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How we work

Our core business includes the development and implementation of 
strategies to prevent, intervene and respond to the homelessness, 
ill-health, dislocation and trauma facing women and children who 
experience family violence. Women’s Health West is a leader in 
the development of regional strategies to further this work, seeing 
partnership within and beyond the sectors in which we work as 
crucial for bringing about effective and sustainable outcomes for 
women and their children.

Prevention

Our work in prevention is focussed on promoting positive health and 
wellbeing among our communities and reducing the inequalities that 
limit the lives of women and girls. We do this through the delivery of 
projects, programs and activities that focus on three priority areas: 
prevention of violence against women, mental health and wellbeing, 
and sexual and reproductive health.

Intervention

Our specialist intervention team provides immediate crisis support 
to women and children living in fear of, or escaping from, family 
violence. This includes 24 hour support responding to police 
referrals, and conducting face-to-face and over-the-phone risk 
assessments to identify the ongoing support and services that 
women and children need to ensure their safety. Our staff work in 
collaboration with other service providers, including Victoria Police, 
to respond to extreme risk posed by perpetrators.

Response

Our response teams assist women and children to transition from 
living with family violence to promoting a healthy, safe and secure 
life. Our case managers work with women and their children to 
access our housing, refuge, court support and counselling services, 
and refer women to legal and health services. Our counsellors help 
women and children heal and recover from their family violence 
experiences.

Our community

Women’s Health West members represent the exciting and vibrant 
diversity of Melbourne’s west. We have 789 members who are 
women who live, work or study in the western metropolitan region. 
Our members are strong supporters and advocates that share our 
goal in creating the social and cultural change needed for women 
and children to live safe and healthy lives.

How we are funded

Women’s Health West’s funding is a mix of local, state and federal 
government grants, principally from the Department of Health and 
Human Services, as well as other sources including benevolent trusts 
and philanthropic organisations. 

Women’s Health West 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/

We are an equal opportunity employer with a VCAT Exemption 
A128/2012 (under Equal Opportunity Act 1995) to employ only 
women. We employ 84 women with a range of qualifications, skills 
and life experiences who make up our diverse staff team. WHW 
is centrally managed from Footscray, with outposts in five local 
government municipalities in our catchment.
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Women’s Health West acknowledge the Traditional Custodians of the 
land on which we work, the people of the Kulin Nation, and we pay 
our respects to Elders and community members past and present. 
We express solidarity with the ongoing struggle for land rights, self-
determination, sovereignty and the recognition of past injustices. We 
express our hope for reconciliation and justice.
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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

GuidiNG PriNCiPlES
We work within a feminist framework, respecting 
human rights.
Our work responds to, recognises and  
respects that:

•	 Women should have control over their 
decisions and their lives

•	 Women’s health safety and wellbeing 
is determined by political, social and 
economic factors 

•	 Women’s health safety and wellbeing is 
inherently linked to gender inequity

•	 Children’s health, safety and wellbeing is 
intrinsically connected to that of women

•	 Children also have separate rights and 
individual needs 

•	 Women in our region have diverse 
strengths, experiences and goals 

•	 Collaboration is critical to improving 
outcomes for women

•	 Our community’s needs are changing  
and evolving

•	 Gender equity is everyone’s business
Our work is driven by the needs and 
experiences of women in the seven local 
government areas that form Melbourne’s west.

7,599 
employees

in Melbourne’s west now work at 
workplaces with gender equity policies, 
advocacy programs, and service reforms 

as a result of Preventing Violence 
Together: United, an initiative led by 

Women’s Health West

Year at a glance

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

10,545
Police referrals

+29%

1,642 
Women supported 

at court 
+26%

1,349 
people attended 

presentations 
delivered by  
Women’s Health  
West staff 
+110%

530
Education, health, 

government and community sector 
professionals participated in 19 

Women’s Health West professional 
development  

training workshops
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Samantha Merrigan 
Chair

ChAir/CEO rEPOrT 2015-16

Dr Robyn Gregory 
CEO

We are pleased to present the Women’s Health West  
Annual Report 2015-2016

The 2015-2016 year has been an extraordinarily busy year for 
Women’s Health West. Where last year we stood back and took stock, 
this year we actioned our findings. We commenced the year with 
the finalisation and launch of a five-year strategic plan, and ended 
it with an organisational restructure and building refurbishment. We 
continued to respond to the significant and ever-increasing demand 
for services for women and their children who experience family 
violence, while also building organisational and community capacity 
to take action to prevent gendered violence before it occurs. 

Demand data for our family violence crisis response services at 
the end of June this year saw a staggering 35 per cent rise in 
police referrals, on top of a 29 per cent rise from the previous year. 
The ongoing upward trajectory in police referrals places a steady 
pressure on the crisis response team to meet our organisational 
target to provide a first response to high risk referrals within 48 hours, 
recognising this substantially decreases the possibility of early 
intervention for low risk clients.

One of the most defining points for 2015-2016 was participation 
in the Victorian Royal Commission into Family Violence (RCFV). 
Women’s Health West saw this as the most significant opportunity to 
effect change for women and children since the commencement of 
the integrated family violence service system in 2006. We provided 
comprehensive written submissions, met with commissioners, 
government officials and ministers with responsibility for family 
violence, engaged with our community in traditional and social 
media, and gave evidence to the commission in person.

From the extraordinary work of Rosie Batty, to the National Plan to 
Reduce Violence against Women and their Children 2010-2022, to 
the Royal Commission and commencement of a Victorian Gender 
Equality Strategy, the opportunities to influence public policy and 
private attitudes is at an all-time high. In looking back over the year, 
one of the most significant shifts was the public recognition of gender 
inequality as a key determinant of violence against women. This 
recognition continues to underpin Women’s Health West’s strategic 
goals – changing the conditions that cause and maintain inequity 
and injustice is core business for us – making it crucial that we are 
well-placed organisationally to build on the momentum that exists and 
carry the possibilities for gender transformation into the future.

Governance

A central pillar to achieving 
our strategic goals is to 
ensure strong and effective 
governance. We launched 
our five-year strategic plan at 
our Annual General Meeting 
(AGM) in November 2015.

This year our three-yearly 
re-certification assessment 
against the ISO and Human 

Service Standards was due 
and Women’s Health West 
engaged HDAA Accreditation 
to conduct the audit in May 
2016. A thorough audit 
of each of our programs 
identified a number of quality 
improvements that had taken 
place over the previous three 
years, which included the 
implementation of a quality 
management system. 

The auditors’ report was 
highly complimentary of 
Women’s Health West’s 
services, and recommended 
re-accreditation without 
requirement for improvements. 
The board looks to client 
experiences as a significant 
measure of our ability to meet 
the standards we strive to 
achieve. For this reason, two 
quotes in the auditor’s report 
stood out; both direct quotes 
from clients used to illustrate 
the auditors’ findings. ‘They 
make you feel comfortable as 
soon as you walk through the 
front door, and you know you 
can tell your story to someone 
who will listen’. ‘It’s like coming 
to a big family who really like 
each other and finding you 
belong to it (the family) too, 
so you just know you will be 
listened to and helped straight 
away.’ We could not be more 
proud of a staff group who 
engender that kind  
of feedback.

Each year, prior to the 
AGM, the board undertake 
an internal evaluation of 
the function and process 
of each of our task groups 
and subcommittees, and 
the board as a whole. This 
year we engaged the Board 
Advisory Group to undertake 
an external evaluation to 
determine where areas for 
further improvement and 
attention might exist. This 
work commenced in June 
2016 and will inform our 
annual planning activities. We 
also commenced a process of 
recruitment for new directors, 
with vacancies arising as 
existing directors identified 
their retirement at the  
next AGM.

Leadership

Following the board’s 
statement of respect, issued 
last year, Women’s Health 
West continued to promote 
our organisation as a safe 
space for Muslim women 
seeking support from race-
based abuse in public. We 
are strongly committed to 
the prevention of all forms of 
violence, and feedback from 
Muslim women indicates the 
support is well received.

Women’s Health West 
completed our foundational 
Reconciliation Action Plan 
(RAP) in 2014, and in 2016 
developed a two-year 
innovation plan, which was 
reviewed and updated after 
feedback from Reconciliation 

Australia, the Wurundjeri 
Council and the Victorian 
Aboriginal Heritage Council.

Sustainability

Sorting out Women’s 
Health West’s long-term 
accommodation requirements 
remains a planning priority, 
with security of long-term 
tenure an ongoing concern. 
We appreciated the state 
government’s recognition 
of this need in the form of 
funds to prepare a service 
development plan. We 
engaged Birruu Health 
to develop the plan, and 
coordinate a series of 
consultations and workshops 
with our partner agency 
project reference group. The 
consultations identified a 
women’s hub, with Women’s 
Health West as lead agency, 
as best placed to meet the 
diverse and complex needs 
of women, children and 
young people who access 
our services. This ambitious 
model combines a method of 
co-locating and out-posting 
complementary services 
to enhance service access 
and delivery to women and 
children who experience 
family violence. Our vision is 
to combine principles and a 
practical use of space that 
not only works to keep women 
and children safe, but is also 
gender transformative at each 
step. This aligns with RCFV 
recommendations and we 
are working with partners and 
government to determine our 
next steps. 

Deterioration of the property 
and staff growth to meet 
service demand over the 
past few years reached 
the point where significant 
refurbishment was required 
to upgrade our current 
premises to ensure a suitable 
environment for service 
delivery. Works commenced 
in May 2016 and are on-track 
for completion by the end of 
July 2016. 

Women’s Health West 
undertook a ‘pulse’ staff 
climate survey in 2015, with 
feedback delivered to staff 
in September 2015. The 
survey showed improvement 
in all areas except for two 
that staff had previously 
identified as problematic, 
with refurbishment of the 
building and a commitment 
to negotiate a new enterprise 
agreement not commenced at 
the time of the survey. 
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Change strategy consultant, 
Linda Betts, completed a 
comprehensive 18-month 
whole-of-organisation review 
and consultation process 
with staff and a number of 
our partner agencies this 
year, following a period 
of significant growth and 
change. Recommendations 
for a major restructure were 
enacted to ensure Women’s 
Health West is well-placed to 
achieve our strategic goals 
and respond to opportunities 
arising from the current 
funding and  
policy environment. 

Partnerships

Partnership continues to be at 
the heart of Women’s Health 
West achieving our goals, and 
this year has heightened the 
importance of partnership in 
an environment that is likely to 
run quickly to competition in 
the face of significant  
new funds. 

One example of our approach 
was leading a successful 
Western Integrated Family 
Violence Partnership 
submission for flexible support 
package funds from the 
Department of Health and 
Human Services, in August 
2015; the only region with 
one joint submission from all 
agencies with the potential to 
compete for these funds.

Women’s Health West has also 
been particularly pleased to 
respond to requests to share 
our work this year, such as our 
quarterly environmental scan 
to support strategic thinking, 
and our feminist audit and 
decision-making tools.

We also responded to multiple 
requests for involvement in 
sector-wide forums as part of 
the RCFV, as well as leading 
organisation and region-
wide processes to develop 
comprehensive responses 
focussed on primary 
prevention, early intervention 
and response. Our own 
submission included our staff, 
board, clients and community 
women, and a sector-wide 
consultative process via 
the Preventing Violence 
Together partnership focused 
specifically on primary 
prevention.

We have also accepted an 
invitation to join the advisory 
group for the Western Health 
Joan Kirner Women’s and 
Children’s Hospital project. 

The group will work in 
partnership with and advise 
Western Health and the 
Department of Health and 
Human Services, providing 
a ‘bridge’ to the wider 
community to encourage 
their participation during the 
planning stages.

Partnership with our 
colleagues from the Women’s 
Health Association of Victoria 
(WHAV) significantly extends 
the scope and reach of our 
work, comprising regular 
collaboration with statewide, 
rural and metropolitan 
women’s health services, 
Women with a Disability 
Victoria, Positive Women 
Victoria and WIRE. This 
enhances the quality of our 
regional strategies around 
violence prevention and 
sexual and reproductive 
health in particular, with 
projects rolled out in 
each region of Victoria 
simultaneously that are 
specifically designed with 
and for the local population. 
This is a significant return on 
investment for government. 

Gratitude

Women’s Health West could 
not undertake our work 
without the significant funding 
support we receive from the 
Victorian State Government, 
as well as funds received 
from the Federal Government. 
This has included significant 
additional funds in the 2015-
2016 financial year to enhance 
our programs, including new 
funds to provide a crisis and 
case management response 
to Aboriginal and Torres Strait 
Islander women and their 
children who experience 
family violence; significant 
brokerage funds; and we were 
a recipient of a one-off non re-
current grant, recommended 
by the RCFV, for our children’s 
counselling and crisis 
response programs. 

Generous grants from 
philanthropic agencies and 
trusts such as the Helen 
McPherson Smith Trust has 
allowed us to undertake 
extensive partnership work, 
for instance in our Action for 
Equity partnership.

Women’s Health West has also 
benefited from the generous 
donations and fundraising 
efforts of individuals and 
organisations, including 
Member for Essendon, 
Danny Pearson, who held an 

International Women’s Day 
event with profits donated to 
Women’s Health West, and 
the Women of the West, who 
continue to hold wonderful 
events that raise funds for 
Women’s Health West. 

Our partner agencies, clients 
and communities undertake 
extraordinary work, sometimes 
in their own lives, and often 
within their organisations, their 
family and their community, 
that inspire, motivate and 
invigorate us. We could not 
achieve our ambitious goals 
without their commitment to 
partnership, to human rights, 
to sharing their stories with 
us, and to working to create a 
more just world for women.

We would like to thank our 
highly skilled and dedicated 
board of directors, who 
have worked tirelessly over 
the last year to support the 
chair and CEO in our roles 
in building and maintaining 
a transparent, welcoming, 
friendly, responsive and 
sustainable organisation 
with clear governance and 
operational structures, 
and strong accountability 
to clients, community and 
funding bodies.

And our absolute thanks to 
our staff, who have risen to 
the challenge of maintaining 
our reputation for providing 
professional, excellent quality 
services, submissions, 
projects and programs in 
the face of unprecedented 
demand, increased 
complexity, and multiple 
simultaneous organisational 
change. Your commitment to 
doing this with humour, grace 
and goodwill, as well as your 
support for and the respect 
you show towards one another 
in carrying out your work, 
cannot be underestimated.

Future directions

Women’s Health West’s 
plan over the next year 
is to balance our need 
to consolidate a new 
leadership team following 
an extensive restructure, 
with participation in the 
development of significant 
action plans to drive our work 
in gender equity, and violence 
prevention and response, over 
the coming years.

Women’s Health West 
is looking forward to 
participating in the co-
design and development of 

a statewide action plan to 
implement the findings of the 
RCFV. We are considering the 
opportunities arising from the 
recommendations, including 
strategic opportunities and 
innovations for refuges 
to better meet the needs 
of women and children in 
the west, where there are 
currently only two refuges. We 
are also looking towards the 
opportunities and risks that 
arise from the development 
of support and safety hubs in 
each region, with particular 
interest in how we ensure 
that, in any model developed, 
women and children remain 
safe, and perpetrators are 
held to account for their 
violent behaviour.

Women’s Health West 
is also looking forward 
to participation in the 
development of the Victorian 
Gender Equality Strategy, 
which will link closely with 
opportunities for the primary 
prevention of gendered 
violence and strategies to 
tackle the social determinants 
of health. Women’s Health 
West submitted our views on 
the challenges and priorities 
for women in Victoria, and 
how best to achieve gender 
equality, in a March 2016 
submission endorsed by 
partner agency, cohealth, and 
other women’s health services.

At this stage we are awaiting 
information about re-current 
funding from the May state 
budget to allow more than 
short-term planning to 
meet service demand. This 
includes determining the 
funds Women’s Health West 
would require to meet existing 
demand and providing 
government with this 
information to assist them in 
that process.

Women’s Health West is 
clear that the amount of 
funding required to match 
demand is unsustainable for 
governments in the long-term, 
highlighting the absolutely 
crucial requirement for funds 
to be made available for the 
primary prevention of violence 
against women and children, 
in tandem with increased 
funds for crisis response.
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TrEASurEr’S rEPOrT 2015-2016
I am proud to write my second Women’s Health 
West treasurer’s report.

Women’s Health West continues to maintain 
financial stability with an increase in funding this 
financial year due to continuing growth  
in demand.  

We received a total of $6.3 million in grants this 
year, compared with $5.1 million received last 
year. This represents a 24 per cent increase in 
grant funding. Other income sources grew from 
$211,000 to $318,000 an increase of 51 per cent. 
Even with this level of growth in other funding 
sources, 95 per cent of Women’s Heath West 
funds are sourced from government grants.    

The board and management team included 
sustainability and viability as a key pillar of 
Women’s Health West Strategic Plan  
2015-2020. This year there was a strong focus 
on our investment strategy. Changes in our cash 
management and investment approach enabled 
us to earn almost $90,000 from investments, 
which was up from $85,000 last year. 

Our expense base is dominated by salary and 
wages with 72 per cent of our entire expense 
budget dedicated to our workforce costs.  
Our skilled, professional workforce is dedicated 
to program and service delivery, with the majority 
of our workforce working alongside clients. With 
demand for services growing, and the complexity 
of women and children’s needs increasing, our 
dedicated team continue to find innovative ways 
to support our clients.

Business management expenses, which includes 
accounting and audit fees, business planning, 
advertising, governance expenses, certifications 
and licences, equated to 10 per cent of the 
expense base.

Client service costs accounted for a further 13 
per cent, with our rent and utilities taking up 5 per 
cent of the budget.

Maria Di Gregorio 
Treasurer
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Full financial statements are available from our 
website or on request

This year we have applied 72 per cent of our 
expense base to our family violence programs 
and 25 per cent to health promotion programs. 
We remain committed to allocating the majority of 
our funding directly to program delivery.  

During the year, we continued to build on our 
ability to respond to community demand through 
improved risk and quality management practices. 
This work has resulted in a positive certification, 
following our three-yearly re-certification 
assessment against the ISO and Human Service 
Standards, conducted by HDAA Accreditation.

With the completion of the Royal Commission 
into Family Violence, future funding for primary 
prevention, intervention and specialist family 
violence response services remains unclear. Early 
indications are that there will be increased funding 
to support the clearly increasing community 
needs for family violence services and violence 
prevention programs.  

Women’s Health West is recognised as 
one of the few specialist organisations with 
strong and specialised skills and expertise in 
delivery of prevention, intervention and family 
violence response programs and services. We 
are confident that this will be recognised in 
subsequent funding proposals to meet  
community needs.

I am pleased to serve as the treasurer for 
Women’s Health West and look forward to 
continuing to make a contribution to  
the organisation.
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2015–16 AChiEVEmENTS

STrATEGiC GOAl 1 
deliver and advocate for 
accessible, culturally appropriate 
services for women and children  
in the west who experience  
family violence

Deliver services to women  
and children experiencing  
family violence

Received a total of 10,545 Victoria 
Police referrals, which was a 29 per 
cent increase on the previous year and 
a 33 per cent increase in weekend 
referrals, which were up from 3,053 
to 4,052. The crisis team responded 
to an additional 671 secondary 
consultations, which were referrals from 
the Department of Health and Human 
Services, which equates to a 48 per 
cent increase from the previous year

Provided assistance to 1,642 women 
over three days per week at Sunshine, 
and one day per week at Werribee 
and Melbourne Magistrates’ Courts, 
which was an increase of 26 per cent 
on the previous year. Due to a rise 
in intervention order applications at 
Werribee Magistrates’ Court, Women’s 
Health West increased court support 
staffing to provide an additional 2 days 
of court support per month

Provided 629 hours of counselling 
to 193 children. Women reported an 
increase in their children’s emotional 
regulation, family communication 
and self-esteem post-counselling. 
Counsellors continued to work 
closely with mothers to enhance their 
understanding of the impacts of trauma 
and draw on their capacity to effectively 
support their children to recover  
from violence 

Raise awareness of family violence 
response and referral pathways

Established additional placed-based 
locations in Brimbank and Moonee 
Valley to support improved access to 
case management support and service 
delivery in Melbourne’s west. Provided 
587 instances of support to over 
114 women in Werribee, Melton and 
Moonee Valley

Supported 49 women and 54 children 
from different cultural backgrounds to 
access housing. Of these clients, 25 
per cent were Vietnamese women and 
12 per cent were Sudanese women. 
A range of housing alternatives were 
sourced including public housing, 
transitional housing, private rental and 
shared accommodation

STrATEGiC GOAl 2 
undertake health promotion 
and primary prevention actions 
to redress gender inequity and 
improve the health, safety and 
wellbeing of women, young  
people and children

Deliver primary prevention and 
health promotion activities that 
are targeted towards the most 
disadvantaged and vulnerable 
groups in Melbourne’s west

Fourteen Our Community, Our 
Rights participants commenced the 
implementation of three community 
advocacy projects. One of the  
co-designed projects works to 
advocate for improved settlement 
services for Muslim women from 
the Horn of Africa. Participants 
facilitated a consultation workshop 
with over 20 community women about 
their settlement experiences and 
support needs, and presented these 
findings to 25 local settlement and 
community service providers. This 
group is establishing partnerships with 
appropriate service providers to further 
support implementation of their human  
rights project

Expanded the Sunrise program to a 
total of 5 groups, with 55 women who 
have a disability participating in the 
program in Laverton, Melton, Sunshine 
and a newly established group in 
Wyndham Vale. Group participation 
increased by 65 per cent, with the 
program attracting 36 new members. 
A Sunrise group for women who are 
carers of a person with a disability and/
or mental illness was established in 
Melton and had 8 regular participants

Advocate to improve the social 
and economic conditions that 
determine women’s health, safety 
and wellbeing
Outlined 15 recommendations for 
future advocacy, government reform, 
and resource, service and program 
initiatives that can improve government, 
community sector and workplace 
action to increase refugee and migrant 
women’s economic participation as part 
of the Promoting Economic Participation 
and Equity for Women from Refugee 
and Migrant Backgrounds research 
project. This research was undertaken 
in collaboration with Victoria University 

Work with those in a position of 
influence to prioritise gender equity
Women’s Health West’s Family Violence 
Services Manager, Jacky Tucker, 
together with Fiona McCormack, CEO 
of Domestic Violence Victoria, gave 
evidence at the Royal Commission into 
Family Violence hearing on the initial 
police response to family violence

Women’s Health West’s CEO, Dr 
Robyn Gregory, together with Emma 
Fitzsimmons, Executive Officer of Inner 
North West Primary Care Partnership 
and Dr Susan Rennie, Manager of 
Policy and Strategy, Victorian Primary 
Care Partnerships, gave evidence 
at the Royal Commission into Family 
Violence on the significant role of 
the community sector in preventing 
violence against women
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STrATEGiC GOAl 3 
Collaborate with others to achieve 
shared goals

Develop collaborative partnerships 
to enhance our work

Developed a collaborative partnership 
with BreastScreen Victoria. The 
partnership co-designed the Nan, 
Aunty, Mum – You Are a Treasure to 
our Family women’s groups, which is a 
culturally appropriate health promotion 
breast screening program for Aboriginal 
and Torres Strait Islander women. The 
program was co-hosted with Aboriginal 
corporations and practitioners and 
attended by 61 Aboriginal and Torres 
Strait Islander women throughout  
the west

Invited and joined the Western Health 
Joan Kirner Women’s and Children’s 
Hospital project advisory group. 
The group will work in partnership 
with and advise Western Health 
and the Department of Health and 
Human Services in the design and 
development of a women’s and 
children’s hospital in Sunshine

Act to eliminate duplication and 
facilitate integration

Commenced the implementation of 
the Risk Assessment Management 
Panel (RAMP) with Victoria Police, 
the Department of Health and Human 
Services, Community Corrections, 
Child FIRST, and mental health and 
drug and alcohol services. The RAMP 
partnership is designed to streamline 
Victoria’s statewide response to the 
increase of serious and imminent 
threats to women and children’s safety 
as a result of high risk family violence 

Share our expertise internally  
and externally

Women’s Health West staff delivered 
35 presentations attended by 1,349 
people, including health, education 
and community sector professionals, 
the general public and culturally and 
linguistically diverse women’s groups

Our communities of interest 
downloaded 5,928 of our electronic 
resources from our website. This 
represents a 73 per cent increase on 
the previous year, and an additional 
553 resources were ordered and  
mailed out

STrATEGiC GOAl 4 
Promote good health, safety and 
wellbeing in our workplace

Provide a healthy and safe  
workplace that reflects the diversity 
of our region

Developed a whole-of-organisation 
Innovate Reconciliation Action Plan 
(RAP) in 2015-2016, confirming our 
organisation’s and staff commitment 
to reconciliation and to closing the 
gap in health outcomes for Aboriginal 
and Torres Strait women, children and 
their communities in Melbourne’s west. 
Our RAP working group has received 
valuable cultural guidance from 
Aboriginal and Torres Strait Islander 
women, Elders, community members 
and many valued partners throughout 
Melbourne’s west and across Victoria

Value, acknowledge and develop 
the skills and expertise of our staff

Signed a service agreement with 
LifeWorks Relationship Counselling 
and Education Services to offer an 
employee assistance program to our 
staff, following cessation of our  
previous program

Supported staff participation in 
313 professional development 
activities during 2015-2016. Staff 
also participated in CPR and first aid 
training delivered by Health Corp

Implement practices that are 
transparent and maintain clear 
accountabilities

Developed and finalised, in 
collaboration with staff, a  
decision-making tool to ensure that 
decision-making processes across our 
organisation are guided by feminist 
principles of transparency, fairness, 
equity and empowerment

STrATEGiC GOAl 5 
Enhance the long-term 
sustainability of women’s  
health west and its work

Implement creative and  
innovative practices

Support program and service delivery 
through the efficient management of our 
people, finances and processes

Engaged Birruu Health to develop a 
plan for Women’s Health West’s  
long-term accommodation 
requirements, by coordinating a 
series of consultations and workshops 
with our partner agency project 
reference group, following a services 
development grant from the Minister for 
Health, the Hon. Jill Hennessy 

Demonstrate the impact of our work

Achieved our 3-yearly re-certification 
assessment against the ISO and 
Human Service Standards. HDAA 
Accreditation conducted the audit in 
May 2016 and congratulated Women’s 
Health West on a number of quality 
improvements since the previous audit

This list shows selected actions we 
have taken over the last 12 months to 
achieve our strategic goals

Progress is indicated using the 
following key:

COMPLETED
IN PROGRESS
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prevention intervention response Prevention of violence against women

Women’s Health West undertakes health promotion and 
primary prevention actions to improve gender equity 
and the health, safety and wellbeing of women and girls 
in Melbourne’s west. Our integrated health promotion 
program works to achieve change at a systems level 
by influencing, advising and building the capacity of 
government and non-government sectors to effectively 
respond to women’s health. We work to achieve gender 
equity via action on three key priority areas that include:

1. Preventing men’s violence against women

2. Promoting mental health and wellbeing

3. Promoting sexual and reproductive health

For our health promotion team, 2015-2016 marked 
another year of program expansion in the areas of 
research, evaluation and work to close the gap for 
various marginalised and disadvantaged women, 
including Aboriginal and Torres Strait Islander  
communities. 

Deliver and advocate for accessible and culturally 
appropriate services for women and children in the west 

We designed and delivered 24 women’s health 
promotion programs to over 250 women, and co-
designed 7 health promotion programs with Aboriginal 
and Torres Strait Islander women, women with a 
disability, refugee and migrant women, and women 
from communities known to practice female genital 
mutilation/cutting. We proudly supported women 
to co-design 3 human rights advocacy programs 
that reached over 170 community members and 
professionals. A further highlight was the delivery of 
19 professional development training and capacity 
building initiatives to 530 professionals in the health, 
community, government and education sectors. 

Undertake health promotion and primary prevention 
actions to redress gender inequity and improve the 
health, safety and wellbeing of women, young people 
and children 

We furthered our practice to build the evidence-base 
for primary prevention action. To prevent violence 
against women and enhance sexual and reproductive 
health, we delivered sexuality and respectful 
relationships education programs to over 300 young 
people in five schools, a youth justice centre, and 
within the community of Melbourne’s west.

hEAlTh PrOmOTiON
 

This year has shown a significant increase in our 
partnerships with universities. In partnership with the 
University of Melbourne, Deakin University and Victoria 
University, we led 3 large scale research projects on 
sexual and reproductive health inequities, refugee and 
migrant women’s economic participation, and Muslim 
women’s experiences of race-based discrimination 
in employment. We commissioned academics to 
undertake 4 independent project evaluations to build 
the evidence-base for effective primary prevention and 
health promotion practice.

Collaborate with others to achieve shared goals

We led regional primary prevention action via 
Preventing Violence Together and Action for Equity with 
35 respective partners across the west. United, a three-
year workplace prevention of violence against women 
project funded by the Department of Justice and 
Regulation, concluded in December 2015. This project 
saw 12 women’s and community health services, local 
governments, and primary care partnerships—with 
7,599 employees collectively—commence or launch 
policy, advocacy, program, service reforms, and 
initiatives to promote gender equity and prevent men’s 
violence against women. This project was recognised 
in the Royal Commission into Family Violence and by 
Our Watch as leading primary prevention practice 
within the workplace setting.  

We responded to a range of submissions and law 
reform inquiries. This provided us with the opportunity 
to influence public policy and legislation impacting 
women and children in the areas of public health, 
mental health and wellbeing, gender equality, safe 
access zones surrounding abortion clinics, and 
‘revenge porn’. We submitted 7 gender analysis 
advocacy tools to local government to inform their 
action to embed gender equity in their forthcoming 
municipal public health and wellbeing plans.

Promote good health, safety and wellbeing in  
our workplace 

We held 3 team development days for professional 
development, team building, reflective practice, and 
to share promising and emerging health promotion 
practice. Feminist academic, Dr Maree Pardy, 
delivered 3 professional development trainings on 
feminism and intersectionality; feminism, queer politics 
and sexuality; and feminism, race and sexual politics. 
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Enhance the long-term sustainability of Women’s Health 
West and its work 

In the wake of the national reform agenda on 
disability, we had the National Disability Insurance 
Agency present a strategic overview to our board. 
We advocated against a Commonwealth and State 
Government funding split for our Sunrise women’s 
groups, which resulted in us beginning negotiations 
for a sub-contracting arrangement to ensure the 
sustainability of our social support program for women  
with a disability. 

Future directions

We finished the year on a high. The Minister for 
the Prevention of Family Violence, the Hon. Fiona 
Richardson, announced $1 million for the women’s 
health sector to lead regional primary prevention 
action plans and partnerships, which will result in 
the expansion of Preventing Violence Together. This 
will ensure we are in the best position to support the 
implementation of the forthcoming Victorian gender 
equality strategy, and the state plan to prevent men’s 
violence against women and children. We are also 
finalising gender equity proxy indicators to strengthen 
our evaluation capacity to measure the collective 
impact of our health promotion program.

7
Aboriginal

and Torres Strait Islander 
health promotion 

programs delivered

300
Young people

participated in a 
respectful relationships 

education program

3
University collaborations on  

3 major research projects
on health inequities, race-based 

discrimination in employment, health 
inequities and refugee and migrant 

women’s economic participation

250
Women participated in

24 WHW
women’s health programs
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prevention intervention response Prevention of men’s violence against women

PrEVENTiNG ViOlENCE TOGEThEr
It is acknowledged internationally that men’s violence against women is not inevitable, it is preventable. 
Research has identified that gender inequality is the key driver of men’s violence against women. In 
Melbourne’s western region the Preventing Violence Together (PVT) regional partnership, which brings 
together 18 organisations to promote gender equity, is committed to collective action in the workplace and 
community to prevent men’s violence against women

Objective

Lead the implementation of a western region partnership and 
action plan to prevent men’s violence against women

Strategies 

1. Strengthen partnerships through the PVT Executive 
Governance Group, Implementation Committee and 
associated working groups

2. Support partners to prioritise action to prevent men’s 
violence against women 

3. Build the capacity of partners to prevent violence 
against women through the provision of training and 
resources

4. Undertake gender equity and primary prevention 
advocacy

Outcomes 

1. Strengthened regional partnerships with 151 
partner organisation executive and senior leaders, 
coordinators and project officers attending 4 
PVT Executive Governance Group meetings, 4 
Implementation Committee meetings, 7 Gender Equity 
for Community Health meetings, and 4 Gender Equity 
and Sports Practice Group meetings

2. Implemented a Gender Equity Staff Attitudes 
Survey that involved 11 PVT partner organisations. 
Evaluation showed that 91 per cent of respondents 
reported an increased capacity to respond to difficult 
questions about preventing violence against women. 
Women’s Health West hosted an Applied Gender 
Analysis regional forum attended by 50 PVT partner 
organisation staff 

‘These kinds of initiatives are what we 
need to end the epidemic of violence 
against women in our society. We can’t 
just wait for things to change.’
16 Days Activist Challenge participant

3. Developed 6 capacity building sessions and tools on 
gender audits, gender equity organisational policies, 
speaking publicly about violence against women, and 
an animated gender equity film, Why Gender Matters: 
a guide for community health services

4. Developed a PVT partnership submission for the 
Victorian Royal Commission into Family Violence, 
which was referenced in the Commission’s report. 
The 16 Days Activist Challenge was implemented to 
increase awareness and action on preventing violence 
against women. The evaluation found that 84 per cent 
of the 94 challenge participants had developed an 
increased commitment to take further action to end 
violence against women

Future directions

1. Strengthen the PVT partnership through evaluation and 
the redevelopment of the regional strategy 

2. Build the capacity of partners through the development 
of preventing violence against women training and 
resources

3. Undertake advocacy in the broader community to 
prevent men’s violence against women through the 16 
Days Activist Challenge



‘About stereotypes and how 
people can judge other people 
for the gender they are’.  
Young female participant, 2015

‘About stepping in and being 
an active bystander’.  
Young male participant, 2015

‘Boys and girls 
can be equal’.  
Young male 
participant, 2015

‘Respectful relationships are about 
accepting people for who they are’.  
Young female participant, 2015
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YOu, mE ANd uS
You, Me and Us works to redress the drivers of men’s violence against women by promoting equal and 
respectful relationships between young people. Respectful relationships education in schools is designed to 
prevent the formation of violence-promoting attitudes, beliefs and cultural norms before they occur

Objective

Ensure the sustainability of the You, Me and Us program by 
building the capacity of teachers to effectively teach and 
deliver respectful relationships education in primary schools 
in Melbourne’s west

Strategies 

1. Partner with the Smith Family and Schools Focused 
Youth Services (SFYS) to deliver You, Me and Us in 3 
primary schools in Wyndham

2. Develop a new iteration of You, Me and Us by 
replacing the peer education component, a key 
element of the original model, with training, capacity 
building and support for primary school teachers

3. Evaluate the program for future iterations and to 
contribute to the evidence-base of effective respectful 
relationships education in primary schools

Outcomes 

1. A formal partnership was established with the Smith 
Family and Hobsons Bay and Wyndham SFYS. 
Funding was obtained from SFYS to deliver You, Me 
and Us in 3 Wyndham primary schools: Manor Lakes 
Prep-12 College, Our Lady of the Southern Cross, and 
Wyndham Park Primary School

2. Teachers were trained to co-facilitate respectful 
relationships education sessions and delivered the 
curriculum to 250 year 5 and 6 students across the 
3 schools. Teachers co-designed an assessment 
project for students to share respectful relationships 
knowledge with their community. Professional 
development training was delivered to 18 teachers, 
wellbeing team members and school leadership staff. 
Resources were provided to the schools to support 
program sustainability

3. A project evaluation was completed and showed 
positive increases in student knowledge and attitudes 
in three key areas: respectful relationships, gender 
equity and bystander action. School staff indicated 
the professional development sessions had increased 
their awareness of the prevalence of men’s violence 
against women, prevention approaches, gender 
equity and bystander intervention. Teachers trained in 
co-facilitation said they were confident to deliver the 
respectful relationships content in the future

Future directions

1. Expand You, Me and Us curriculum into a 6 session 
program in line with best practice standards

2. Develop an online respectful relationships and 
sexuality education resource hub for education 
professionals

‘The You, Me and Us program was a really important 
program for us at Wyndham Park Primary School. 
The focus on helping our grade 5 and 6 students 
build respectful relationships with one another was 
both engaging and meaningful. Having [the Women’s 
Health West health promotion worker] skilfully guide 
staff and students through this program at all levels, 
from planning to direct delivery of the workshops, 
was the key to success. We would be the first in line 
to receive this program again, should it be offered!’
Julia McCahon, Assistant Principal of Wyndham Park  
Primary School
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prevention intervention response Sexual and reproductive health

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

Objective

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

Strategies

1. Maintain a formal governance structure that includes 
a senior management committee and working 
groups with partner representatives from 15 partner 
organisations from community and health sectors, local 
governments, and state-wide organisations

2. Complete the second Action for Equity progress report 
in collaboration with partners 

3. Employ a Health Promotion Worker to provide sexual 
and productive health promotion programs for 
Aboriginal and Torres Strait Islander women, including 
those in prison

4. Contract Deakin University to undertake a literature 
review of the social determinants of sexual and 
reproductive health inequities

5. Complete a second social network analysis evaluation of 
the Action for Equity partnership and publish a report

Outcomes

1. Women‘s Health West chaired and convened 4 
quarterly Action for Equity senior management 
meetings with a 70 per cent partner attendance 
rate. Women’s Health West held 4 quarterly working 
group meetings with Action for Equity with 17 partner 
organisations 

2. Completed and published Action for Equity’s second 
progress report that included evaluation data from 80 
per cent of the partner organisations, which was a 14 per 
cent increase in participation from the previous year  

3. Employed a health promotion worker to develop and 
deliver co-designed sexual and reproductive health 
programs with approximately 100 Aboriginal and Torres 
Strait Islander women 

4. Completed a literature review of the social 
determinants of sexual and reproductive health 
inequities in partnership with Deakin University. The 
review identified six social determinants of sexual and 
reproductive health inequities that include gender 
norms; cultural and societal norms and values; 
violence, discrimination and stigma; public policy and 
law; socio-economic status; and access to culturally 
appropriate accessible healthcare and services. 
The final literature review will be publicly released in 
September 2016

5. Completed the second social network analysis 
evaluation report with 26 Action for Equity partners 
responding, a response rate of 96 per cent. The 
evaluation showed that there are strong collaborative 
networks within the Action for Equity partnership, with 
all partners being nominated as crucial to the success 
of the partnership. The two greatest enablers to the 
plan’s success is Women’s Health West’s role as lead 
agency, and resources; and the success of partner 
engagement is due to strong alignment to partner 
organisations’ governance structures, strong senior 
management commitment, and the clarification of the 
role different sectors play in sexual and reproductive 
health promotion.

Future directions

The partnership will continue to implement the current 
projects as well as monitor and evaluate the implementation 
of the regional action plan and partnership. A third progress 
report will be completed and distributed to partners by 
November 2016

Women's Health West 
acknowledge the support 
of the Helen Macpherson 
Smith Trust

Action for Equity partners

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

ACTiON fOr EquiTY:  
A SExuAl ANd rEPrOduCTiVE hEAlTh PlAN 

action for equity project
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Objective

Increase community education and capacity building 
activities to redress the social factors that cause Aboriginal 
and Torres Strait Islander women’s poor health outcomes in 
and post their prison release

Strategies

1. Facilitate a culturally-appropriate 12-week sexual and 
reproductive health program at Dame Phyllis Frost 
Centre (DPFC) for Aboriginal and Torres Strait Islander 
women

2. Develop a partnership with DPFC and the Victorian 
Aboriginal Health Service (VAHS) to provide sexual and 
reproductive health services to Aboriginal and Torres 
Strait Islander women

3. Deliver a health promotion program for young women 
in a youth justice facility

4. Facilitate the prison working group to support the 
health needs of women in or exiting prison

Outcomes

1. Delivered a 12-week program to 34 Aboriginal women. 
Program evaluation identified low Pap screening rates 
among the women. VAHS trialled on-site Pap testing 
at DPFC, with the clinic attended by 21 Aboriginal and 
Torres Strait Islander women 

2. A partnership was developed with VAHS, DPFC and 
other Aboriginal health teams to co-deliver the Koori 
Health Days program at DPFC

3. Delivered 3 sexual and reproductive health sessions 
to 10 young women at Parkville Youth Justice Centre 
(PYJC)

4. Facilitated 12 prison working group meetings, which were 
attended by DPFC Aboriginal Liaison Officer, Aunty Lynne 
Killeen, VAHS and Women‘s Health West staff

Future directions

Advocate for funding for the ongoing delivery of Koori Health 
Days. Strengthen program partnerships with PYJC and 
Parkville College, a school that operates within PYJC, to 
provide sexual and reproductive health workshops as part of 
the school holiday program

Objective

Raise awareness of breast screening, and increase breast 
screening rates among Aboriginal and Torres Strait Islander 
women, by providing culturally safe health promotion initiatives 
in Melbourne’s west

Strategies

1. Consult with Aboriginal and Torres Strait Islander 
women to identify cultural barriers to accessing breast 
screening services

2. Develop partnerships with the Aboriginal women, 
Elders and Aboriginal health teams in Melbourne’s 
west

3. Develop a partnership with BreastScreen Victoria to 
remove cultural barriers to accessing breast screening 
services

4. Develop a culturally safe health promotion program to 
increase sexual and reproductive health literacy and 
access to breast screening services

Outcomes

1. Consultations with Aboriginal women and Elders 
identified that Aboriginal and Torres Strait Islander 
women are not accessing breastscreening services 
due to a lack of culturally appropriate service provision

2. Established partnerships with Elders, Aboriginal 
corporations and Aboriginal health teams in 
Melbourne’s west, including the Gathering Place, 
Wyndham Aboriginal Community Centre, Western 
Health, Kirrip Aboriginal Corporation, Djerriwarrh 
Health Services and cohealth 

3. Developed a collaborative partnership with 
BreastScreen Victoria. The partnership co-designed 
the Nan, Aunty, Mum (NAM) women’s groups, a 
culturally-appropriate breast screening program, which 
included guided tours of breast screening services and 
yarning about what to expect during a mammogram 
appointment

4. NAM groups were attended by 61 Aboriginal and 
Torres Strait Islander women, Elders, Aboriginal 
corporations and Aboriginal health team staff. 10 
women attended group breast screening appointments 
at clinics in Footscray, Sunshine and Wyndham Vale 

Future directions

BreastScreen Victoria will continue to facilitate NAM and 
receive support from Women’s Health West to expand the 
program to Melton and Hoppers Crossing

KOOri hEAlTh dAYS

NAN, AuNTY, mum –  
YOu ArE A TrEASurE TO Our fAmilY

‘I think that it was beneficial because we are not 
all aware of the information that was supplied 
also the kindness and activities were greatly 
appreciated’.
Koori Health Days participant

‘Was good to have an all Koori women’s group. 
Program full of information and being able to 
share’.
Koori Health Days participant

‘The Koorie health program is a 
great aspect to our life behind bars’.
Koori Health Days participant

Koori Health Days are culturally-appropriate health 
promotion programs specifically designed to support 
Aboriginal and Torres Strait Islander women at the 
Dame Phyllis Frost Centre to improve their sexual and 
reproductive health outcomes in prison and following 
release

Health statistics show that breast cancer is the most 
common cancer experienced by Aboriginal and Torres 
Strait Islander women, and the second leading cause 
of cancer-related death following lung cancer. Cultural 
barriers reduce participation in breast screening, 
contributing to high rates of morbidity and mortality 
when compared to non-Indigenous women 

ac
ti

on
 f

or
 e

qu
it

y 
pr

oj
ec

t



action for equity project

16 women’s health west annual report 2015-16

Rates of sexually transmitted infections (STIs) such as 
chlamydia, HIV and syphilis are on the rise in Victoria. 
Almost 80 per cent of infections are diagnosed in 
young people and it is reported that young people in 
Melbourne’s west have a higher rate of STIs than the 
state average. Research shows that increasing access 
to affordable condoms and increasing awareness of safe 
sexual practices can assist in preventing the transmission 
of STIs

Objective

Partner with local councils to improve condom access and 
availability—particularly for young people, men who have 
sex with men at beats and street-based sex workers—by 
increasing the number of condom vending machines in 
public spaces

Strategies

1. Install condom vending machines throughout 
Melbourne’s western region

2. Work with council partners to design targeted social 
marketing strategies for the Melton, Maribyrnong and 
Brimbank local government areas

3. Design a collaborative condom access awareness 
campaign to promote the locations of condom vending 
machines in Melbourne’s western region

Outcomes

1. Installed 10 condom vending machines throughout 
Brimbank, Maribyrnong and Melton local government 
areas

2. Launched the #SafeSexintheWest social media 
campaign in February 2016. The campaign videos, 
information links and images reached over 28,000 
people in Melbourne’s west as part of the 10 day social 
media campaign and achieved media coverage in 4 
local newspapers

3. Attended various community events, including Victoria 
University’s O-Fest and Midsumma Carnival, to 
promote the condom vending machines to hundreds of 
attendees  

Future directions

1. Design new social marketing campaigns to promote 
condom access to the project’s three target groups

2. Explore opportunities to work with local youth advisory 
committees to design logos and artwork for the 
condom vending machines

3. Expand the number of council partners and increase the 
number of condom vending machines in Melbourne’s 
western region 

CONdOm VENdiNG 
mAChiNE PrOJECT: 

prevention intervention response

Medical termination of pregnancy (MTOP) is a 
medication-based alternative to surgical termination of 
pregnancy, which is legally available in Victoria. Despite 
this, there is limited access to MTOP and no public 
registry of providers, which results in a lack of affordable, 
accessible MTOP service provision for women in 
Melbourne’s west

Objective

Increase women’s access to affordable contraceptives and 
fertility control throughout Melbourne’s west

Strategies

1. Audit current MTOP service provision within the 
western region of Melbourne

2. Increase the number of MTOP providers by facilitating 
a professional development workshop for medical 
providers in partnership with the Women’s Hospital and 
North Western Melbourne Primary Health Network

Outcomes

1. Completed an audit of MTOP service provision in 
Melbourne’s western region. Preliminary mapping 
indicates that MTOP availability is limited in 
Melbourne’s west, and often practice managers and 
nurses were unsure of the services their general 
practitioners (GPs) provide

2. Delivered an MTOP professional development 
workshop attended by 23 medical professionals. 
Workshop evaluation showed that 90 per cent of 
participants reported their expectations were ‘entirely 
met’ and that there was growing interest from GPs and 
pharmacists to undertake accredited MTOP training in 
the future 

Future directions

1. Facilitate 2 professional development workshops in the 
next 12 months with partner organisations

2. Explore the option of an online webinar to 
accommodate the needs of GPs that work in 
Melbourne’s outer west 

iNCrEASiNG mEdiCATiON 
TErmiNATiON Of 
PrEGNANCY ACCESS iN 
mElbOurNE’S wEST

Sexual and reproductive health
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Young people with a disability have limited access to 
sexuality education, and as a result experience poorer 
sexual and reproductive health outcomes compared to 
young people who do not have a disability. Girls Talk 
Guys Talk is a whole-of-school approach that aims to 
improve the sexual and reproductive health literacy and 
respectful relationships knowledge and skills of students 
enrolled in specialist schools in Melbourne’s west

Objective

Improve sexual and reproductive health literacy and 
respectful relationships knowledge and skills among young 
people with a disability

Strategies

1. Establish a partnership with cohealth to implement 
Girls Talk Guys Talk in two specialist schools in 
Melbourne’s western region

2. Confirm commitment from two western region 
specialist schools to implement Girls Talk Guys Talk

3. Implement the Girls Talk Guys Talk in two specialist 
schools in Melbourne’s west

Outcomes

1. Established a program partnership with cohealth to 
deliver Girls Talk Guys Talk

2. Warringa Park School and Manor Lakes Prep-12 
College committed to implementing Girls Talk Guys 
Talk. Women’s Health West is leading program 
implementation at Manor Lakes Prep-12 College and 
cohealth is leading program activities at Warringa Park 
School

3. Completed a sexual health needs assessment with 
students, teachers and parents to identify gaps in 
formal and informal sexuality education of students 
at both schools. Leadership groups, consisting of 
community organisations and school staff, and student 
working groups were established at each school 
to support the delivery of Girls Talk Guys Talk. An 
evaluation framework and a suite of evaluation tools 
were also developed   

Future directions

1. Complete the delivery of Girls Talk Guys Talk at the 
two specialist schools in Wyndham in partnership with 
cohealth

2. Establish a regional sexuality and disability network in 
Melbourne’s west to support future delivery of sexuality 
education to young people with a disability in schools

3. Develop an online resource hub and provide 
public access to Women’s Health West’s respectful 
relationships and sexuality education program 
resources 

Many newly-arrived refugee and migrant students in 
Australia experience interrupted schooling, which can 
result in limited or no access to respectful relationship 
and sexuality education. Increasing young people’s 
sexual and reproductive health knowledge and skills can 
support young people’s ability to make safe, respectful 
and informed decisions about relationships and their 
sexual and reproductive health

Objective

Increase sexual and reproductive health knowledge among 
refugee and migrant young people in preparation for their 
transition to mainstream schooling

Strategies

1. Deliver a biannual 5-week program to Western English 
Language School (WELS) students aged 14 to 17 
years in partnership with cohealth, Maribyrnong City 
Council’s Phoenix Youth Centre and the Centre for 
Culture, Ethnicity and Health

2. Undertake a collaborative program evaluation with 
students, teachers and program facilitators

Outcomes

1. Co-delivered a 5-week respectful relationships and 
sexuality program to 35 young women and men aged 
between 14 and 17 years from culturally diverse 
backgrounds

2. Completed a program evaluation, which identified 
that participants increased their understanding of the 
physical and emotional changes that occur during 
puberty. Participant evaluation also showed that young 
women gained a comprehensive understanding of a 
number of topics and concepts, including pregnancy 
options and respectful relationships   

Future directions

Deliver the biannual 5-week WELS program in 2016 and 
2017. Source ongoing interpreter funding to ensure program 
delivery is accessible to young refugee and migrant students 
who have a low level of English proficiency

GirlS TAlK GuYS TAlK: 
A hEAlTh PrOmOTiNG 
SChOOlS PrOGrAm

humAN rElATiONS 
PrOGrAm AT wElS

Similar to the home environment, students stated they had 
received very little formal education at school around safe 
sexual practices such as: STIs (5.56 per cent), contraception 
(11.11 per cent), sexual consent (16.67 per cent) and 
pornography (16.67 per cent).
These results show that there are significant gaps in 
knowledge for students around safe sexual practices 
and accurate sexual and reproductive health information, 
which is concerning given the high rates of sexual assault 
experienced by young people with a disability.
 
Girls Talk Guys Talk sexual health needs assessment findings Photo: Alyce Vella

Sexual and reproductive health



‘Before I was told that it [FGM/C] was 
part of the religion, but now I learned 
that is not and it is not in the Quran’.
Young Ethiopian woman

‘I have a better 
understanding of how 
women with different types 
of FGC will be impacted 
by Pap testing’.
Nurse cervical screening 
provider participant

‘I have a better understanding of 
how to ask a woman if she has 
experienced FGC’.
Sunshine Hospital training participant

action for equity project
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Objective

Prevent the occurrence of FGM/C by changing attitudes and 
strengthening women’s knowledge about the negative health 
implications of FGM/C 

Strategies

1. Deliver Caught Between Two Cultures (CBTC): a sexual 
and reproductive health program for young African 
women to strengthen their health literacy, leadership 
and advocacy skills

2. Collaborate with community services and women 
who have migrated from countries where FGM/C 
is practiced to develop and deliver 5 community 
education sessions in Melbourne’s western region

3. Develop a resource manual for health and community 
workers delivering sexual and reproductive health and 
respectful relationships education to young African 
women 

4. Build links between FARREP and community 
services and the program’s professional networks in 
Melbourne’s west

Outcomes

1. Delivered the CBTC program to 17 young African 
women studying at Victoria University‘s Footscray 
campus. Program evaluation indicated that post-
program delivery, participants increased their support 
for the elimination of FGM/C and found the program 
increased their awareness about the cultural and social 
aspects of FGM/C

2. Delivered community education sessions to 2 groups 
of women at the Braybrook Hub, including a session on 
the importance of Pap screening to 14 women from the 
Horn of Africa and 13 women participating in Women’s 
Health West’s Our Community Our Rights project

3. Developed the CBTC program manual. The manual 
will support health and community workers to facilitate 
sexual and reproductive health and respectful 
relationships education to young African women in a 
culturally appropriate manner

4. Established strong community links between FARREP 
and cohealth, Visy Cares Hub, Brimbank Youth 
Services and Victoria University  

Future directions

1. Deliver a sexual and reproductive health program to 
women from FGM/C-practicing communities to support 
the elimination of the practice for future generations of 
girls

2. Launch the CBTC program manual and make the 
printed and electronic resource publicly available to 
health and community workers working with young 
African women  

Objective

Increase understanding of the social, cultural and clinical 
needs of women who have undergone FGM/C among 
healthcare professionals in order to improve access to 
culturally appropriate sexual and reproductive health services

Strategies

1. Deliver 3 professional development training sessions 
with staff from Western Health’s Sunshine Hospital 

2. Present professional development training to 40 
maternal and child health nurses from Melbourne’s 
western region

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

Outcomes

1. Delivered 3 professional development training sessions 
to 35 nurses, doctors and midwives at Western Health’s 
Sunshine Hospital. Of the participants, 85 per cent 
reported that their practice would be more respectful 
and responsive as a result of the training

2. Delivered 4 professional development training sessions 
to 65 maternal and child health nurses working in 
Melbourne’s west, of which 99 per cent reported 
that their practice would be more respectful and 
responsive following the training. A further professional 
development session was provided to 12 refugee 
health nurses as part of a Refugee Women’s  
Health Forum

3. Delivered 3 professional development training sessions 
in collaboration with PapScreen Victoria to 299 cervical 
screening nurses in Melbourne and Wangaratta  

Future directions

1. Strengthen Women’s Health West’s partnership with 
Sunshine Hospital and other hospitals in Melbourne’s 
west to deliver professional development training to 
health professionals to build their capacity to respond 
to social, cultural and clinical needs of women who 
have experienced FGM/C

2. Collaborate with PapScreen Victoria to deliver 
professional development training to cervical screening 
nurses throughout Victoria 

COmmuNTY EduCATiON PrOfESSiONAl dEVElOPmENT

prevention intervention response

fAmilY ANd rEPrOduCTiVE riGhTS EduCATiON PrOGrAm
Female genital mutilation or cutting (FGM/C) is a cultural practice that violates women and girl’s human rights. 
Melbourne’s west is home to increasing numbers of women from countries that practice FGM/C. The Family and 
Reproductive Rights Education Program (FARREP) is a statewide health promotion program that works with 
communities who have been exposed to cultural practices in their country of origin that have led to poor sexual and 
reproductive health outcomes

Sexual and reproductive health



‘I learned quite useful things about 
what human rights are and what are the 
laws in Victoria, as well as what are my 
rights if I experience discrimination, 
whether because I am a woman, or 
because of race or religion’.
Our Community, Our Rights participant
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Objective

Assist 10 to 15 Muslim women to identify and respond 
to human rights violations, and to advocate for structural 
change

Strategies

1. Undertake a comprehensive community consultation 
to identify and engage Muslim women who will benefit 
from program participation and inform workshop 
design

2. Deliver a series of human rights capacity building and 
advocacy workshops tailored to the specific needs of 
program participants 

3. Support project participants to develop and implement 
three advocacy projects

Our COmmuNiTY, Our riGhTS
Research shows that women from refugee and migrant communities often experience serious human 
rights violations in their country of origin, on their journey to Australia, and during their settlement in 
Australia. The World Health Organization recognises that violations or lack of attention to human rights 
can have serious health consequences (WHO, 2002) for refugee and migrant women. Our Community, 
Our Rights (OCOR) provides refugee and migrant women who live in Melbourne’s west with an 
opportunity to learn about their rights, and how they can advocate for social and cultural change

Outcomes

1. Extensive community consultation determined that 
Muslim women from the Horn of Africa would benefit 
from the program. The consultation informed the 
development of a tailored and culturally-responsive 
human rights program 

2. Fourteen Muslim women from the Horn of Africa 
participated in a series of 6 workshops. A program 
evaluation identified that 100 per cent of respondents’ 
improved their understanding of legal and human 
rights in Australia following the program. Participants 
also identified that they were better equipped to 
respond to violations of their rights and the rights  
of others

3. Program participants commenced the implementation 
of 3 community advocacy projects. One project 
is advocating for improvements to the settlement 
experiences of Muslim women from the Horn of Africa. 
Participants facilitated a consultation workshop with 
over 20 community women about their settlement 
experiences and support needs and presented 
findings to 25 local settlement and community service 
providers. This group is establishing partnerships with 
appropriate service providers to implement  
their project  

Future directions

1. Two further OCOR participant projects will be delivered 
in  2016 and 2017

2. Deliver one iteration of OCOR during 2016 and 2017 
with funding from the Commonwealth Department of 
Social Services 
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‘I found the program to be very enriching, transformative 
and an invaluable experience. The program has 
empowered me and motivated me to reach my goals. It 
has also helped me gain more confidence and acquire 
new skills and knowledge in the areas of human rights, 
body image, mental health, public speaking and much 
more. I highly recommend the program to all young 
women who are looking for a program that will help with 
their personal growth and development. You will come 
out of the experience as more confident, happy and 
knowledgeable’.

Lead on Again program participant

‘The leadership program helped me feel 
empowered as a woman and be more confident 
in creating change in the community’.
Lead on Again program participant

‘Lead On Again has taught 
me that leadership knows no 
gender, race or age’.
Lead on Again program participant

Objective

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

Strategies

1. Deliver a 6-day program in January 2016 in 
partnership with the Western Young People’s 
Independent Network (WYPIN)

2. Support participants to apply their new skills through 
design and implementation of their own event on 
completion of the program

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

4. Mentor one former Lead on Again participant to act as 
a peer educator in the 2017 program

lEAd ON AGAiN
Developing young women’s leadership skills and confidence can improve their health and wellbeing. The 
Lead On Again program is designed to support young women from culturally and linguistically diverse 
backgrounds to recognise their strengths, develop new skills and connections, and become active 
community leaders

Outcomes

1. Delivered a 6-day program to 8 young women from 
Nepal, Vietnam, Romania, Myanmar, Australia, South 
Sudan and Afghanistan. Evaluation showed that Lead 
On Again had increased participants’ confidence to act 
as community leaders, and 100 per cent reported an 
increase in their knowledge of mental health and human 
rights 

2. Workshop participants planned and hosted a community 
event for International Women’s Day on 12 March 2016, 
which was attended by 25 people. Participants were 
supported to run 3 planning meetings for the event. The 
young women designed and delivered invitations and 
event promotion; organised catering, activities, prizes 
and a film screening; and prepared presentations and 
speakers for the film event

3. 15 per cent of participants took up ongoing leadership 
opportunities with WYPIN beyond the program. Six 
months after the workshop, 100 per cent of participants 
reported that they were engaged in ongoing leadership 
roles in a workplace, through study or in a voluntary 
capacity. All participants reported they had applied the 
confidence and skills they developed through Lead On 
Again to their current leadership roles

4. One past participant was trained and mentored to take 
on the peer educator role for Lead On Again in 2017  

Future directions

Continue the longstanding partnership with WYPIN to deliver 
Lead On Again in 2017
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Many Australian Muslim women are regularly harassed 
in public places by people who hold negative attitudes 
towards Islam and multiculturalism. This impacts Muslim 
women’s health, safety and wellbeing. Evidence also 
indicates that these discriminatory attitudes create 
barriers for tertiary educated Muslim women to secure 
paid employment in their chosen fields

Objective

Research the barriers to employment for Muslim women with 
Australian tertiary qualifications to inform health promotion 
and advocacy activities that enhance women’s health, safety  
and wellbeing

Strategies

1. Convene a bi-monthly Women’s Health West anti-
racism working group 

2. Facilitate a range of activities that redress structural 
discrimination and inequity

3. Partner with the University of Melbourne to appoint a 
community fellow to explore tertiary-qualified Muslim 
women’s experiences of race-based discrimination  
in employment

Outcomes

1. Convened a bi-monthly Women’s Health West anti-
racism working group to oversee prevention of race-
based discrimination health promotion and research 
initiatives

2. Supported Muslim women from the Horn of Africa who 
were Our Community Our Rights participants to host 
a public forum to share their experiences of public 
harassment with service providers and policymakers; 
and to expand Women’s Health West’s safe spaces 
for Muslim women initiative via the development of an 
organisational resource kit 

3. Appointed a Women’s Health West health promotion 
worker to the role of the University of Melbourne’s 
community fellow. Commenced consultations with 
community women, employers and employment 
service providers, to better understand the challenges 
and enabling factors faced by tertiary-educated 
Muslim women to secure employment   

Future directions

1. Support community women to deliver a community 
forum and to design and distribute the safe spaces for 
Muslim women resource kit 

2. Compile a final research report 
to assist government, the 
community sector, service 
providers and employers to 
redress structural barriers 
that impede Muslim women’s 
employment 

Women from refugee and migrant backgrounds face 
social, cultural and language barriers to effectively 
engage with Australian financial systems, which 
compounds their economic disadvantage and 
marginalisation

Objective

Increase the capacity of women from newly-arrived 
communities in Melbourne’s west to negotiate financial 
systems, take control of financial decision-making and 
access economic resources 

Strategies

1. Consult with Tibetan and Farsi-speaking women and 
service providers to ensure program content responds 
to the community’s specific needs and context

2. Deliver a 6-week financial literacy program to women 
from the Tibetan and Farsi-speaking communities 
in Melbourne’s west in partnership with New Hope 
Foundation and Spectrum Migrant Resource Centre

3. Improve links between refugee and migrant women 
and financial services, and improve local services’ 
understanding of refugee and migrant communities in 
Melbourne’s west via collaboration with pivotal agency 
staff in program delivery

Outcomes

1. Consulted with Tibetan and Farsi-speaking 
communities and key service providers about women’s 
experiences and specific community needs regarding 
financial systems  
in Australia

2. Delivered 2 6-week programs attended by 35 women 
from Tibetan and Farsi-speaking backgrounds. 
Program evaluation showed that 80 per cent of 
Farsi-speaking participants and 100 per cent of 
Tibetan participants reported increased confidence 
in accessing financial and social services. 70 per 
cent of Farsi-speaking women developed a better 
understanding of which service to contact about family, 
fines and penalties, mortgage, applying for jobs or 
taxes. As a result, 2 women opened bank accounts 
and 5 women were assisted to register on the ‘Do Not 
Call Register’ 

3. Strengthened links with 17 service providers from 
Melbourne’s west through their involvement in the 
program. Service providers reported the program 
enhanced their understanding of the financial, 
information and service needs of the region’s growing 
Farsi-speaking and Tibetan communities.

Future directions

Implement the financial literacy program with Karen women 
in partnership with the New Hope Foundation in 2016, and 
partner with Spectrum Migrant Resource Centre to work with 
Assyrian and Chin women in 2017

ANTi-rACiSm wOrKiNG GrOuP fiNANCiAl liTErACY PrOGrAm 

‘We know where to go if we are having problems’.
Tibetan program participant

‘When we know about law, it builds up my 
confidence to address any problems’.
Farsi speaking program participant
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Objective

Undertake research that examines the barriers and enablers 
of refugee and migrant women’s economic participation 

Strategies

1. Conduct community consultations with refugee and 
migrant women to identify the barriers and enablers to 
their economic participation

2. Develop a suite of recommendations to inform 
government, community and workplace reforms 
that can reduce the barriers to refugee and migrant 
women’s economic participation 

3. Develop tools and resources for government agencies, 
community organisations, and workplaces that support 
refugee and migrant women’s economic participation

Outcomes

1. Consulted with 60 women from Farsi-speaking, Tibetan, 
Oromo, Karen and South Sudanese communities in 
Melbourne’s west about their experiences of programs, 
services and government systems that support or 
impede their economic participation. The consultation 
process included interviews with community-based 
practitioners who work with refugee and migrant women 
in Melbourne’s west

2. Outlined 15 recommendations for future advocacy, 
government reform, and resource, service and program 
initiatives that can improve government, community 
sector and workplace action to increase refugee and 
migrant women’s economic participation as part of the 
Promoting Economic Participation and Equity for Women 
from Refugee and Migrant Backgrounds Research 
Report undertaken in collaboration with Victoria University  

3. Developed 2 factsheets to assist refugee and migrant 
women to navigate and engage with important Australian 
financial systems, including Centrelink, Job Active and 
the Australian Taxation Office. The second factsheet 
provides information on the role of an Ombudsmen. The 
factsheets were translated into Farsi, Karen, Burmese 
and Tibetan  

PrOmOTiNG ECONOmiC PArTiCiPATiON ANd 
EquiTY fOr rEfuGEE ANd miGrANT wOmEN 
rESEArCh PrOJECT
Increasing refugee and migrant women’s paid employment opportunities and access to financial systems is central to 
their health, safety and wellbeing. Refugee and migrant women’s economic participation and independence is limited 
by rigid gender roles, systemic racism and poor access to training and education among other factors. Research 
shows that government, community and workplaces have a central role to play in reducing these economic barriers

Future directions

1. Continue to promote the research report and the 
factsheets

2. Advocate for the implementation of the research 
recommendations among government, community 
sector organisations and workplaces

‘We see women who have been in Australia 
for a long period of time with high level 
qualifications and developed English but 
still struggle to access employment. The 
biggest barrier is community and professional 
networks. A lot of these networks are developed 
through education but a lot of women haven’t 
had the opportunity to develop that in Australia. 
Some have high level qualifications from their 
home country but still can’t access networks.’ 
Service provider research participant

Women’s Health West acknowledge the 
support of the Scanlon Foundation
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Objective

Facilitate regular, supportive and women-centred groups 
where activities encourage participants to connect with 
one another, engage in self-advocacy, participate in their 
community and take control of their health and wellbeing.

Strategies

1. Facilitate 4 fortnightly Sunrise Women’s Groups for 
women with a disability, and 1 group for women who 
care for a person with a disability and/or mental illness 

2. Consult with Sunrise members to develop a calendar of 
events and activities that are relevant and responsive 
to women’s diverse needs 

3. Undertake individual plans with new members, and 
review existing members’ plans to understand and 
support women to meet their personal goals

4. Build social connections and facilitate community 
and service access for women who participate in the 
Sunrise groups

SuNriSE wOmEN’S GrOuPS
Women who live with a disability experience extensive barriers to financial security, safety, healthcare and 
social inclusion. These barriers are compounded by negative gender and disability stereotypes. This can 
result in women with a disability experiencing high rates of violence and discrimination and poorer physical 
and mental health outcomes. Sunrise Women’s Groups provide women who have a disability, and women 
who are carers of a person with a disability, with a social support network that reduces these barriers

Outcomes

1. Expanded Sunrise to 5 groups with 55 women 
participating in groups in Laverton, Melton, Sunshine 
and a newly-established group in Wyndham Vale. Group 
participation increased by 65 per cent with the program 
attracting 36 new members. A Sunrise group for women 
who are carers was established in Melton and had 8 
participants

2. Members developed a 6-monthly calendar of group 
activities. They identified a combination of social activities 
and health and wellbeing workshops

3. Met with each Sunrise member to review what they 
want to achieve through their participation in Sunrise. 
Measures were introduced to overcome barriers to 
women’s participation that were identified through this 
process

4. 6-monthly program reviews found Sunrise participants 
increased their knowledge of local services and 
participated in activities they otherwise would not have 
experienced because of isolation, cost and transport 
difficulties. Women reported that they look forward to 
Sunrise, and the connections they developed with other 
women increased their confidence. Many reported they 
had formed significant friendships within the group, and 
often organised social activities outside the program

Future directions

Undertake an independent evaluation of the Sunrise women’s 
group

Establish a process to support participants to facilitate 
regular sessions and social events themselves

Photos: Sally Camilleri

‘Joining Sunrise has been a lifesaver. It has given 
me confidence, a chance to make good friends 
and the opportunity to do new activities. It has 
empowered me a lot. To meet other people in 
similar situations to me, it makes me feel like I am 
not alone with my disability.’
Sunrise participant  
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Women’s Health West early intervention and crisis response 
teams continued to meet the growing demand for outreach, 
crisis, counselling and accommodation services in 
Melbourne’s west. 

Deliver and advocate for accessible, culturally 
appropriate services for women and children in the west 
who experience family violence

This year marked an important milestone for women and 
children affected by family violence, with the completion 
and release of Victoria’s Royal Commission into Family 
Violence (RCFV). The RCFV provided a statewide platform for 
Women’s Health West to continue to advocate for women and 
children affected by family violence and to ensure that their 
experiences and views for service co-design are central to 
the statewide reform agenda. 

Women’s Health West’s Family Violence Services Manager, 
Jacky Tucker, presented evidence at the RCFV in August 
2015, reporting on Women’s Health West’s work with Victoria 
Police in responding to victims of family violence. She also 
participated in discussions with Commissioner Marcia Neave 
regarding the experiences of gay, lesbian, trans, bisexual, 
intersex and queer communities. 

Women’s Health West also hosted visits from commissioners 
and executive staff from the Department of Health and 
Human Services to assist in their preparations for providing 
evidence to the commission. We also met with Wade Noonan, 
Minister for Police and Minister for Corrections, to discuss 
our respective interest in police responses to family violence, 
attended roundtables with commission research staff and the 
Minister for the Prevention of Family Violence, the Hon. Fiona 
Richardson.

In our role as the primary access point for women and 
children experiencing family violence in Melbourne’s west, 
Women’s Health West’s intake service and crisis team 
continued to receive referrals from two primary sources— 
Victoria Police and self-referrals from women within our 
community. During 2015-2016, our crisis response team 
responded to 10,545 referrals, which was a 29 per cent 
increase from the previous year.

Our intake service team provided one-off telephone support 
to 4,582 women and provided a direct response to 383 
women with appointments and drop-ins. To respond to the 
increasing demand for intake services, Women’s Health West 
employed a senior receptionist with a background working 
in family violence. The senior receptionist was trained in 
screening family violence-related phone calls and assessing 
the service needs of the caller. This successfully resulted in a 
4 per cent reduction in demand for our intake services. 

Collaborate with others to achieve shared goals

Women’s Health West worked with Victoria Police, the 
Department of Health and Human Services, Community 
Corrections, Child FIRST, mental health services and 
drug and alcohol services to commence the rollout of the 
Risk Assessment and Management Panels (RAMPs) in 
Melbourne’s western region in June 2016, following a year 
of planning. The RAMP initiative involves key organisations 
contributing to the safety of women and children 
experiencing imminent and serious threat. This initiative will 
improve integrated responses, enhance safety of victims who 
experience the highest risk, and hold perpetrators to account 
for their violence. 

fAmilY ViOlENCE SErViCES: 
YEAr iN rEViEw

In February 2016, Women’s Health West received funding to 
commence the administration of Flexible Support Packages 
(FSP). The Flexible Support Packages are a new initiative 
that enable women to access brokerage funds that provide 
critical support to them and their children to live safe and 
independent lives following family violence. The program is 
delivered in partnership with our partners cohealth, McAuley 
Community Services for Women, Elizabeth Morgan House, 
MacKillop Family Services and InTouch.

Women’s Health West worked closely with Victoria Police on 
their new pilot, Victoria Police Enhancing Police Reponses 
to Family Violence Project (VP-SAFvR). The pilot project for 
police referrals (L17) is a joint initiative between Victoria 
Police, Forensicare and Swinburne University’s Centre for 
Forensic Behavioural Science. The core members of this 
project are working collaboratively with Women’s Health West 
to determine additional assessment and comprehensive 
management plans for frontline police officers. 

Extending our reach

Women’s Health West expanded its placed-based (out-
posting) of our specialist family violence staff by continuing to 
deliver a ‘hub and spoke’ service delivery model throughout 
the region to improve access to specialist case management 
support and counselling interventions for women and 
children. In addition to the regular outposts at Melton and 
Hoppers Crossing, Women’s Health West’s counselling 
program developed an additional placed based service in 
Wyndham Vale. A total of 56 children received a counselling 
service at these outreach locations. 

In addition to our regular three outposts in Carlton, Melton 
and Werribee, Women’s Health West established two 
additional placed-based outreach locations in Moonee Valley 
and Brimbank. 

Promote good health, safety and wellbeing in our 
workplace

Women’s Health West is committed to supporting staff 
to provide effective services to women and children who 
have experienced abuse and trauma as a result of family 
violence. In recognition of this, we provide fortnightly 
individual supervision to all staff, group supervision to teams 
and external supervision to counselling and intensive case 
managers to ensure we effectively support our staff. Our staff 
also accessed training and participated in team building 
activities on enhanced family violence practice, building staff 
resilience and supervision training.

Future directions

Women’s Health West welcomed the Victorian Government’s 
commitment to implement the 227 recommendations outlined 
in the RCFV report. We particularly welcomed the State 
Government’s funding announcement of $103.9 million for 
specialist family violence services, such as crisis support and 
counselling services to respond to the unprecedented and 
ever-growing family violence demand. 

We acknowledge our important role in contributing to the 
implementation of the RCFV recommendations and ensure 
specialist family violence services are adequately resourced 
to meet the complex and diverse long-term needs of 
women and children in Melbourne’s west. We look forward 
to continuing to be a voice for women and children who 
experience family violence in the west, and welcome the 
opportunity to work collaboratively with government and non-
government partners to strengthen our responses to family 
violence.

prevention intervention response Family Violence Services
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fAmilY ViOlENCE SErViCES dATA

INTERVENTION SERVICE ACTIVITY 2015-16 2014-15 2013-14 2012-13 2011-10

24-hour crisis response (# of contacts)
After hours 188 88 200 144 140
Business hours 29 73 427 344  127

Police referrals (# of clients)
Weekday received 6,513 5,117 4,563 3,288 2,288
Weekend received 4,052 3,053 1,646 737 698
Total police referrals received 10,565 8,170 6,209 4,025 2,986

Access point and intake (# of contacts)
Intake one-off telephone support 4,582 4,885 5,101 3,825 3,507
Intake appointments and drop in 383 309 374 366 328
Intake secondary consultations 720 681 673 755 1,068

5,685 5,865 6,148 4,946 4,903

Crisis accommodation (# of clients)
Refuge 57 64 55 59 43
Accompanying children 74 64 79 88 69* 
CALD housing program 49 41 53 57 49
A place to call home 8 8 8 6 8

RESPONSE SERVICE ACTIVITY 2015-16 2014-15 2013-14 2012-13 2011-10

Outreach (# of clients)
Court support 1,642 1,303 1,247 665  726
Case management 506 362 437 396  275 

Counselling (# of clients)
Children 193 191 205 149  103
Victim’s assistance counselling program 57 42 50 29  48

Housing and transitional support
Private rental brokerage 33 31 32 32 35
Housing options 10 20 19 8 6
Safe at home 57 66 85 57 34

Crisis support  (# of clients)
Intensive case management 23 34 35 19 17
Disability intensive case management 14
Flexible Support Packages 72

Comparing Women’s Health West’s family violence data over five years

prevention intervention responseFamily Violence Services
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Objective

Provide a coordinated central access point for women and 
children’s family violence services in Melbourne’s  
western region

Strategies

1. Conduct telephone and face-to-face risk assessments

2. Monitor the case management wait list and  
coordinate referrals within Women’s Health West and to 
external agencies

3. Provide specialist family violence consultations to other 
service providers

4. Continue to advocate for dedicated funding for 
Women’s Health West’s intake service

Outcomes

1. Provided support to women and children in crisis that 
included 4,582 one-off telephone and 383 face-to-face 
appointments. Women’s Health West piloted a new 
service delivery initiative that involved a senior reception 
staff member trained in initial crisis response. This has 
resulted in a 4 per cent drop in intake service demand 
due to improved coordination of referrals, specifically a 
more strategic approach to client call screening and case 
coordination 

iNTAKE SErViCE
Women’s Health West’s intake workers are the first point of contact for women who access our family violence 
services. Our intake team, through telephone or face-to-face crisis response, provide women with risk and needs 
assessment, identify the family violence services they require, and coordinate service access. The coordination 
service also includes providing a response to external referrals, requests for secondary consultation, coordinating 
client court support, and monitoring the waiting list for case management services 

2. Undertook 2,490 instances of case coordination, a 22 
per cent increase from last year. The services provided 
included interim support to those waiting on case 
management allocation 

3. Provided 720 secondary consultations to external  
service providers

4. Raised the topic of intake-specific funding at all meetings 
with Department of Human and Health Services and as 
part of Royal Commission into Family Violence hearings, 
consultations and advocacy activities

Future directions

Review the service delivery pilot to determine the long term 
viability of this response and make recommendations to meet 
future service accessibility needs

‘They helped build a connection with 
women like me by showing empathy and 
understanding at the first [intake] meeting’ 
(Intake service client)

prevention intervention response Family Violence Services
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prevention intervention responseFamily Violence Services

Objective

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

Strategies

1. Provide a crisis response to 146 women during 
business and after hours

2. Respond to weekend police referrals (L17) in 
collaboration with McAuley Community Services for 
Women, and respond to weekday police referrals

3. Work with Victoria Police to use the Extreme Risk 
Client Strategy to plan a response to women and 
their children at imminent risk of serious injury  
and death

Outcomes

1. Delivered a crisis response to 217 women; including 
29 during business hours and 188 after hours. Crisis 
response exceeded targets in 2015-2016 with a 35 
per cent increase in demand from the previous year

2. Received a total of 10,545 Victoria Police referrals, 
a 29 per cent increase on the previous year and a 
33 per cent increase in weekend referrals up from 
3,053 to 4,052. The crisis team also responded to an 
additional 671 secondary consultations, which were 
referred from the Department of Health and Human 
Services, which equates to a 48 per cent increase 
from the previous year 

24-hOur CriSiS rESPONSE PrOGrAm 
Family violence occurs 24 hours a day seven days a week. It is therefore essential that Women’s Health West’s 
crisis team provides support to women and their children who are experiencing family violence at all hours of the 
day and night. Our 24-hour family violence crisis program responds to Victoria Police referrals (L17), undertakes 
risk assessments, and refers women to appropriate services. The program provides immediate face-to-face 
support to women at local police stations and hospitals, as well as a critical coordination role for court support

Number of Police referrals to Women’s Health West 2007-2016

3. Supported 5 women and their children using the Extreme 
Risk Client Strategy in partnership with Victoria Police. All 
cases referred to the Extreme Risk Client Strategy had 
positive outcomes including safety, relocation to safe and 
secure housing, or perpetrators being charge and jailed 
for breaches of intervention orders

4. Women’s Health West supported the rollout of two new 
crisis response initiatives with Victoria Police, which 
included participating in a new Melbourne Family 
Violence Unit (FVU) contact strategy coordinated by the 
North Melbourne FVU to improve the identification of 
families at high risk. Between January and June 2016, the 
crisis team worked with 126 families as part of this  
new strategy

In June 2016 the Women’s Health West began the 
Enhancing Police Responses to Family Violence Project, 
a pilot of new risk assessment and risk management 
tools for the L17 process in Melbourne’s north-west 
metropolitan region. This project is a joint collaboration 
between Victoria Police, Forensicare and the Centre for 
Forensic Behavioural Science and Swinburne University, 
which is committed to delivering a more consistent 
and informed police response to family violence and 
improving the safety and health outcomes for family 
violence victims. The project will run until the end of 2018

Future directions

Continue to support and collaborate with Victoria Police 
and Family Violence Unit to strengthen and improve 24 hour 
response to women and children who experience  
family violence
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Family Violence Services

Objective

Ensure that women and their children are able to escape 
family violence and secure safe, accessible housing by 
providing crisis accommodation and specialised case 
management support

Strategies

1. Provide 68 women and their children with crisis 
accommodation

2. Provide case management support that identifies 
each woman’s housing, immigration, legal, referral and 
culturally-specific needs through the development of 
individualised case plans

3. Ensure that children’s specific needs are met through 
accessing recreational and developmental activities 
that facilitate healing and recovery from family violence 

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

CriSiS ACCOmmOdATiON SErViCE
Escaping family violence is the single greatest contributor to women and children’s homelessness in Australia and 
Victoria. Many women and children remain living in a violent home because they don’t have access to alternative 
accommodation. Women’s Health West’s Crisis Accommodation Service (CAS) provides the support women and 
their children need to access short to medium term safe and secure accommodation, away from a life of violence. 
CAS offers a range of accommodation services that include Women’s Health West’s refuge, Joan’s Place, crisis 
accommodation properties, and outreach services to other crisis and transitional housing properties

‘Things have completely changed for my 
daughter and I. We‘re happy, healthy and 
enjoying a new life in a safe area. Thank you.’ 
Client and former Women’s Health West ‘Joan’s 
Place’ refuge resident

prevention intervention response

Outcomes

1. Provided 57 women and 74 children with crisis 
accommodation and support to recover from family 
violence. The average length clients stayed at CAS was 
seven weeks. Five women had no income, which limited 
their ability to secure housing and move from crisis 
accommodation to transitional housing  

2. Provided case management support to 57 families, which 
included those who moved onto transitional housing

3. Provided 74 children with support based on their tailored 
individual case plans. The children had the opportunity 
to express themselves through art and play during 
children’s group sessions, participate in a school holiday 
program, participate in African drumming and visit the 
beach and a range of exhibitions

4. Extensive renovations at CAS were undertaken in 
July 2015, and from May to June 2016, to enhance 
the kitchen. Over a period of 11 weeks, residents 
were moved into alternative safe accommodation and 
continued to receive support from Women’s Health West’s 
refuge workers

Future directions

Continue to advocate for faster turnaround times for visa 
applications and access to social welfare payments for 
women escaping family violence who do not have permanent 
resident status. Currently our clients without permanent 
resident status are required to demonstrate two continuous 
years of residence before they can apply for social welfare 
payments, unless there is an exemption
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riSK ASSESSmENT 
mANAGEmENT PANEl 
In Australia, a woman is killed by her partner or former 
partner every week. The Risk Assessment Management 
Panel (RAMP) is a joint initiative of Women’s Health 
West, Victoria Police, the Department of Health and 
Human Services, Community Corrections, Child FIRST, 
and mental health and drug and alcohol services. The 
program is designed to streamline Victoria’s statewide 
response to the serious and imminent threats to women 
and children’s lives, health, safety or welfare, as a result 
of family violence

Objective

Work collaboratively with local agencies to increase the 
safety of women and children by reducing the serious and 
imminent family violence threat posed by perpetrators and 
holding perpetrators to account for their violent behaviour

Strategies

1. Meet monthly with agencies and organisations working 
together to deliver the RAMP

2. Share and gather information to comprehensively 
assess the risk posed by perpetrators’ use of violence 
against women and children

3. Develop and implement risk management strategies 
that build upon current accountability monitoring 
mechanisms

4. Enable the criminal justice system to respond in a 
timely and effective manner to perpetrators’ violent 
behaviour

Outcomes

1. Participated in 8 monthly meetings with RAMP partner 
agencies. Monthly meetings commenced with the 
implementation of RAMP

2. Five cases were referred to the RAMP meeting, and 
actions were implemented that resulted in a decrease 
in further serious and imminent threat posed by the 
perpetrator

3. Commenced the implementation of RAMP risk 
management strategies with partner agencies and 
organisations in June 2016. All RAMP members 
participated in training activities to strengthen risk 
management and monitoring activities. Training included 
‘Understanding serious and imminent risk in Family 
Violence cases’ and ‘Effective RAMP implementation’. 
Women’s Health West arranged further training activities 
including ‘No to Violence’ and ‘Perpetrator interventions 
and engagement: Realities and opportunities for 
addressing risk and danger’

4. Established confidential systems and processes for 
RAMP members to share and collect information 
on family violence perpetrators and the serious and 
imminent risk they pose to women and children

Future directions

1. Continue to establish a more streamlined approach to 
assessing the serious and  
imminent risk that perpetrators pose to  
women and children

2. Enhance organisational accountability and 
collaborative responses within our community to lessen 
the threat posed by perpetrators to women  
and children

prevention intervention responseFamily Violence Services
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Objective

Minimise the impact of family violence by providing women 
and children in the western region with access to timely and 
relevant specialist family violence case management services 

Strategies

1. Provide 652 periods of case management support to 
women and their children

2. Improve access to services for isolated women by 
out-posting Women’s Health West case managers 
to growth corridors, and facilitate client access and 
engagement by out-posting workers to additional 
identified locations

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

4. Deliver tailored professional development sessions 
to agencies and groups to build their capacity to 
recognise and respond appropriately to the needs of 
women and children who experience family violence

5. Strengthen integrated service delivery for women by 
establishing Women’s Health West as a regular outpost 
for a Centrelink social worker

Outcome

1. Provided 506 periods of case management support 
to women and their children. This was a 40 per cent 
increase on the previous year, which highlights the 
ongoing need to resource specialist family violence case 
management support to respond to the growing demand 
for the service in Melbourne’s west. Outreach was 
required to divert additional resources to Women’s Health 
West’s intake service, which experienced a 29 per cent 
increase in family violence referrals from Victoria Police, 
known as L17s   

2. Established additional place-based locations in Brimbank 
and Moonee Valley to respond to demand and support 
improved access to case management service delivery 
in Melbourne’s west. Provided 587 instances of support 
to over 114 women in Moonee Valley and in the growth 
corridors of Werribee and Melton

OuTrEACh 
Outreach case managers provide specialist crisis expertise to support women and their children experiencing family 
violence. Outreach staff use a comprehensive risk assessment framework to identify the level of risk posed to women 
and their children, and work alongside them to develop individual case plans, safety strategies, and coordinate 
housing, legal, health and other necessary supports to secure their immediate and long-term safety

3. Continued to develop and strengthen partnerships with 
Victoria Police, legal services, housing, child protection, 
and family and youth services by attending monthly 
family violence network meetings in Melton  
and Wyndham

4. Provided 12 family violence education sessions across 
the western region to 313 participants. Sessions were 
targeted at health and welfare agencies and focussed 
on developing staff capacity to recognise and respond 
appropriately, and assist women and their children to 
access the family violence service system 

5. Continued a weekly Centrelink outpost at Women’s Health 
West that provided clients and their case manager with 
onsite access to secondary consultation, referral options, 
information and advice

Future directions

1. Explore opportunities for Women’s Health West to 
share specialist family violence expertise and build 
the capacity of community, health and other sectors to 
identify and respond to family violence 

2. Support the implementation of the Royal Commission 
into Family Violence recommendations, including how 
Women’s Health West’s Integrated Family Violence 
Services can enhance the skills and expertise of 
other agencies to streamline and improve women and 
children’s access to relevant services

3. Enhance Women’s Health West’s family violence 
response to Aboriginal and Torres Strait Islander 
women with the support of the Integrated Family 
Violence Services Aboriginal Family Violence Outreach 
Case Managers

‘I’m back at my 
house, I feel safer 
and more confident.’ 
Outreach client

24%

12%

10%
10%

8%

6%

2%
each

Vietnamese
Sudanese
Ethiopian
Somalian
Indian
Phillipino
Afghanistan
Australian
Bangladesh
Costa Rica

Eritrean
Lebanese
Italian
Iran
Macedonian
Papua New Guines
South Africa
Sri Lanka
Thai
Other

Breakdown of clients by cultural background 

‘At the start I was sad and not sure about my 
rights. Now I feel perfect and confident.’ 
Outreach client

‘My situation is under control at the moment 
and I realised there is help for me.’ 
Outreach client

Family Violence Servicesprevention intervention response
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Objective

Provide women with support to understand their rights and 
the court processes associated with intervention orders; 
and support the immediate safety needs of women and 
their children through the development of safety plans that 
respond to family violence risk for the 24 hours following 
court proceedings

Strategies

1. Provide an out-posted court support worker at 3 
magistrates’ courts in Melbourne’s western region to 
support a minimum of 77 women seeking  
intervention orders 

2. Improve integrated service delivery and build 
partnerships with court staff and Victoria Police

Outcomes

1. Provided assistance to 1,642 women over three days per 
week at Sunshine, and one day per week at Werribee 
and Melbourne Magistrates’ Courts, which was an 
increase of 26 per cent on the previous year. Due to a rise 
in intervention order applications at Werribee Magistrates’ 
Court, Women’s Health West increased court support 
staffing to provide an additional 2 days of court support 
per month 

2. Attended regular Monday morning triage meetings 
with inTouch, Centrelink, and court staff at Sunshine 
Magistrates’ Court as part of an ongoing review process 
to ensure that women attending the court were receiving 
the support they required

Future directions

Continue to advocate for Victoria’s response to family 
violence to include resources and investment in new court 
facilities that ensure safe access of women and staff at 
Victoria’s courts

Objective

Ensure that women with multiple and complex needs—that 
include homelessness, poor mental health, drug and alcohol 
abuse, disability and child protection involvement—receive 
holistic and specialist support to live free from violence and 
achieve sustainable and safe outcomes

Strategies

1. Provide intensive case management (ICM) support for 
an average of 3 to 6 months to 35 women, including 13 
women with a disability 

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

Outcomes

1. Provided 37 women with ICM support including 14 
women with a disability. Given the increase in women 
presenting with multiple and complex needs, additional 
case management resources were allocated to ICM to 
respond to this demand  

2. Collaborated with Victoria Police, Department of Health 
and Human Services, Child Protection, Child FIRST and 
cohealth to develop women’s individual case plans

Future directions

Support and advocate for systematic data collection at a 
state and national level to assess the prevalence of violence 
experienced by women with a disability to ensure appropriate 
services, resources and support is available

COurT SuPPOrT iNTENSiVE CASE 
mANAGEmENTWhen a police referral to Women’s Health West indicates 

that a woman is attending court for an intervention order, 
our crisis team refers her to our court support program 
for Sunshine, Melbourne or Werribee Magistrates’ Courts. 
This provides women attending court for intervention 
orders with access to our skilled and trained court 
support workers who can assist them in understanding 
their legal rights and effectively navigate the court 
process to ensure their ongoing safety

Women and children who face high levels of family 
violence risk require intensive, specialist support to 
ensure their safety and recovery. Our intensive case 
managers specialise in responding to women’s multiple 
and complex needs to achieve sustainable and safe 
outcomes for women and their children. Women’s 
Health West provides specialist support to women with 
a disability who experience significantly higher rates of 
violence than women without a disability 
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Objective

Support women and their children, escaping family 
violence who cannot access secure and affordable housing 
alternatives because of language barriers

Strategies

1. Provide 47 support episodes to assist CALD women in 
their transition to secure accommodation

2. Manage and maintain 2 Women’s Health West crisis 
accommodation properties (CAPs) that house women 
and children

3. Coordinate the transitional housing management 
(THM) list and CALD brokerage fund to assist women 
to live independently in long-term housing properties

4. Provide external and internal secondary consultation 
and professional development sessions to Women’s 
Health West staff who work with CALD women and 
children who have or are experiencing family violence 

5. Deliver tailored family violence information sessions to 
cultural groups

Outcomes

1. Supported 49 women and 54 children from different 
cultural groups to access housing. Of these clients, 25 
per cent were Vietnamese women and 12 per cent were 
Sudanese women. A range of housing alternatives were 
sourced for these women including public housing, THM, 
private rental properties, shared accommodation, CAPs 
and remaining in the family home

2. Coordinated and maintained the 2 crisis accommodation 
properties 

3. Managed and coordinated the THM lists effective across 
Women’s Health West family violence services

4. Provided a total of 110 secondary consultations to family 
violence workers and delivered individual housing options 
training sessions to 5 new workers  

5. Delivered family violence education to St Albans Maternal 
and Child Health’s Vietnamese Women’s Group. A total of 
28 people attended the 4 sessions

Future directions

1. Continue to maintain strong advocacy for the needs of 
CALD women and children to be considered in public 
policy

2. Maintain a close relationship with the western region 
housing service’s THMs and public housing to support 
the best housing outcomes for clients from CALD 
backgrounds

3. Enhance the working relationships with housing 
officers, local real estate agents and community 
support groups, to ensure easier access to private and 
appropriate rental housing, especially for single women 
who struggle to afford housing

CAld (CulTurAllY ANd 
liNGuiSTiCAllY diVErSE) 
hOuSiNG PrOGrAm
Women from culturally and linguistically diverse (CALD) 
backgrounds can face multiple barriers when attempting 
to access family violence services. The CALD Housing 
Program is a specialist service that overcomes these 
barriers in Melbourne’s west to access crisis, transitional, 
private and public housing when escaping family violence

Objective

Provide stable housing that eliminates the need for families 
to relocate from transitional housing by allocating APTCH 
properties into permanent public housing and linking 
families into their local community through financial and case 
management support

Strategies

1. Provide housing, brokerage funds and intensive case 
management support for at least 12 months to 7 
women and their children

2. Collaborate with women, Women’s Health West’s 
Crisis Accommodation Service and other agencies to 
develop case plans that outline each woman’s goals 
and identify and assess their children’s needs

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

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

Outcomes

1. Provided case management to 8 clients for 12 months or 
more, which included the development of case plans to 
support women to identify their goals, and assess their 
children’s needs 

2. Supported 8 clients and their families to develop case 
plans that enhance their livelihoods, job prospects and 
skills development by strengthening their links to social 
and recreational activities, education and local support 
services 

3. Coordinated client support packages and administered 
$10,390 in brokerage funds for an additional 4 women 
and their children

4. Worked alongside Social Housing and Support Network 
(SASHS) and Yarra Community Housing to successfully 
transition 2 client’s transitional properties to long-term 
public housing

Future directions

1. Continue to work with state and federal governments to 
advocate for ongoing funding for the  
APTCH program

2. Advocate to the Department of Health and Human 
Services to increase the number of houses and 
financial packages available to women and children 
escaping family violence, to ensure the availability 
of transitional properties to replace those that have 
been made permanent, and to respond to the lack of 
multi-bedroom properties for families with five or more 
children

A PlACE TO CAll hOmE
Research shows access to stable, affordable housing 
is a major contributor to women and children’s recovery 
and ability to rebuild their lives after experiencing family 
violence. Safe, stable and affordable housing can assist 
women and children to re-connect and re-engage with 
their local community and increase a woman’s ability to 
participate in employment and education. A Place To Call 
Home (APTCH) is a federal government-funded family 
violence housing program that acts at the transition point 
where the risk of homelessness and housing instability  
is greatest

See graphic on page 30

Family Violence Servicesprevention intervention response



Description of security items provided No. of items
Repair doors and windows 4
Rekey/replace locks on doors and windows 55
Total 59

Note: Since one woman might require a number of security items, total items are not 
equal to the total number of women supported.
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Objective

Provide women, with or without children, with case 
management support and assistance to establish or maintain 
independent, affordable and appropriate long term private 
rental

Strategies

1. Provide case management support and a maximum of 
$2000 financial assistance to 23 women who meet the 
program eligibility criteria

Outcomes

1. Provided 33 women with private rental brokerage funds 
and case management support for 3 to 6 months to 
obtain and/or remain in private rental housing

Future directions

Strengthen the use of private rental brokerage in conjunction 
with case management support, to mitigate the risk of women 
and children becoming homeless as a result of  
family violence

Objective

Prevent women and children’s homelessness by providing 
practical and financial assistance that responds to their 
immediate safety needs and allows them to safely 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 intervention 
strategies that include lock changes, door and window 
repairs, safety lighting, purchase of landline or mobile 
telephones, and personal alarms 

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

4. Provide women and their children with support and 
referral to crisis accommodation while they await the 
intervention order and installation of safety measures

Outcomes

1. Supported 57 women and 101 children to remain in their 
homes 

2. Spent a total of $10,405 in brokerage funds to improve 
the safety of family homes through 59 lock changes and/
or repairs. Demand continued to exceed the brokerage 
limit. Women’s Health West accessed an additional 
$5,512 to support an extra 26 families  

3. Provided court support to 38 women to obtain 
intervention orders that included a clause to exclude the 
perpetrator from the home 

4. This service was not required during 2015-2016 following 
a more integrated response by our lock-smithing service 
providers

Future directions

Continue to advocate for an increase in brokerage funds and 
extension of funds beyond June 2017, to ensure women and 
children’s long-term security and safety needs are met 

PriVATE rENTAl 
brOKErAGE

SAfE AT hOmE

Women and their children are at significant risk of becoming 
homeless as a result of family violence. Contributing factors 
include lack of access to affordable housing, accumulated debt 
arising from financial abuse, lack of rental history or references, 
relocation because of safety concerns and the costs associated 
with setting up a new home. Women’s Health West provide 
brokerage funds and support to women who are experiencing a 
family violence-related housing crisis to rent a safe, stable and 
long term home

The Safe at Home program supports women and children 
to stay in their home, rather than leave after experiencing 
family violence. Women’s Health West assists women 
to develop safety plans, obtain intervention orders that 
exclude the perpetrator from the home, and access funds 
to improve their home safety and security

‘I am back at the old house but I feel safe 
in my environment as I have support 
networks and family close to me.’
Safe at Home client

Family Violence Services prevention intervention response
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Objective

Provide access to funds that assist women and children who 
have recently experienced family violence to meet their case 
plan goals, transition out of crisis and improve their safety, 
wellbeing and independence

Strategies

1. Work in partnership with cohealth, McAuley Community 
Service for Women, Elizabeth Morgan House, 
MacKillop Family Services and inTouch to access and 
deliver flexible support packages (FSP)

2. Develop and support the implementation of a referral 
process for case managers supporting eligible women 
to access FSP funding at an average cost of $3000

Outcomes

1. Women’s Health West and partners were successful 
in their FSP funding submission and commenced 
the program in February 2016. Women’s Health West 
managed the administration of the FSP funding on behalf 
of the partnership 

2. Collaborated with FSP partners to develop, support 
and implement a referral process for case managers 
of services supporting eligible clients to access FSP 
funding. Funding was approved for 72 women to receive 
an average of $3000 

Future directions

1. Continue to provide funding to support activities 
that promote the establishment of sustainable 
arrangements around the long-term safety, health 
and independence of women and children who have 
experienced family violence

2. Develop partnerships with organisations and service 
providers that facilitate the process to manage and 
administer FSP

Objective

Provide specialist family violence counselling that supports 
women’s recovery from family violence 

Strategies

1. Provide 360 hours of counselling and support to 72 
women who are victims of family violence crimes

2. Work in collaboration with cohealth and other 
community sector services to streamline referral 
pathways for women

Outcomes

1. Provided 485 hours of counselling and support to 52 
women who were victims of family violence. Funding was 
accessed through VOCAT for additional counselling for 
20 women. Seven women re-engaged with counselling 
services because of changing circumstances

2. Continued to work in a strong partnership with cohealth 
and other community-based agencies to deliver an 
accessible and cohesive service system for women who 
have experienced family violence 

Future directions

Continue to explore funding opportunities to enable greater 
flexibility to meet the counselling needs of women who are 
victims of family violence

flExiblE SuPPOrT PACKAGESViCTimS ASSiSTANCE PrOGrAm
Providing women and children with the necessary family 
violence supports and resources to enhance their safety 
and security helps families achieve independence and 
long-term goals to create a safe and secure life including 
sustainable housing, economic outcomes, and a shift from 
crisis to recovery

Counselling can reduce distress experienced by victims 
of family violence, rebuild confidence and self-esteem, 
and support women to reach their goals. Women’s Health 
West, in partnership with cohealth, provide five free 
counselling sessions to women who are victims of family 
violence. If required, women can apply to the Victims of 
Crime Assistance Tribunal (VOCAT) to fund additional  
counselling sessions

After being seriously assaulted by her ex-partner, Beth* 
experienced debilitating symptoms of post- traumatic 
stress disorder. With the support of a Women’s Health 
West counsellor her symptoms gradually improved. Beth 
returned to work and started to establish a new life for 
herself and her son. She also stopped counselling. 

Beth was alerted by the police that her ex-partner might 
be intending to harm her, and she needed to enact a 
safety plan to keep her and her son safe. Beth re-engaged 
with Women’s Health West’s 
counselling service who 
assisted her to access support 
and relocate to safe, secure 
and stable accommodation. 
Beth continues to access 
counselling while re-
establishing herself and her 
son in their new home.
*Name changed for  
safety reasons

Veronica,* along with her two children, recently left the 
family home to escape her abusive husband. 
This resulted in Veronica experiencing severe financial 
strain, including difficulties paying her rent and a lack of 
capacity for her to support her family independently.
Veronica worked with her case manager to identify 
a long-term goal to achieve a safe and secure future 
by completing her final year of study in nursing and 
returning to paid employment. 
Veronica was successful in her application for flexible 
support package funding, which helped her pay for her 
tertiary studies and contributed to her rental payments.
(Flexible Support Package recipient)
*Name changed for safety reasons

Case study 

Family Violence Servicesprevention intervention response
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Objective

Provide services for children using individual, dyadic and 
group therapies that incorporate creative approaches, such 
as art and play

Strategies

1. Provide a children’s counselling program using creative 
art and play therapies to 284 children 

2. Provide outpost counselling services in Hoppers 
Crossing and Melton

3. Run ‘Safe Place for Laughter, Arts and Sharing’ 
(SPLASh) twice a year to a total of 16 participants

Outcomes

1. Provided 629 hours of counselling to 193 children. 
Women reported an increase in their children’s emotional 
regulation, family communication and self-esteem post-
counselling. Counsellors continued to work closely with 
women to enhance their understanding of the impacts of 
trauma and draw on their capacity to best support their 
children

2. Provided outpost services to 10 children at ISIS Primary 
Care in Hoppers Crossing, and 32 children at Djerriwarrh 
Health Services in Melton. Established a new outpost at 
ISIS Primary Care in Wyndham Vale in early 2016, where 
14 children accessed counselling support  

3. Partnered with Drummond Street Services and the Royal 
Children’s Hospital’s south west team to provide ‘SPLASh’ 
to 9 children for 8 weeks. Developed a program manual 
to orientate new SPLASh facilitators

Future directions

1. Implement therapeutic groups for children accessing 
Women’s Health West’s Crisis Accommodation Service, 
Joan’s Place

2. Explore alternate funding options to develop and 
implement parenting after violence groups for women

3. Explore opportunities for additional outposts to improve 
access to counselling throughout Melbourne’s west  

ChildrEN’S COuNSElliNG
Women’s Health West’s children’s counselling program provides 
child-focused, trauma-informed counselling and therapeutic 
group work to assist children to make sense of, and recover 
from, experiences of family violence

‘My son used to always be very angry, he cried a lot and 
screamed a lot. Now he is able to tell me how he feels’

Parent of children’s counselling client

‘My daughter was always angry and suffered 
nightmares prior to SPLASh. She wasn’t able to talk 
about her feelings and would hit her sisters. Since 
attending SPLASh she is able to tell me how she feels 
and her anger has dramatically reduced.’ 
Parent of children’s counselling client

‘I learnt from the group that there are people like me’ 
Children’s counselling client

Family Violence Services prevention intervention response
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Objective

Steer integration initiatives, activities and partnerships and 
inform policy development to respond to identified systemic 
barriers and opportunities at a regional and statewide level, 
as outlined in the WIFVC Action Plan

Strategies

1. Engage with state and local governments to ensure 
their ongoing commitment to integrated family  
violence systems 

2. Support statewide demand strategies for services that 
respond to women, children and men

3. Work with new and emerging communities to redress 
family violence

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

Outcomes

1. Supported 7 local government partners to continue 
to embed family violence clauses in their plans and 
commence the implementation of supportive policies 
and training. Each local government reports annually on 
their progress against the WIFVC regional action plan, 
which is reported to state government. The work enabled 
workforce development planning for local government 
service providers to identify and respond to  
family violence 

2. Advised government on family violence service 
demand identified in the western metropolitan areas of 
Brimbank, Melton and western Melbourne from partner 
organisations’ data. This work is supporting funding 
allocations to better meet demand for family violence 
services in Melbourne’s western region

fAmilY ViOlENCE rEGiONAl 
iNTEGrATiON COOrdiNATiON
The role of the Family Violence Regional Integration Coordinator (RIC) is to develop 
and support strategic partnerships between regional family violence services and 
other key services including child protection, courts, police and housing services. The 
RIC reports to the Western Integrated Family Violence Committee (WIFVC) and is 
auspiced by Women’s Health West

3. Supported, in partnership with the Jagriti Forum, the 
development of the Happy Families, Happy Communities 
resource guide for Indian communities in Melbourne’s 
west. The guide is a valuable resource for Victoria 
Police and other new and emerging communities. The 
evaluation highlighted the Indian community found 
the guide provides their community with a better 
understanding of family violence services and more 
confidence to assist community members to seek help.  
The guide was launched by the Consul General Manika 
Jain at the Office of Consulate General of India  
in Melbourne 

4. Participated in the Preventing Violence Together 
Executive Governance Group, including funding projects 
through Victoria Against Violence Campaign grants. 
The RIC advised the North West Metropolitan Region 
Primary Care Partnerships: Identifying Family Violence 
and Responding to Women and Children project to 
support member agencies to provide coordinated and 
streamlined family violence services to families  
and communities

Future directions

1. Assist the implementation of the RCFV reform initiatives 
and cross sector development at both a state and local 
area level

2. Coordinate the Domestic Violence Victoria training on 
communications and media for prevention of violence 
against women (PVAW) across our local  
government partners

3. Deliver Identifying Family Violence training to 
professionals in Melbourne’s west 

Partnerships prevention intervention response

(l-r): Jagriti forum member Sonia Dhillon and Western Family Violence Regional Integration staff Jacinta Masters 
and Maureen Smith, State Member for St Albans, Natalie Suleyman MP, Women of Wyndham President Monica 
Raizada, State Member for Footscray Marsha Thomson MP, Federal Member for Gellibrand, the Hon Tim Watts 
MP, Consular General of India The Hon Manika Jain, Indian Family Relationship Services Psychotherapist 
Muktesh Chibber, Victoria Police Assistant Commissioner Andrew Crisp and Jagriti forum member Jasvinder 
Sidhu
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Women’s Health West’s members, supporters, partners 
and communities of interest let us know in 2015/2016 
that they wanted us to provide greater information 
and more opportunities to participate in activities and 
campaigns that support women and children to lead 
safe and healthy lives.  
Our Twitter, LinkedIn and Facebook communities 
increased in size by an average of 70 per cent. The 
Women’s Health West website visitation grew by 23 per 
cent and downloads for our online resources, research 
and policy information increased by 73 per cent

SPrEAdiNG ThE wOrd

On 25 November Women’s Health West, in collaboration with 
the Preventing Violence Together (PVT) partnership, launched 
the first 16 Days Activist Challenge. The Challenge invited 
PVT partnership staff to undertake 16 challenges to inform 
and educate themselves about how they can take action 
on and prevent men’s violence against women. Ninety-four 
people signed up as a challenge activist, with over 30,000 
people engaged through social media, Brimbank Leader and 
Melton Leader articles, and via Women’s Health West’s  
blog posts.

Sharing our knowledge

There was a growing demand for Women’s Health West’s 
knowledge and expertise, with our community downloading 
5,928 of our electronic resources from our website and orders 
for 553 resources to be mailed out. This represents a 73 per 
cent increase from the previous year. Resources included 
research papers, information on our services, submissions, 
training and facilitation manuals, and program reports. The 
most popular resources were our Safety Plan brochure, the 
Promoting Economic Participation and Equity for Women from 
Refugee and Migrant Backgrounds: Research Report and 
fact sheets, and the Choosing Positive Paths resource kit.

For more than 13 years, the Choosing Positive Paths resource 
kit, developed in partnership with Berry Street, has been 
one of Women’s Health West’s most popular resources. The 
kit, first developed in 2003, is designed for mothers, other 
protective parents and/or carers caring for infants, toddlers, 
primary school aged children and teenagers who have 
experienced family violence. In December 2015 the updated 
version of Choosing Positive Paths resource kit was launched 
by the Minister for Families and Children, the Hon. Jenny 
Mikakos, at Parliament House with 68 attendees.

Campaigning for change 

More than 28,500 people engaged with our 
#SafeSexintheWest campaign targeting young people 
during Sexual Health and Awareness Week in February 
2016, as part of the Action for Equity partnership. The 
#SafeSexintheWest campaign provided information on 
the importance of safe sexual practices, where to access 
affordable condoms in Melbourne’s west, and shared 
the message of respect, consent, choice and pleasure. 
Thousands more young people were exposed to campaign 
messages through articles in the Brimbank Leader, 
Maribyrnong Leader, Hobson Bay Leader and Star Weekly 
Melton—and accessed information at our Midsumma Festival 
and Victoria University orientation week stalls.

Women’s Health West also joined women’s health services 
on social media to participate in the #RCFV conversation 
in the lead up to and following the release of the Royal 
Commission into Family Violence (RCFV) report. Our 5-day 
campaign engaged more than 8,000 people on Twitter and 
Facebook and informed our members, supporters and 
wider community about our key RCFV recommendations 
that responded to the complex and diverse needs of women 
and children living in Melbourne’s west. As a result of this 
campaign, and Women’s Health West’s long-term advocacy 
efforts, media outlets identified us as a leading voice on 
family violence in Melbourne’s west, with our CEO Dr Robyn 
Gregory interviewed about the Royal Commission in five local 
newspapers. Robyn was also interviewed for the Pro Bono 
Australia ‘Not for Podcast’, alongside other family violence 
experts Professor Cathy Humphreys, Berry Street CEO 
Sandie de Wolf and VCOSS CEO Emma King. 

We actively engaged with our communities of interest 
regarding our recommendations for Victoria’s Gender Equality 
Strategy. Our campaign reached 4,575 people and informed 
them of this landmark strategy and its role in responding to 
inequities in women’s leadership, equal pay, and the need 
for a long term whole-of-government approach to achieving 
gender equity.

Getting involved

In November 2016, 130 people joined us at the Footscray 
Community Art Centre for our AGM and annual great 
debate. Aboriginal feminist activist and National Indigenous 
Organiser for the National Tertiary Education Union, Celeste 
Liddle; the founder and CEO of the Asylum Seeker Resource 
Centre, Kon Karapanagiotidis; Chairperson of the Australian 
Muslim Women’s Centre for Human Rights, and Lentil as 
Anything, Tasneem Chopra; and Victoria University’s Director 
of Moondani Balluk Indigenous Academic Unit, Karen 
Jackson, exchanged ideas on the debate topic of ‘Feminists 
must unite against racism.’ Watch the debate online at  
www.whwest.org.au/about-us/agm2015
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August 2015

Submitted a witness statement and evidence at the Royal 
Commission into Family Violence: Initial police response 
hearing

Women’s Health West’s Family Violence Services 
Manager, Jacky Tucker, together with Fiona McCormack, 
CEO of Domestic Violence Victoria, gave evidence at 
the Royal Commission into Family Violence hearing on the 
initial police response to family violence.

September 2015

Victoria’s next 10-year mental health strategy

Women’s Health West welcomed the opportunity to 
provide feedback to Victoria’s next 10-year mental health 
strategy. To strengthen the strategy, we recommended 
a stronger commitment to gender equity and the social 
determinants that drive good mental health, as well 
as promoting a society where Victorians live free from 
violence and discrimination through effective primary 
prevention, early intervention and response efforts.

October 2015

Submitted evidence at the Royal Commission into Family 
Violence: Engaging the community hearing

Women’s Health West’s CEO, Dr Robyn Gregory, together 
with Emma Fitzsimmons, Executive Officer, Inner North 
West Primary Care Partnership and Dr Susan Rennie, 
Manager Policy and Strategy, Victorian Primary Care 
Partnerships, gave evidence at the Royal Commission into 
Family Violence on the significant role of the community 
sector and the action that is needed to prevent violence 
against women. 

Open letter in support of women’s right to choose

Women’s Health West joined 40 signatories in an open 
letter to the Victorian Premier, Minister for Health and 
Minister for Women in support of Victoria’s current 
abortion laws. The open letter stated that “we do not 
support further restrictions on when an abortion can be 
provided, nor changes to section 8 or any other part of 
this or any other Act that would reduce women’s access to 
appropriate, safe and legal abortions”.

Ministerial letters to western region state Ministers 
regarding safe access zones

Women’s Health West wrote three ministerial letters to 
western region state ministers asking for their support 
for safe access zones around abortion clinics to prohibit 
harassing, interfering or intimidating women accessing 

iNfluENCiNG ChANGE

these services. In November 2015, the Public Health 
and Wellbeing Amendment (Safe Access Zone) Bill 2015 
was passed in the Victorian Legislative Council without 
amendment.

January 2016

Submission to the Senate Inquiry into the phenomenon 
colloquially referred to as ‘revenge porn’

Women’s Health West recognised the Australian Labor 
Party’s intent to amend the Criminal Code Act 1995 (Cth) 
(Criminal Code) to criminalise ‘revenge porn’ under 
federal law to be highly important in creating a gender 
equitable, safe, inclusive and fair Australia for women and 
girls. In our submission to the Senate Inquiry we asserted 
that this is a gendered phenomenon and recommended 
the Federal Government respond to ‘revenge porn’ within 
the broader framework of men’s violence against women.

June 2016

Gendered analysis factsheets for local governments

Women’s Health West developed a series of seven fact 
sheets to assist local government to embed gender 
analysis in their planning and promote women’s health, 
safety and wellbeing in their municipal public health 
and wellbeing plans. We developed data sets and a 
gender analysis for planning, programming and service 
delivery for the municipalities of Brimbank, Hobsons Bay, 
Maribyrnong, Melton, Melbourne, Moonee Valley and 
Wyndham.  

Submission to the Federal Inquiry into Domestic Violence 
and Gender Inequality

Women’s Health West’s 14 recommendations to the 
Federal Government’s Inquiry into Domestic Violence 
and Gender Inequality highlighted the various ways rigid 
gender stereotypes contribute to cultural conditions that 
drive family violence. The submission’s key measures to 
redress gender inequity as a key driver of family violence 
included promoting women’s participation in leadership 
and decision-making roles, redressing the pay and 
superannuation gap, increasing paid parental leave 
entitlements and funding accessible childcare services 
across Australia.

Submission to the Victorian Gender Equality Strategy 
Consultation

Women’s Health West congratulated the Victorian 
Government on its commitment to develop the state’s 
first gender equality strategy. We deem this a significant 
milestone for the advancement of equality, safety and 
justice for Victorian women and girls. Women’s Health 
West’s submission to the consultation provides 23 

Advocacy and leadershipprevention intervention response

Our submissions are available at:  
www.whwest.org.au/news/policy/submissions/

Women’s Health West is strongly committed to advocacy 
and collective action that creates positive and lasting 
change that improves the lives of women and children. 
This year we have engaged in extensive advocacy 
to influence Victoria’s Royal Commission into Family 
Violence (RCFV) and Victoria’s forthcoming Gender 
Equality Strategy, and provided progressive, strategic 
recommendations for reform in the areas of mental 
health, ‘revenge porn’ and women’s reproductive rights
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Women’s Health West values the opportunity to share our knowledge, expertise and skills at 
workshops, forums and conferences with our partners, community members and professionals 
working with women and children. In 2015-16 we delivered 35 sessions to 1,349 people.

COmmuNiTY EduCATiON

Topic Presenter Audience Attendees
July 2015

Identifying and responding to family violence Tess and Darlene Western region maternal and child health 
professionals

60

Identifying and responding to family violence Darlene Education professionals 35
Identifying and responding to family violence Jessica Family services workers 50
August 2015

Equity in the classroom and the role of respectful 
relationships in the prevention of violence against 
women

Melanie Sleap School staff from Manor Lakes P-12 College, 
Our Lady of the Southern Cross and 
Wyndham Park Primary School

19

Theory, power and purpose in group work Susan Timmins Victoria University Social Work Students 30
Identifying and responding to family violence Tess and Linden Deathe Hobson Bay City Council staff 7
End Homelessness Week: Identifying and responding to 
family violence

Zoe and Michelle Housing and support workers 30

September 2015
Family violence education and safety planning Jessica Women from the Vietnamese community 10

Responding to family violence Megan and Darlene Victoria Police family violence liaison officers 6
Responding to family violence Megan and Darlene Victoria Police family violence liaison officers 3

Family violence education and safety planning Darlene Women from the Burmese community 13
Family violence referral pathways Cecilia and Darlene Service Connect staff 20
October 2015
Family violence referral pathways Iris and Darlene Child protection investigation professionals 32

Identifying and responding to family violence Darlene Doctors and health professionals 13

November 2015

Respectful relationships, sex and the law Melanie Sleap Year 10 students at Heathdale Christian 
College

60

Applied Gender Analysis workshop Dr Robyn Gregory Preventing Violence Together partner 
organisation staff

54

Introduction to family violence Jessica and Darlene Community sector workers 70
Identifying and responding to family violence Jessica and Darlene Doctors and health professionals 6
Family violence education and safety planning Jessica Women from the Horn of Africa community 13
January 2016
Lead On Again - Respectful relationships Melanie Sleap Young women leaders 10
February 2016
Court network training Jessica Court network volunteers 20
March 2016
Media and advocacy Christine Crosby Women from the Horn  

of Africa
13

April 2016
Y The ABC: Youth Expo - Brimbank City Council Alyce Vella Young people from  

local schools
40

The Hunting Ground discussion panel Dr Robyn Gregory Victoria University City Flinders campus 20
The Hunting Ground discussion panel Dr Robyn Gregory VU at MetroWest 75
He named me Malala - International Women’s Day 
presentation

Alyce Vella Young women leaders in Melbourne’s west 25

Gender equity and families  
and children

Dr Robyn Gregory North Western Primary Health Network 
Regional Planning Co-design event

150

Action for Equity: A sexual and reproductive health 
action plan and partnership 

Elly Taylor Women‘s Health East - sexual and 
reproductive health forum

100

May 2016
The Royal Commission into Family Violence and the role 
of prevention of violence against women

Elly Taylor Community Safety  
Stakeholder Group

20

Working in a feminist organisation: An audit Dr Robyn Gregory and Elly 
Taylor 

Presentation to Board of Directors and staff at 
Women‘s Health Loddon Mallee and Loddon 
Campaspe Centre Against Sexual Assault

60

Identifying family violence Jessica Mental health workers 20
June 2016
Our Community Our Rights Susan Timmins Australian Health Promotion Association 

conference attendees
40

Promoting Economic Participation and Equity for 
Refugee and Migrant Women

Sally Camilleri Australian Health Promotion Association 
conference attendees

40

Gender equity: and municipal public health and 
wellbeing planning 

Elly Taylor Moonee Valley’s Health and Safety Forum   100

Action for Equity: social network analysis as an 
evaluation methodology

Elly Taylor Australian Health Promotion Association 
conference attendees

55

Total attendees 1,349

prevention intervention responseAdvocacy and leadership
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This year has proven to be extremely busy. Additional funding 
resulted in Women’s Health West’s number of employees 
growing from 78 to 84 staff. This naturally increased the 
organisation’s operations and administration functions, the 
provision of reception support for clients and staff, human 
services, and payroll and finance related tasks.

Governance and financial accountability continues to be 
maintained through the board treasurer, finance and risk 
sub-committee, and clearly defined delegated authority. 
Women’s Health West has retained the services of last year’s 
financial auditors, Mclean Delmo Bentley, formally known as 
UHY Haines Norton. 

We continue to embed and strengthen quality throughout 
our organisational practices and processes via professional 
development training for staff on how to effectively use the 
quality management system, and we continuously review our 
policies and procedures.

This year we were successful in meeting the Human Services 
Standards and ISO 9001:2008 and achieved certification to 
both standards. The certification enables us to demonstrate 
our commitment to the development and maintenance of a 
robust quality management system. Women’s Health West 
engaged the services of HDAA Australia Pty Ltd, with the 
audit held in May. 

Our PEOPlE, Our CulTurE
Following organisational growth and the recognition of the 
need to provide a workplace environment that promotes 
the health, safety and wellbeing of our staff and clients, we 
refurbished our office in Footscray. A refurbishment project 
group with representation from across the organisation was 
established with the project driven by our operations team. 

Women’s Health West concluded a comprehensive 18-month 
whole-of-organisation management review undertaken with 
change strategy consultant, Linda Betts, staff and a number 
of our partners. We recognised the need to undertake a 
review following a period of significant growth to ensure 
we can achieve our five-year strategic plan and respond 
to the forthcoming Royal Commission reform agenda. The 
review and subsequent recruitment and appointments was a 
positive process and will ensure we enhance our structures 
for staff support, strengthen our capacity to meet complex 
client needs, and respond to changes in our external working 
environment.

People and cultureprevention intervention response



41since 1988

prevention intervention responsePeople and culture

People and Culture Plan

The collaboratively-developed People and Culture Plan 2015-
2016, outlined a series of actions for improvement that were 
implemented and reviewed on a quarterly basis, with reports 
to staff and the board. The newly-established leadership 
forum took responsibility for driving the plan in tandem with 
staff. 

Actions delivered through our People and Culture Plan 
included the development and implemnentation of an 
organisation-wide transparent decision-making tool. We 
continued to benchmark our wages and conditions against 
like services, and developed a process for each team and 
staff meeting asking ‘how are we going as an organisation’ to 
enable continual responsive improvements. 

We indicated our commitment to negotiating a new enterprise 
agreement with staff, in October 2015, using the decision-
making tool to identify and agree on principles for ensuring 
a safe and respectful negotiation process. Women’s Health 
West also signed a service agreement with LifeWorks 
Relationship Counselling and Education Services to offer 
an employee assistance program to our staff, following 
cessation of our previous program. One of the strategies in 
the plan is for the implementation of the Sanctuary Model to 
build a trauma-informed organisation. Women’s Health West 
are finalising an agreement with MacKillop Family Services 
to roll out this model over three years, commencing around 
October 2016.

Work commenced on the 2016-2017 plan in June 2016.

Professional Development 

Women’s Health West is committed to providing staff and 
directors with professional development opportunities to 
ensure skill development and the provision of high-quality, 
culturally-responsive programs and services to women and 
children in Melbourne’s west.

This year we recorded 372 attendances at 43 seminars, 
workshops, conferences and forums. This included a strong 
commitment to workplace occupational health and safety 
with all staff participating in CPR and first aid training. Each 
of our program budgets include funding allocated to staff 
training and development, and we provide in-house whole-of-
organisation professional development training bi-monthly.

We received positive staff feedback about the Aboriginal 
Cultural Awareness training delivered by the Victorian 
Aboriginal Community Controlled Health Organisation 
(VACCHO) as part of our Reconciliation Action Plan. We also 
continued our commitment to strengthening our quality and 
risk management processes with all staff participating in 
quality management system training.

Work Health, Safety and Environment 

Women’s Health West is highly committed to promoting 
the health, safety and wellbeing of our staff, clients and 
visitors. Our work, health, safety and environment committee 
continued to meet bi-monthly and work closely with our 
quality and risk committee to proactively manage risk in the 
workplace and identify initiatives that support staff. 

During the refurbishment of Women’s Health West’s Footscray 
offices, the committee worked closely with the refurbishment 
project team to ensure the safety of staff, clients and visitors. 
A range of safety responses were put in place during this 
time. 

We also prioritised the health and wellbeing of our staff 
during our organisational restructure. The management 
team worked closely with our employer assistance 
program provider, LifeWorks, to provide staff with change 
management, resilience and career development training 
during this time of change. Fire drills and safety audits were 
also performed on a regular basis, and first aid and CPR 
training has been delivered.

‘They make you feel comfortable as soon 
as you walk through the front door, and 
you know you can tell your story to 
someone who will listen’

Client and community feedback to acceditors, 2016
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Reconciliation action plan

Women’s Health West has a vision for reconciliation where 
Aboriginal and Torres Strait Islander peoples’ right to self-
determination, land, cultures and histories are respected 
and celebrated. We have reflected that at the heart of our 
reconciliation journey is strengthening our connection to 
Aboriginal and Torres Strait Islander women and children, 
and listening to their stories. 

The development of a whole-of-organisation Innovate 
Reconciliation Action Plan (RAP) in 2015-2016 has confirmed 
our organisation’s and staff commitment to reconciliation 
and to closing the gap in health outcomes for Aboriginal and 
Torres Strait Islander women, children and their communities 
in Melbourne’s west. 

Our RAP working group has received valuable guidance 
from Aboriginal and Torres Strait Islander women and sought 
cultural guidance from many valued partners including 
Reconciliation Australia, Wurundjeri Council, the Victorian 
Aboriginal Heritage Council, the Aboriginal Community 
Development Broker at Department of Premier and Cabinet, 
the Aboriginal Health Unit at Western Health, VACCHO, the 
Victorian Aboriginal Health Service and many Aboriginal and 
Torres Strait Islander Elders and community members living 
in Melbourne’s west. 

Our 2015-2016 RAP plan highlights include continuing to 
build and strengthen our partnerships with Aboriginal and 
Torres Strait Islander community members and organisations; 
appointing a health promotion worker to develop and 
deliver sexual and reproductive health promotion programs 
specifically designed for Aboriginal and Torres Strait 
Islander young people and women in the west; VACCHO 
delivering cross-cultural training to all our staff; and receiving 
conditional endorsement for our RAP by Reconciliation 
Australia. In the coming year we will finalise and launch 
our RAP with the valued support of our newly-appointed 
Aboriginal women’s RAP advisory committee.

Client and community participation plan

As a feminist organisation, Women’s Health West considers 
it vital that women are able to shape the practices and 
processes that effect their lives. The clients and the 
community women that we work with are experts in their lives 
and the four-year Client and Community Participation Plan 
(CCP) is designed to enable us to incorporate this expertise 
and insight into our practice.

A whole-of-organisation working group has been established 
to drive the implementation of activities outlined in the CCP 
and to strengthen the community participation strategies that 
are embedded in our work. 

A range of CCP activities are underway, including internal 
research to identify action and resources required to enhance 
client feedback opportunities in our family violence service. A 
review of all Women’s Health West communication platforms 
and materials has commenced to ensure information on 
our services, programs and organisation is accessible to 
the diverse communities we serve. The development of an 
organisational policy and procedure for meaningful and 
accessible community consultation has also been initiated.

Working in a feminist organisation: An audit

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

In 2015-2016 we continued to develop and strengthen our 
decision-making processes, an area identified by staff in 
the 2014-2015 feminist audit. We developed and finalised, 
in collaboration with staff, a decision-making tool to ensure 
that decision-making processes across our organisation are 
guided by feminist principles of transparency, fairness, equity  
and empowerment. 

In a cross-team training session in August, staff used the 
decision-making tool to brainstorm key principles to guide 
design for the Women’s Health West office refurbishment 
and subsequent new seating configuration. Key principles 
identified included the need to relocate client services to 
the front of the building; teams to be located in clusters 
to enhance collaboration; ensuring room for growth; and 
maximising the health and wellbeing of staff in the design. 

These principles, along with principles identified by each 
team, guided design and assisted managers in deciding 
where staff will sit after the refurbishment. Feedback from 
staff after using this tool for these whole-of-organisation 
decisions has been overwhelmingly positive, with staff 
highlighting that this has led to greater transparency about 
the decision-making process and clarity about where staff 
can influence decisions.

Our decision-making tool is now available on 
our website at www.whwest.org.au/resource/
feminist-audit-decision-making-tool/

People and cultureprevention intervention response

‘It‘s like coming to a big family who really 
like each other and finding you belong to it 
(the family) too, so you just know you will 
be listened to and helped straight away’
Client and community feedback to acceditors, 2016
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Family violence

•	 Counsellor workshop, Community Housing Federation  
of Victoria

•	 Advanced case management, Wodonga Institute of 
TAFE

•	 Supervision training, Wex Group Pty

•	 Advanced supervision training, Wex Group Pty

•	 Culturally competent practice, Centre for Excellence in  
Child & Family Welfare

•	 Enhanced Family Violence Practice, Domestic Violence 
Resource Centre Victoria

•	 Walking women through the legal system, Domestic 
Violence Resource Centre Victoria

•	 Case management for clients with complex needs, 
Wodonga Institute of TAFE

•	 Domestic violence response workshop, Domestic 
Violence Resource Centre Victoria

•	 Counterproductive behaviours workshop, Community  
Housing Federation

•	 Tuning in to kids, the University of Melbourne

•	 Responding to women experiencing family violence, 
Wodonga Institute of TAFE

•	 Family violence and mobile technology, Smartsafe

•	 Challenging calls, WIRE

•	 Program Logic, Centre for Excellence in Child and 
Family Welfare

TrAiNiNG ANd dEVElOPmENT
Women’s Health West supported staff participation in 313 professional development activities during 
2015-2016. This forms part of our ongoing commitment to provide high quality, culturally appropriate 
programs and services to women and children in the region. Below is a sample of the paid and free 
courses, seminars and workshops that staff attended

 
Health promotion

•	 Feminisms: an introduction to feminist theory and 
practice, Pardy Consults

•	 Feminist politics and queer theory, Pardy Consults

•	 Feminist theory and racism, Pardy Consults 

•	 Health promotion evaluation, University of Melbourne

•	 Advanced supervision training, Wex Group Pty

•	 23rd National Conference, Australian Health Promotion 
Association

•	 People and culture training, in-house

Operations, management and governance

•	 ISO 9001 2015 Transition, SAI Global

•	 CPR training (all staff in all units), Healthcorp

•	 First aid training (all staff in all units), Health Corp

•	 The Board and CEO course, Australian Institute of 
Company Directors 

•	 Workplace relations workshop, CPA Australia

•	 FBT workshop, CPA Australia

•	 Mastering IT workshop, Interactive Training Services

•	 Major donor masterclass, Fundraising Institute of 
Australia

•	 Aboriginal cultural awareness training (all staff in all 
units), Victorian Aboriginal Community Controlled 
Health Organisation

•	 LogiQC training, in-house

•	 Cultural competency (all staff in all units), Cultural 
Resource Centre
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Chief Executive Officer Robyn Gregory

Executive Assistant Julie Veszpremi

Family Violence Services 

Family Violence 
Services Manager

Jacky Tucker

24-Hour Crisis 
Response Coordinator 

Megan

24-Hour Crisis 
Response Workers

Julia, (Jane), Claire, Anastasia, 
Rachel, Jenny, Kate, Elyce, 
(Janine)

Casual After Hours 
Workers

Gabi, (Janine), (Anastasia), 
Leanne, Jennifer, Kerry

Crisis Accommodation 
Services Coordinator

Sophie Campbell

Crisis Accommodation 
Services Workers

Amanda, Evelyn, (Pai), 
Michelle, Tess M

Children’s Worker Mishelle

A Place to Call Home 
Worker

Gwyneth

CALD Housing Worker Phuong

Outreach Coordinator Tess La Fontaine 

Family Violence 
Outreach Workers

Alexandra, Cecilia, Asha, Zoe 
M, Rachel, (Victoria), Zoe S, Zoe 
M, Hatice, (Lisa), Erin, Jess M, 
Fiona, (Phoebe), Heeral, Elyce

Strengthening Risk 
Management Project 
Coordinator

(Darlene) Claudia

Intensive Case Manager Pai

Disability Intensive Case 
Manager

Iris

Intake Coordinator Hang

Senior Intake Worker Denise

Casual Intake Workers Nikol, Gabi, Sarah, Jennifer

Counselling Coordinator (Kristin)

Family Violence Counsellor Melissa

Children’s Counsellors Aoibheann*, Nadine, 
(Stephanie), Helen, Saya, 
Maria

Regional Family Violence Integration 

Regional Integration 
Coordinator

Maureen Smith

Administrative Support 
Worker

(Kate Hauser)

Project Worker Jacinta Masters

Operations

General Manager 
Operations

Edel Conroy 

Senior Finance Officer Meriem Idris

Finance Officers Gayle Crawford, Debra 
Wannan

Senior Human 
Resources Advisor

(Liz Stratford) Belinda Papa

Receptionist / 
Administration Workers

Leanne Cooper, Ruth Rivera

Operations Officer Poppy Mihalakos

Quality and Risk Officer (Melanie Wayman),  
(Donna Palmer)

Health Promotion 

Health Promotion 
Manager

Elly Taylor+ 

Health Promotion 
Coordinators

Sally Camilleri, Eleni 
Kyrpigikidis

Health Promotion 
Workers

Kirsten Campbell*, Linden 
Deathe!, Alyce Vella, Nirvana 
Bhandary!, (Ellen Kleimaker), 
Stephanie Rich, Susan 
Timmins, Emma Weaver, 
Ngahina Waretini, Nathalie 
Thomas!

FARREP Community 
Workers

Shukria Alewi, (Intesar Homed)

Sunrise Project Worker Vicki Hester^, Lauren 
Temminghof

Casual Sunrise 
Community Facilitator

Ruth Irrigo!, Meredith Drinkell

Health Promoting 
Schools Worker

Melanie Sleap

Communications

Communications 
Manager

Christine Crosby,  
(Nicola Harte*)

Communications Worker Karin Holzknecht

^ long service leave

* maternity leave

() resigned

+ acting

! end of contract

STAff liST 



Nicola Rabot, Deputy Chair 
(2014)
Manager, Corporate 
Governance and Strategy, 
Environment Protection 
Authority Victoria
B.Soc.Sci, M.Soc.Sci (research) 

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

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

Mimmie Ngum Chi Watts,  
(2015)
Lecturer Community 
Health, College of Health & 
Biomedicine,
PhD (Public Health) 
RN (Registered Nurse) 
GCTE (Graduate Certificate in 
Tertiary Education)

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

bOArd Of dirECTOrS

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

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

Catherine Bateman,  
(2011)
Youth Health Officer, Darebin 
Community Health
RN, Bachelor of Applied 
Science (Health Promotion), 
Masters (Public Health)

45since 1988

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

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

prevention intervention responseGovernance

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

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 
committee or task group

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

Finance  
and risk

Performance and 
Succession task

Strategic 
planning task 

group

Board planning 
day

Eligible to 
attend Attended Eligible to 

attend Attended Eligible to 
attend Attended Eligible to 

attend Attended Eligible to 
attend Attended

Robyn Gregory 
Company Secretary

11 11 7 7 4 3 5 5 1 1

Samantha Merrigan  
Chair

11* 11 7 7 4 4 5* 5 1 1

Maria DiGregorio 
Treasurer

11 11 7* 7 5 4 1 1

Lara Rafferty 11 11 2 2 1 1

Catherine Bateman 11 9 4 3 1 -

Nicola Rabôt 11 10 4* 3 5 5 1 -

Catherine Harding 11 6** 4 3 1 - 

Mimmie Ngum Chi Watts 9 8 1 1

Peta Olive 
(resigned AGM 18 Nov 2015)

5 1** 1 -

mEETiNG ATTENdANCE

Where a director is not a member of a committee, the area in the table above is shaded 
The chair of each committee is indicated with an asterisk (*).
**Peta Olive had a leave of absence (LOA) from April to November 2015
**Catherine Harding had a LOA from December 2015 to April 2016

Governance

Finance and Risk Committee

The function of the finance and risk committee is to:

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

•	 Advise the board on financial matters

•	 Oversee the risk management approach for Women’s 
Health West

During the year we have:

•	 Continued to align financial management practices to 
effectively manage cash flow

•	 Overseen the implementation of our compliance 
framework and database 

•	 Worked closely with the executive team to achieve 
a successful reaccreditation to DHHS and ISO 
9001:2008 standards

Strategic Planning Task Group

Women’s Health West implemented the 2015-2020 strategic 
plan in December 2015 and, while our vision for equity and 
justice for women in the west remains, strategic goals have 
been developed to respond to the changing environment. To 
develop the plan we engaged with representatives from the 
many communities we work with and gathered the views and 
perspectives of our staff and partner agencies. 

Succession Planning Task Group

The function of the succession planning task group is to 
undertake tasks at the behest of the board that relate to the:

•	 Performance, support and succession planning of the 
CEO

•	 Professional development, effective performance and 
evaluation of the board as a whole, and of the task 
groups and subcommittees of the board

•	 Recruitment and induction of new board directors

This year there was a focus on reviewing board policies and 
procedures relevant to the function of this task group ahead 
of reaccreditation. We undertook an annual evaluation and 
performance appraisal of the CEO and commenced the 
process to undertake an external evaluation of the board.

Two new directors were inducted this year, with the task 
group particularly focused on board diversity, anticipation of 
opportunities and challenges arising from the outcomes of the 
Royal Commission into Family Violence and the development of 
a gender equality strategy for Victoria, and the achievement of 
our key strategic objectives.

.
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In the opinion of the members of the Board: 

a. The attached financial statements comprising the Statement of Comprehensive Income, 
Balance Sheet, Statement of Changes in Equity, Statement of Cash Flows and notes thereto 
are drawn up so as to give a true and fair view of the state of the Association‘s affairs at 30 
June 2016 and of its results for the year ended on that date. 

b. At the date of this statement there are reasonable grounds to believe that the Association will 
be able to pay its debts as and when they fall due. 

The financial statements have been compiled in accordance with Australian Accounting Standards, 
the Associations Incorporation Act (Vic) 2012, the Australian Charities and Not- for-profit Commission 
Act 2012, and the Australian Charities and Not-for-profit Commission Regulations 2013. 

This statement is made in accordance with a resolution of the members of the Board by:

Report on  the Financial Report

We have audited the accompanying financial report of Women’s Health West Inc. (the association) 
which comprises the balance sheet as at 30 June 2016,  the statement of comprehensive income, 
statement of changes in equity and statement of cash flows for the year then ended, notes 
comprising a summary of significant accounting policies and other explanatory notes and the 
Statement by Members of the Board.

Board’s Responsibility for the Financial Report

The Board of the association is responsible for the preparation and fair presentation of the financial 
report in accordance with Australian Accounting Standards, the Associations Incorporation 
Reform Act (Vic) 2012 and the Australian Charities and Not-for-profits Commission Act 2012. This 
responsibility includes such internal control as the Board determines is necessary to enable the 
preparation of the financial report that is free from material misstatement, whether due to fraud  
or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on the financial report based on our audit. We conducted 
our audit in accordance with Australian Auditing Standards. These Auditing Standards require that we 
comply with relevant ethical requirements relating to audit engagements and plan and perform the 
audit to obtain reasonable assurance whether the financial report is free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the financial report. The procedures selected depend on the auditor’s judgment, including 
the assessment of the risks of material misstatement of the financial report, whether due to fraud 
or error. In making those risk assessments, the auditor considers internal control relevant to the 
entity’s preparation and fair presentation of the financial report in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity’s internal control. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of accounting estimates made by the Board, as 
well as evaluating the overall presentation of the financial report.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion.

STATEmENT bY ThE mEmbErS Of ThE bOArd

iNdEPENdENT AudiT rEPOrT TO ThE mEmbErS 
Of wOmEN’S  hEAlTh wEST iNC.

Maria Di Gregorio 
Treasurer

Date:12 October 2016 

Samantha Merrigan 
Chairperson
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Independence

In  conducting  our  audit,  we  have  complied  with  the  independence  requirements  of  the  
Australian Charities and Not-for-profits Commission Act 2012.

Opinion

In our opinion, the financial report of Women’s Health West Inc. is in accordance with the 
Associations Incorporation Reform Act (Vic) 2012,  and the Australian Charities and Not-for-profits 
Commission Act 2012, including:

a. Giving a true and fair view of the Association’s financial position as at 30 June 2016 and of 
their performance for the year ended on that date; and

b. Complying with Australian Accounting Standards, the Associations Incorporated Reform Act 
2012 and the Australian Charities and Not-for-profits Commission Regulations 2013.

Matters Relating to Electronic Publication of the Audited Financial Report

This auditor‘s report relates to the financial report of Women’s Health West Inc. for the year ended 30 
June 2016. The Board are responsible for the integrity of the association‘s website. We have not been 
engaged to report on the integrity of the association‘s website. The auditor‘s report refers only to the 
subject matter described above. It does not provide an opinion on any other information which may 
have been hyperlinked to/from these statements. If users of the financial report are concerned with 
the inherent risks arising from publication on a website, they are advised to refer to the hard copy of 
the audited financial report to confirm the information contained in this financial report.

McLean Delmo Bentleys 
Audit Pty Ltd

McLean Delmo Bentleys 
Audit Pty Ltd

Adam Roberts
Partner

Adam Roberts
Partner

Hawthorn
Date: 12 October 2016

Hawthorn
Date: October 2016

Auditor’s Independence Declaration

To the Board of Women‘s Health West Inc.:

I declare that, to the best of my knowledge and belief, there have been:

a. No contraventions of the independence requirements of the Australian Charities and  
Not-for-profits Commission Act 2012 in relation to the audit; and

b. No contraventions of any applicable code of professional conduct in relation to the audit.
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STATEmENT Of COmPrEhENSiVE iNCOmE fOr  ThE YEAr ENdEd 30 JuNE 2016

bAlANCE ShEET AS AT 30 JuNE 2016

Note 2016 $ 2015 $
Revenue
Operating Activities
Operating Grants 2(a) 6,330, 610 5,135,647
Donations 45,725 42,619
Other 2(a) 182,047 83,036

6,558,382 5,261,302
Non-Operating Activities
Interest Received 89,571 85,120
Revenues from Continuing Ordinary Activities 6,647,953 5,346,422
Expenses
Employee Expenses 4,160,344 3,584,219
Management & Administrative Expenses 301,061 322,383
Motor Vehicles expenses 57,748 62,971
Depreciation and Amortisation 104,295 102,390
Occupancy Expenses 297,615 241, 319
ICT Expenses 85,530 96,738
Client Support Services 764,480 400,986
Training & Development 73,125 75,165
Communication 54,672 31,993
Total Expenses by Function 2(b) 5,898,870 4,918,164
Surplus/(Deficit) from Continuing Ordinary
activities before income tax 749,083 428,258
Income Tax Relating to Ordinary Activities 1(a) 0 0
Surplus/(Deficit) from Ordinary Activities 749,083 428,258
Other Comprehensive Income 0 0
Total Comprehensive Income 749,083 428,258

Note 2016 $ 2015 $
Current Assets
Cash Assets 12 4,016,792 3,102,349
Receivables 3 90,605 10,028
Prepayments 37,867 14,115
Total Current Assets 4,145,264 3,126,492
Non-Current Assets
Building Improvement in Progress 184,304
Property, Plant & Equipment 4 317,802 337,849
Total Non-Current Assets 502,106 337,849
Total Assets 4,647,370 3,464,341
Current Liabilities
Payables 5 587,792 362,985
Grants in Advance 6 340,661 257,420
Auspice Funds 7 126,034 87,658
Provisions 8 490,035 394,970
Total Current Liabilities 1,544,522 1,103,033
Non-Current Liabilities
Provisions 8 38,263 45,806
Total Non-Current Liabilities 38,263 45,806
Total Liabilities 1,582,785 1,148,839
Net Assets 3,064,585 2,315,502
Equity
Reserves 9 1,027,395 1,027,395
Accumulated Surplus 2,037,190 1,288, 107
Total Equity 3,064,585 2,315,502

The accompanying notes form part of this financial report.

The accompanying notes form part of this financial report.
Comparative amounts have been restated. Refer to note 1(g) and note 16
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STATEmENT Of CASh flOwS fOr ThE YEAr ENdEd 30 JuNE 2016

STATEmENT Of ChANGES iN EquiTY fOr ThE YEAr ENdEd 30 JuNE 2016

Note 2016 $ 2015 $
lnflows/(Outflows) lnflows/(Outflows)

Cash Flows from Operating Activities
Operating Grant Receipts 7,015,332 5,650,097
Donations Received 45,725 42,619
Receipts from Other Revenue 109,044 37,494
Interest Received 84,327 85,120
Payments to Suppliers and Employees (6,125,504) (5,176,797)
Net Cash Provided by/(used in) Operating Activities 12(b) 1,128,924 638,533
Cash Flows from Investing Activities
Purchases of Property, Plant & Equipment (257,228) (130,695)
Net Cash used by Investing Activities (257,228) (130,695)
Cash Flows from Financing Activities
Net Movement in Auspice Funds 42,747 3,967
Net Cash used by Financing Activities 42,747 3,967
Net Movement  in Cash 914,443 511,805
Cash at Beginning of Financial Year 3,102,349 2,590,544
Cash at End of Financial Year 12(a)  4,016,792 3,102,349

Note Retained Profits $ General Reserves $ Total $
Reported Balance at 30 June 2014 1,257,523 629,721 1,887,244
Surplus (deficit) from Ordinary Activities 428,258 428,258
Transfer to (from) Reserve 9 (397,674) 397,674

Restated Balance at 30 June 2014
Balance at 30 June  2015 1,288,107 1,027,395 2,315,502
Surplus/(Deficit) from Ordinary Activities 749,083 749,083
Transfers to/(from) Reserves 9
Closing Balance 30 June  2016 2,037,190 1,027,395 3,064,585

The accompanying notes form part of this financial report.

The accompanying notes form part of this financial report.

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



51since 1988

KEY PArTNErShiPS
National
Australian Health Promotion Association Member
Statewide
Community Housing Industry Association Member 

Council to Homeless Persons Member
Domestic Violence Victoria Member 
Partners in Prevention Network Member 
Municipal Association of Victoria PVAW network meeting Member

Safe Steps Statewide Refuge and Outreach Meeting Member
Victorian Council of Social Service Member
Women’s Health Association of Victoria Member
Women’s Refuge and Outreach Service Meeting Member 
Regional
Action for Equity Regional Reference Group Convenor
Action for Equity Practice Groups Convenor
Centre for Culture Ethnicity and Health Member
City of Melbourne Preventing Violence Against Women 
Coordination Committee

Member

City of Melbourne: ‘Building children’s resilience through health, 
respectful and equitable relationships’ Project Committee

Member

Community Housing Federation of Victoria Member
Community and Women’s Health Promotion Network Member
Department of Health and Human Services Portal Working Group Member
Girls Talk Guys Talk Leadership Reference Group Convenor
HealthWest Partnership Board member / IHP 

network member
Hobson’s Bay GLBTIQ Advisory Committee Member
Hobson’s Bay Women’s Advisory Committee Member
Inner North West Primary Care Partnership Governance group / IHP 

Alliance member
Koolin Balit Wellbeing Partnership Member
Local Area Services Network (LASN) 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

North Western Melbourne Primary Health Network Member
Our Community, Our Rights Expert Advisory Group Convenor
PVT Gender Equity and Sport Practice Group Convener
PVT Gender Equity for Community Health Working Group Convener
PapScreen Victoria Members 
Preventing Violence Together Implementation Committee Convener
Preventing Violence Together Executive Governance Group Convener
Risk Assessment Management Panel – West Melbourne Chair
Risk Assessment Management Panel – Brimbank/Melton Chair
Western Health Joan Kirner Women’s and Children’s Hospital 
project Advisory Group

Member

Western Homelessness Network Reference Group Member 
Western Integrated Family Violence Committee Member
Western Integrated Family Violence Partnership: Governance 
group

Chair (Shared role)

Western Integrated Family Violence Partnership: Operations 
group 

Member

Western Indigenous Family Violence Regional Action Group Member

Western Region Legal Assistance Forum Member
Western Local Services Network Reference Group Member
Western Think Child Working Group Chair 
Women’s Health Victoria Databook Working Group Member
Wyndham Community Safety Committee Member
Wyndham Family Violence Committee Member
Wyndham H3 Working Group Member
Wyndham Multi-disciplinary Centre Local Governance Group Member
Wyndham Integrated Justice Precinct Advisory Group Member
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www.whwest.org.au
Phone: 03 9689 9588   
Fax: 03 9689 3861   
Email: info@whwest.org.au   

Women's Health West
317-319 Barkly Street 
Footscray VIC 3011
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Are you a member?  
JOIN us!
All women living, working or studying in the 
western metropolitan region of Melbourne are 
eligible to join Women’s Health West, as are 
organisations whose client base includes the 
western region.

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

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

To find out more contact us on 03 9689 9588, 
info@whwest.org.au or join online at  
whwest.org.au


