
behaviour is unacceptable 
in Australian society. 

March 2014
Submission to the 
Review of the National 
Curriculum
Australian Government 
Department of Education
Women’s Health 
West recommended 
that respectful 
relationships education 
be more consistently 
incorporated in the 
Australian curriculum 
with age-appropriate 
and relevant sexuality 
education that respects 
the diversity of human 
relationships and includes 
HIV/AIDS and STI 
prevention information.

Victorian Gay, Lesbian, 
Bisexual, Transgender 
and Intersex Health and 
Wellbeing Plan
Victorian Government 
Department of Health
Women’s Health West 
participated in community 
consultations to inform the 
development of a health 
and wellbeing plan for the 
GLBTI community. Our 
submission highlighted 
the lack of youth- and 
GLBTI-friendly specialised 
sexual and reproductive 
services in Melbourne’s 
west.

February 2014
Victorian Parliamentary 
Inquiry into Social 
Inclusion for People 
with a Disability
Victorian Parliament 
Family and Community 
Development Committee
Women’s Health West 
recommended that 
intersectional experiences 
of gender and disability 
be given greater attention 
in policy planning and 
development, particularly 
access to sexual and 
reproductive health 
services, information and 
education, and initiatives 
to prevent and respond to 
violence against women 
with a disability.

Diversity, Access and 
Equity Policy
Moonee Valley City 
Council
Women’s Health West 
commended council on its 
commitment to improving 
social inclusion and 
access, through action on 
the social determinants of 
health. We recommended 
that strategies actively 
redress negative 
stereotyping, violence 
and discrimination 
and promote positive 
representations of diverse 
communities.

January 2014
Submission to the 
National Review into 
Pregnancy and Work 
Discrimination
Australian Human Rights 
Commission
Women’s Health 
West recommended 
stronger education, 
capacity-building 
initiatives and action to 
enforce workplace laws 
relating to pregnancy and 
parenting discrimination, 
including strategies 
for negotiating flexible 
workplace practices.

Mayoral Charity Fund – 
grant application 
Family Violence Outreach 
Services
Women’s Health West 
applied unsuccessfully 
for funding to expand 
family violence intake and 
crisis response services 
available to women living 
in Melton to meet the 
significant increase in 
demand over the past 
year.  



I won’t sign anything if I don’t understand it; 
they are not allowed to pressure me. 

- Chin participant in financial literacy program
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December 2013
Reichstein Foundation – 
grant application
Promoting Economic 
Participation and Equity 
for Migrant and Refugee 
Women
Women’s Health West 
applied unsuccessfully for 
funding to research refugee 
and migrant women’s 
experiences of barriers to 
economic participation, 
deliver a financial literary 
program to women from 
newly-arrived communities, 
and develop strategies 
to inform legislative and 
structural change.

Victorian Multicultural 
Commission 
Strengthening 
Multicultural Communities 
– grant application
Women Understanding 
Money in Australia 
(Financial Literacy 
Program)
Women’s Health West 
was partly successful in 
our funding application to 
deliver two financial literacy 
programs to support women 
from Chin and Eritrean 
refugee communities to 
increase their capacity 
to negotiate Australian 
financial systems. The 
funding provided will enable 
us to run the program with 
only one of the proposed 
communities; the Eritrean 
financial literacy program 
will be complete by March 
2015.

October 2013
Victorian Women’s 
Benevolent Trust – grant 
application
Women Understanding 
Money in Australia 
(Financial Literacy 
Program)
Women’s Health West 
applied unsuccessfully 
for funding to deliver two 
financial literacy programs 
to support women from 
Chin and Eritrean refugee 
communities.

September 2013
Community Health, 
Wellbeing and Safety 
Plan 2013–2017
Wyndham City Council
Women’s Health West 
commended council on 
the inclusion of strategies 
to prevent violence against 
women and to improve the 
sexual and reproductive 
health of young people.

August 2013
Community Health 
and Wellbeing Plan 
2013–2017
Moonee Valley City Council
Women’s Health West’s 
submission highlighted 
opportunities for council 
to strengthen strategies to 
promote positive mental 
health by taking action 
to prevent bullying and 
unhealthy relationships 
among young people 
through whole-of-school 
initiatives such as the Girls 
Talk – Guys Talk program.

Women’s Health West encourages workers 
to identify professional development 
opportunities to ensure we offer the best 
possible services to women and children 
in the region. In 2013–14, staff completed 
238 professional development courses. The 
following list is a sample of the paid courses, 
workshops, seminars and conferences that 
staff attended, broken down by teams. 

Family violence
•	 Common risk assessment framework training, 

Swinburne University of Technology
•	 Family violence hurts kids too, DVRCV
•	 Resilience for staff in stressful settings, 

Caraniche
•	 Supporting your client through the family law 

system, Women’s Legal Service
•	 Single session work, La Trobe University – The 

Bouverie Centre
•	 Therapy with children using experimental 

and creative arts, The Melbourne Institute for 
Experiential and Creative Arts Therapy

•	 Trauma informed practice for management and 
leadership, Wodonga Institute of TAFE

Health promotion
•	 Crime Prevention and Communities: Building 

Better Local Solutions Conference, Australian 
Institute of Criminology

•	 Gender awareness training for NGO 
professionals, International Women’s 
Development Agency

•	 Imagining social equity: inaugural conference, 
Melbourne Social Equity Institute

Operations, management and governance
•	 Better Boards Australasia conference
•	 NFP Briefing: Fundraising 

Strategies, Australian 
Institute of Company 
Directors

•	 Managing violent 
situations, Community 
Housing Federation

•	 Media training for senior 
staff, Plan to Win

trAininG  
And deVelopment

Chin women participating in the 2013 financial literacy program
PHOTO: Shifrah Blustein



33

presentAtions 
We value the skills, knowledge and expertise of individuals, organisations and communities in our region and work 
in collaboration with them. Part of this collaboration is to share what we’ve learnt along the way, and this year we 
delivered more information sessions, conference presentations, sat on more expert panels and facilitated more forums, 
workshops and training sessions than ever before. In 2012–13 Women’s Health West delivered 20 presentations to 
1,429 attendees, compared to 30 presentations to 1,814 attendees in 2013–14.  

Who Topic Attendees
July 2013
Sunshine Community Correctional Service Family violence: Recognise, respond, refer 20
Hobsons Bay Council Community Group Gender equity in the prevention of violence against women 39
Community health partner organisation Gender equity training program for managers 48
Local government ‘Safety and Policing’ forum Gender equity and prevention of violence against women 15
August 2013
Women’s Health West Sunrise Women’s Group Family violence: Recognise, respond, refer 6
September 2013
Werribee Mercy Hospital Family violence: Recognise, respond, refer 30
Adolescent Family Violence Forum, Wyndham 
Family Violence Committee

Primary prevention to combat adolescent family violence 75 

October 2013
Wingate Community Centre Family violence: Recognise, respond, refer 30
Maternal and Child Health Conference Family violence: Recognise, respond, refer 900 
Jesuit Community College Family violence: Recognise, respond, refer 3
Caroline Springs Police Family violence: Recognise, respond, refer 9
Victoria University – Elder Abuse Panel Family violence: Recognise, respond, refer 50
November 2013
Barwon CASA, Violence Prevention: where to start You, Me and Us respectful relationships education 25 
Sunshine Hospital Family violence 35
Zonta Club Melton Preventing violence against women 20
Doutta Galla Community Health Service Prevention of Violence Against Women reflective workshop 10
December 2013
Brimbank Gender Equity Forum Business case for gender equity and workplace strategies 80
February 2014
Imagining Social Equity, two-day conference Action for Equity sexual and reproductive health promotion 50 
March 2014
Church of All Nations Family violence: Recognise, respond, refer 12
April 2014
‘You the Man’ expert panel co-presented by 
Women’s Health West family violence and health 
promotion teams

Discussion following a theatre-based primary prevention 
intervention that promotes bystander engagement

50

African Community Leaders ‘360 Turn Around’ 
partly funded by Moonee Valley City Council

Gender equity and the role that leaders can play in the 
prevention of violence against women 

18

May 2014
Flemington Community Centre Family violence: Recognise, respond, refer 25
Gender and Disability Workforce Development 
Program, Train the Trainer pilot

Capacity building for delivering gender-equitable services 
to prevent violence against women who have a disability

25 

Our Bodies, Our Voices, Our Lives conference Leadership and advocacy for social change around FGM/C 120 
Melbourne University Gender equity in urban planning and architecture 25
June 2014
Western Health Immediate Response Service Family violence: Recognise, respond, refer 40
Australian Institute of Criminology Conference Partnership approach to preventing violence against women 20
Dame Phyllis Frost (co-facilitated by Women’s 
Health West family violence and health promotion 
teams)

Family violence, safety planning and service provision 10 

Dame Phyllis Frost, Women’s Leadership, 
Information and Self-Advocacy Program

Women’s sexual and reproductive health and mental health 10 

Women’s Health West Our Community, Our Rights Prevention of violence against women and promotion of 
gender equity

14
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communicAtions
Media
This year’s media profile remained 
much the same as the previous 
year with Women’s Health West 
recording 63 stories compared to 60 
in 2012–13 (figure 10). 

Social media
Women’s Health West’s social media 
profile continued to grow this year 
with steady increases as shown 
in figure 11. Facebook followers 
more than doubled from 111 to 235, 
Twitter followers increased by 78 
per cent and e-news subscribers 
increased by 20 per cent. You 
can find us at facebook.com/
womenshealthwest and twitter.com/
whwest and sign up for the e-news 
at whwest.org.au

 

Publications
Women’s Health West produced and 
distributed our print newsletter again 
this year in July and October 2103 
and April 2014. We also designed 
and produced new resources 
and reports to support the health 
promotion and family violence units. 
In 2013–14, the total number of PDF 
downloads from whwest.org.au was 
1,112 and we distributed 24,228 
printed resources. 

Top 5 downloaded resources
1. You, Me and Us peer educator 

information kit
2. Preventing Violence Together 

Action Plan
3. Toolkit for working in a feminist 

organisation
4. What if the intervention order is 

breached? brochure
5. Using the internet safely 

factsheet
 
Top 5 printed resources
1. Life without family violence 

wallet cards (translated into 12 
languages)

2. Safe at Home safety planning 
brochure

3. What if the intervention order is 
breached? (brochure translated 
into 3 languages)

4. Family Violence Crisis Outreach 
Service brochure

5. Annual Report 2012-13

 

Events
Around 80 women attended our 25th 
annual general meeting in November 
2013. Performer Bronywn Calcutt 
put Julia Gillard’s misogyny speech 
to music in a fine introduction to a 
debate on the future of women’s 
leadership. Victorian Women’s Trust 
CEO Mary Crooks, Professor Patricia 
Grimshaw, social commentator and 
writer extraordinaire Clementine 
Ford, and our very own health 
promotion worker Kate Hauser, 
pitted their wits against each other 
and arrived unanimously at the 
conclusion that the future looks 
bright for women in leadership.

In March 2014 we partnered with 
Maribyrnong Youth Services and 
Brimbank Youth Services to organise 
a youth-focussed International 
Women’s Day event. Cr Sarah 
Carter, Maribyrnong’s Gender 
Equity Ambassador, and John 
Watson, Chair of Brimbank City 
Council’s panel of administrators, 
launched the event and the day 
featured captivating dance, music 
and spoken word performances 
by talented local women and girls. 
Planning is underway for the March 
2015 event. 

ABOVE: B-Breaks at the International Women‘s Day 
celebration in March 2014

PHOTO: Simone Stabb

Figure 10.

Figure 11.
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our stAFF
Operations

The Business Unit has changed its name to the Operations 
Unit and is continuing its restructure to better reflect 
its purpose and the role it provides in continuing to 
effectively and efficiently support the program staff in their 
service delivery. The Operations Unit comprises finance, 
administration and operations, human resources, quality 
improvement and communications. 

We provided ongoing support and training, particularly for 
reception/administration staff, to assist them to respond to 
the complex requirements of women in the western region.

This year has been extremely busy and challenging for 
the team with some changes in staffing and roles and a 
large focus on assisting in preparation for re-accreditation 
as well as a review and update of the organisational risk 
management systems and policies. Women’s Health West is 
committed to continuous improvement in the management of 
risk for the organisation and a review of the risk management 
performance was conducted and the risk register updated.

The ICT review is continuing to ensure the systems for human 
resources, document and information management and 
quality are robust and will align with the growth and demands 
of the organisation.
 

Quality Accreditation

Women’s Health West is committed to continuous 
improvement and has a robust quality management system 
in place that is supported by regular reviews of policies, 
procedures, incidents, corrective and preventive actions 
and continuous improvement suggestions. Action plans 
and evaluation exercises are also routinely reviewed and 
implemented in areas including, but not limited to, fire, risk, 
advocacy, staff and community consultation, and feedback. 

This year Women’s Health West prepared for its first annual 
surveillance audit of our quality management system since 
successfully achieving certification as an ISO-accredited 
quality organisation in July 2013. Australian HealthCare 
Association Quality Certification Services will conduct the 
audit in August 2014.

Australian Healthcare Associates audited our Victorian 
Home and Community Care funded programs against the 
Community Care Common Standards in August 2013. The 
review identified that Women’s Health West’s HACC-funded 
services met 17 of the 18 expected outcomes. The required 
improvement related to human resource management and 
in September 2013 Women’s Health West achieved full 
compliance. 
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Work Health, Safety and 
Environment 

Women’s Health West recognises that 
good health, safety and wellbeing begin 
in our workplace. Our work health, 
safety and environment committee is 
comprised of representatives from each 
team, who report back on a standing 
agenda item at each team meeting. 
We meet quarterly to consider ideas 
for improvement, monitor work health, 
safety and environment and conduct 
regular fire drills and safety audits. The 
work health, safety and environment 
committee reports to our Quality 
Committee. 

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 an adjustable height 
desk with positive results.

I love the stand up desk. 
I have used it often, 
as a break from sitting  
and as a change in lighting.  
I also find it easier to stay
focussed standing up.
- Health Promotion Worker

Women’s Health West purchased 175 
tonnes of CO2 offsets this year through 
Carbon Neutral, who work with us to 
measure, reduce and offset carbon 
emissions created by our vehicle fleet, 
electricity and natural gas use.

Feminist Audit  

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

In 2013–14 we collated and analysed 
data from past whole-of-organisation 
workshops, three practice groups held 
with senior managers and coordinators 
to discuss feminist leadership, and 
individual surveys completed by a 
random sample of staff. 

In May 2014, a one-year draft 
action plan for working in a feminist 
organisation was developed to drive 
strategies that will strengthen feminist 
practice in relation to our workplace 
culture, work in teams, management 
practices, work with clients and 
community, and the organisation as a 
whole. 

The management team is reviewing 
the plan. We are currently planning a 
whole-of-organisation training session to 
engage staff in further reflection around 
feminist organisational principles, 
practice and behaviour. The training will 
also support staff to embed practical 
strategies to strengthen feminist 
practice in their work at Women’s Health 
West. 

Recognising our employees

Since 2008 Women’s Health West’s 
board of directors has presented three 
innovation awards that acknowledge 
the contribution of staff to developing 
and maintaining an energetic, fair and 
friendly workplace culture. 

Awards are presented at the annual 
general meeting, and in 2013 the 
Very Inspiring, Totally Active award 
went to Pai from the family violence 
crisis accommodation team, for her 
inspirational ability to hold onto the 
stressful stories of her clients and 
difficult crisis events while remaining 
calm. 

Maat is the Egyptian goddess of 
truth, justice and balance. Jelena, our 
Family Violence Outreach Coordinator, 
won this award for her calm, steady 
and thoughtful approach. Jelena is 
knowledgeable, approachable, reliable 
and efficient.

The Getting Off Your Arse award 
recognised the efforts and energy of 
Vicki Hester, who reinvigorated the 
Sunrise program for women with a 
disability through her woman-centred 
approach. 

LEFT: Bronwyn Calcutt performed Julia Gillard‘s misogyny 
speech to accordion music at the AGM in November 2013

RIGHT: Staff and members at the 2013 AGM
INSET: Local fundraising duo Women of the West 

PHOTOS: Veronica Garcia
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Chief Executive Officer Robyn Gregory

Executive Assistant Julie Veszpremi

Family Violence Services 

Family Violence 
Services Manager

Jacky Tucker

24-Hour Crisis 
Response Coordinator 

Luise (Simone)

24-Hour Crisis 
Response Workers

Brishna, Angela, Jessica 
(Shauna)

Casual 24-Hour Crisis 
Response and After 
Hours Workers

Samreen, Rima, Asha, Intesar, 
Nura

Crisis Accommodation 
Services Coordinator

Sophie Campbell

Crisis Accommodation 
Services Workers

Amanda, Evelyn, Mishelle, 
Gwenyth, Pai (Mylinh)

Outreach Coordinator Tess (Jelena)

Family Violence 
Outreach Workers

Michelle, Victoria, Irene, 
Katrina, Darlene, Zoe, Hatice, 
Jude, Kim, Lisa (Jess)

Intensive Case Manager (Susan)

Disability Intensive Case 
Manager

Iris

CALD Housing Worker Phuong

Intake Coordinator Hang

Casual Intake / 24-Hour 
Crisis Response 
Workers

Nikol, Colette, Sarah, 
Stephanie, Kerry, Michelle, 
Gabby, Chen-Fang, Merryn

Counselling 
Coordinator/Practitioner

Melissa

Children’s Counsellors Aoibheann, Stephanie, Nadine 
(Bronte, Kim)

Casual Counsellor Alice

Regional Family Violence Integration 

Regional Integration 
Coordinator

Maureen Smith

Administrative Support 
Worker

Emma Breheny

Operations

Business Unit Manager (Lara Polak) 

Senior Finance Worker Meriem Idris

Finance Officers Debra Wannan, Gayle 
Crawford

Receptionist / Admin 
Worker

Poppy Mihalakos, Shan Keng 
(Kirstie McLeod)

Quality Worker (Maria Stillman) 

Health Promotion 

Health Promotion 
Managers

Annarella Hardiman, Helen 
Makregiorgos 

Health Promotion 
Coordinators

Sally Camilleri^, Elly Taylor, 
Felicity Marlowe, Jenna Tuke, 
(Lucy Forwood)

Health Promotion 
Workers

Kate Hauser, Patricia Hayes, 
Ellen Kleimaker, Kirsten 
Campbell, Shifrah Blustein, 
Stephanie Rich, Django Love, 
Anna Vu*, Melanie Sleap*

Sunrise Project Worker Vicki Hester

FARREP Community 
Workers

Shukria Alewi*, Intesar, Nura 

Community Evaluator May Joy Toke

You, Me and Us Peer 
Educators

Adile Llugiqi, Adut Akol, 
Alexandra Jones, Amy Vy, 
Arop Lual, Asha Acuoth, Asia 
Eltayeb, Athony Lual, Belinda 
Spagnoletti, Caitlyn Fisher, 
Charlie Martin, Chipopo Bako, 
Clara Walker, Elesha Williams, 
Elizabeth Ferguson, Elyce 
Sandri, Erin Lockington, Grace 
Bigby, Grace Torcasio, Hay 
Nay Moo Noe, Jai Atkins, Jen 
Pham, Jessica MacDonald, 
Jessica Voogt, Joyceline Atai, 
Juliet Nakhla, Kate Hauser, Kim 
Trinh, Kirsten Graham, Krysten 
Attridge, Lana Howitt, Laura 
Partington, Laura Williams, 
Marion Subah, Mateja Popovic, 
Morgan Cataldo, Nej Llugiqi, 
Nirvana Bhandary, Oparine 
Bongwa, Reanna Clark, Rosa 
Koua, Shashini Dissanayake, 
Shea Carruthers, Steph 
Huggins, Thakshila Tilakaratne, 
Tylaa Ryan

Communications

Communications 
Manager

Nicola Harte

Information / Admin 
Worker

(Veronica Garcia) 

Communications Worker Karin Holzknecht

^ means long service leave
* means maternity leave

( ) means resigned

stAFF list 



38

keY pArtnerships
As a small organisation with a region-wide mandate, Women’s Health West’s greatest strength in achieving equity 
and justice for women in the west is through robust partnerships. We commit significant resources to working with 
other organisations to further our goals. 

National
Australian Women’s Health Network Member
Australian Health Promotion Association Member
Statewide
African Workers Network meeting Member 
Council to Homeless Persons Member 
Domestic Violence Victoria Member
Gender Equity in Local Government working group Member 
Partners in Prevention Network Member 
Statewide Violence Against Women and Children Forum WHAV representative
Victorian Council of Social Service Member
Women’s Health Association of Victoria Member
Women’s Mental Health Network Victoria Supporter
Women’s Refuge and Outreach Service Meeting Member 
Regional
Action for Equity Regional Reference Group Convenor
Action for Equity Practice Groups Convenor
Brimbank Family Violence Prevention Network Member
Brimbank Safety Roundtable Member
Brimbank Social Justice Summit Member
Centre for Women’s Health, Gender and Society Advisory Board – University of Melbourne Member
City of Melbourne Preventing Violence Against Women Coordination Committee Member
Community Housing Federation of Victoria Member
Community and Women’s Health Health Promotion Network Member
Community Safety Stakeholder Group Member
Court Users Forum Member 
Department of Justice’s Reducing Violence against Women and their Children Community of Practice Member
Extreme Risk Strategy Reference Group Member 
Girls Talk – Guys Talk Community of Practice Convenor
HealthWest Partnership Board member

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

IHP network member
Macedon Ranges North West Melbourne Medicare Local Member
Maribyrnong Jobs Governance Committee Member
Melton Family Violence Committee Member
Melbourne Safe Community Committee Member
Moonee Valley Public Health and Wellbeing Community Committee Member
North West FARREP Governance Group Member
North West FARREP Network Member
North West Region Community and Women’s Health CEOs and Managers Member
Preventing Violence Together Implementation Committee Convener
Victoria University Social Work Unit Advisory Board Member
Western Homelessness Network Reference Group Member 
Western Integrated Family Violence Committee Member
Western Integrated Family Violence Partnership: Governance group Chair (Shared role)
Western Integrated Family Violence Partnership: Operations group Member
Western Indigenous Family Violence Regional Action Group Member
Western Local Services Network Reference Group Member
Western Think Child Working Group Chair 
Wyndham Community Safety Committee Member
Wyndham Family Violence Committee Member
Wyndham H3 Working Group Member
Wyndham Integrated Justice Precinct Advisory Group Member
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GoVernAnce
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, and ensuring operations 
are legal and finances sound; operational management is 
delegated to the Chief Executive Officer. Duty statements 
clearly define directors’ roles to ensure the skills of 
individual directors appropriately match the requirements 
of each position. Board directors have a broad and diverse 
skill set and take proactive steps to provide enhanced 
service delivery, such as a recent board-led initiative of an 
advocacy plan to identify opportunities for Women’s Health 
West to optimise its areas of influence and stakeholder 
consultation.

Strategic planning processes are in place and a robust 
system of reporting to the board is embedded within 
the organisation. Risk management and continuous 
improvement processes are also well established and 
review and implementation of issues relating to these areas 
are centrally monitored through comprehensive individual 
registers. 

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

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

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

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

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

The board appoints a chair, 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.

BOARD DIRECTORS

Georgie Hill, Chair (Retired November 2013)
Healthy Communities Coordinator, Wyndham City Council
BA, Postgrad Cert Social Science

Leigh Russell, Chair (Appointed December 2013)
Consultancy and Coaching Director
BA, Grad Dip Ed (Secondary), Grad Dip Soc Science 
(Counselling), Grad Cert Career Counselling for Elite 
Performers, Grad Dip Bus

Ruth Marshall, Treasurer (Retired November 2013)
Senior Business Analyst, Western Health Service
Chartered Management Accountant 

Karen Passey, Treasurer (Appointed December 2013)
CEO, SIDS and Kids Victoria
RN, RM, Grad Dip in Management, Cert Finance, Cert 
Emergency Nursing, Paediatric Cert 

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

Peta Olive, Deputy Chair
Special Counsel at Aitken Partners/Lawyers and Advisors
BA, LL.B (Hons)

Samantha Merrigan, Board Director
General Manager, Group Internal Audit - Telstra
LL.B, Postgrad Business Admin, Postgrad Management 
Psychology

Claire Culley, Board Director
Divisional Director Surgical Services, Western Health 
RN, BA AppSc, Master of Public Health

Catherine Bateman, Board Director
Youth Health Officer, Darebin Community Health
RN, Bach. App.Sc. (Health Promotion), Master of Public 
Health

Catherine Harding, Board Director (co-opted March 
2014)
Government and Community Engagement Manager
The Good Foundation and Jamie’s Ministry of Food 
Australia
BA LL.B (Hons) Master of Public and International Law 

Nicola Rabôt, Board Director (co-opted March 2014)
Consultant
B.Soc.Sci, M.Soc.Sci (research) 
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Board mtg 
(inc AGM)

Industrial
relations 

task group

Finance  
and risk 

committee

Performance 
and 

succession 
task group

Constitutional 
task group

Board 
planning day

ATTENDANCE where 
E is eligible to attend and A 
is attended

E A E A E A E A E A E A
Leigh Russell 11* 10 3 3 1 1

Lara Rafferty 11 10 4 1 3* 3 2 1 1 1

Peta Olive 11 7 2 2 1 1

Karen Passey 11 8 4 2 7* 6 1 0

Catherine Bateman 11 7 1 1

Claire Culley 11 9 2 1 1 1

Samantha Merrigan 11 8 4 3 7 7 1 1

Nicola Rabôt 4 4 1 1

Catherine Harding 4 4 1 1

Robyn Gregory 11 10 4 4 7 6 3 3 2 2 1 1

Lara Polak 
(Business Manager)

6 3

Georgie Hill  
(Retired AGM 2013)

5 5 1 0

Ruth Marshall 
(Retired AGM 2013)

5 4 4 4 1 1

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

ORGANISATIONAL CHART

MEETING ATTENDANCE
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DECLARATION BY  
MEMBERS OF THE BOARD 
    
The members of the Board 
declare that:   
 
  
1. The financial statements and 
notes:    
  
(a) comply with Accounting 
Standards and Australian 
equivalent of the International 
Reporting Standards (AIFRS) as 
detailed in Note 1 to the financial 
statements  
 
(b) give a true and fair view of 
Women‘s Health West financial 
position as at 30 June 2014 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 
    
    
  
2. 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 by:  
    
  
Samantha Merrigan  
Acting Chairperson   
    
 
Karen Passey   
Treasurer   
    
 

FinAnciAl reports
FOR THE YEAR ENDED 30 JUNE 2014
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INCOME STATEMENT
Note 2014 2013

 $  $ 

State Government Operating 
Grants

4,326,617  3,664,464 

Local Government 
Operating Grants

 3,431  2,738 

Other Grants  66,604  65,696 

Other Income  33,383  32,405 

Interest  45,000  44,999 

Donations  21,314  14,677 

Total Income 2 4,496,349  3,824,979 

Employee benefits expenses 1(j) 3,342,462  2,961,863 

Management & 
Administrative expenses

1(j)  298,456  127,985 

Motor Vehicle expenses  62,626  52,283 

Depreciation expense  99,873  92,719 

Occupancy expenses 11  268,571  246,009 

ICT expenses 1(j)  73,046  52,316 

Client Support Services 1(j)  282,971  214,651 

Training & Development 1(j)  39,319  53,482 

Communication 1(j)  22,280  27,569 

Total Expenses 4,489,603  3,828,877 

Net Surplus/(Deficit) from 
ordinary activities

8  6,746  (3,898)

BALANCE SHEET
Note 2014 2013

 $  $ 

Current Assets 

Cash and cash equivalents 9(a) 2,590,544 2,457,530 

Receivables 4  121,924  60,996 

Prepayments  9,553  28,716 

 TOTAL CURRENT ASSETS 2,722,021  2,547,242 

 Non-Current Assets 

 Property, plant and equipment 3  265,592  223,774 

 TOTAL NON-CURRENT 
ASSETS 

 265,592  223,774 

 TOTAL ASSETS  2,987,613  2,771,016 

 Current Liabilities 

 Payables 5 1,625,122  1,565,211 

 Provisions 6  326,641  336,067 

TOTAL CURRENT LIABILITIES 1,951,763  1,901,278 

 Non-Current Liabilities 

 Provisions 6  62,188  43,313 

 TOTAL NON-CURRENT 
LIABILITIES 

 62,188  43,313 

 TOTAL LIABILITIES  2,013,952  1,944,591 

 NET ASSETS  973,661  826,425 

 EQUITY 

 Retained Surplus 8  343,941  337,195 

 Reserves 1(i), 

7
 629,721  489,230 

 TOTAL EQUITY  973,661  826,425 

 STATEMENT IN CHANGES IN EQUITY  

Retained 
Earnings

General 
Reserve

Total 

$ $ $

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

Profit/(Loss) attributable 
to members

 6,746  140,491  147,236 

Balance at 30 June 2014  343,941  629,721  973,661 

STATEMENT OF CASH FLOWS
Note 2014 2013

 $  $ 

CASH FLOWS FROM OPERATING ACTIVITIES

Receipts from grants etc  4,301,247  4,131,646 

Interest received  45,000  44,999 

Payments to suppliers and 
employees

 
(4,102,872)

 (3,589,916)

Net Cash provided by (used 
in) operating activities

9(b)  243,375  586,729 

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from (payments 
for) property, plant and 
equipment

 (110,361)  (58,666)

Net Cash used in investing 
activities

 (110,361)  (58,666)

CASH FLOWS FROM FINANCING ACTIVITIES

Borrowings (repayments) for 
leased equipment

 -  - 

Net Cash used in financing 
activities

 -  - 

Net increase (decrease) in 
cash held

 133,014  528,063 

Cash at the beginning of the 
financial period

 2,457,530  1,929,467 

Cash at the end of the 
financial period

9(a)  2,590,544  2,457,530 

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. 
      

The full financial report is available on request



43

Annual Report 2013–2014   
ISSN 1834-710X 

Publisher   Women’s Health West
Printed   November 2014
Printer   Whirlwind Print
Editors   Robyn Gregory, Nicola Harte
Designer   Nicola Harte
Illustrations  Isis and Pluto

Front cover  Our Community, Our Rights participants  
Photograph  Scout Kozakiewicz

ABN 24 036 234 159

tAble oF FiGures
Fig 1 Income  ........................................................ 6

Fig 2 Expenditure .................................................. 6

Fig 3 Family Violence Services Data ..................... 10

Fig 4 Court Support 2009–2014 ............................ 10

Fig 5  Housing Outcomes for CALD Women ......... 10

Fig 6 Police Referrals 2006–2014..........................11

Fig 7 Intake Service Access Type ......................... 11

Fig 8 Cultural Identity of Outreach Clients ............ 11

Fig 9 Intake Contacts by LGA 2011–2014 ............ 11

Fig 10 Media Coverage 2010–2014 ........................ 34

Fig 11 Social Media Marketing Reach .................... 34

AcronYms

ACMI Australian Centre for the Moving Image

AGM Annual General Meeting

AHA
APTCH

Australian Healthcare Associates
A Place to Call Home

CALD Culturally and Linguistically Diverse

CAS Crisis Accommodation Services 

CASA Centre Against Sexual Assault

CEO Chief Executive Officer

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

DHS Department of Human Services

DVRCV Domestic Violence Resource Centre Victoria

FARREP Family and Reproductive Rights Education 
Program

FGM/C Female Genital Mutilation/Cutting

GLBTI Gay, lesbian, bisexual, transgender and 
intersex

HACC Home and Community Care

ICM Intensive Case Management

ICT Information and Communication Technology

IHP Integrated Health Promotion

ISO International Organization for Standardization

LGA Local Government Area

MoU Memorandum of Understanding

NFP Not For Profit

NGO Non-Government Organisation 

PCP Primary Care Partnership

PVT Preventing Violence Together

RAMP Risk Assessment and Management Panel

SPLASh Safe Place for Laughter And Sharing

STI Sexually Transmitted Infection

VCOSS Victorian Council of Social Services

VicHealth Victorian Health Promotion Foundation

WELS Western English Language School

WHAV Women’s Health Association of Victoria

WHW Women’s Health West

WIFVC Western Integrated Family Violence Committee

WYPIN Western Young People’s Independent Network

Women’s Health West acknowledges the 
support of the Victorian Government



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

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

Donations are tax deductible.  

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

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

Are you a member?

JOIN us!

$7 allows us to top up a myki for a 
woman escaping violence

$30 allows us to provide interpreters 
for human relationships education 
sessions for young CALD women
or to give a toiletry pack to a woman 
escaping violence
or to give 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 young 
women‘s leadership program

All women living, 
working or studying 
in the western 
metropolitan region 
of Melbourne are 
eligible to join Women’s 
Health West, as are 
organisations whose 
client base includes 
the western region.

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

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

To find out more 
contact us on 

03 9689 9588, 

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


