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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.
Women’s Health West is a member of Gender Equity Victoria
(GEN VIC), the peak body for gender equity, women’s health and
the prevention of violence against women. GEN VIC works with
organisations across Victoria to advance a shared vision of gender
equality, health and freedom from violence for every woman and
girl in every community across Victoria. Through GEN VIC, Women’s
Health West is able to advocate, influence and collaborate to improve
outcomes in gender equity, women’s health and in the prevention of
violence against women at a statewide level.
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Women’s Health West is one of Victoria’s only organisations that
provides services and programs encompassing every level of
response to family violence - from primary prevention, to early
intervention and response.
Our work has actively contributed to improving the health,
safety and wellbeing of women and their children in the western
metropolitan region of Melbourne since 1988.

How we work
Our core business includes the development and implementation of
strategies to prevent, intervene and respond to the homelessness, illhealth, 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 partnerships 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 focused on promoting positive health and
wellbeing among our communities, and reducing inequities 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.

Early Intervention
Our family violence early intervention teams provide immediate crisis
support to women and children living in fear of, or escaping from, family
violence. This includes 24-hour support in response 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 require 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,
health and other services. Our children’s counsellors help children heal
and recover from their family violence experiences. Our counsellors work
closely with primary caregivers to repair the parenting bonds that are
damaged by living through family violence.

Our community
Women’s Health West’s members represent the exciting and vibrant
diversity of Melbourne’s west. We have 780 members who live, work
or study in the western metropolitan region. Our members are strong
supporters and advocates who share our goals for creating the social and
cultural change needed for women and children to live safe and healthy
lives. We have an online community of over 4,000 followers on social
media, who regularly interact with us via Facebook and Twitter. We also
send regular e-newsletters to 941 recipients, and a print newsletter to 841
recipients three times per year.

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 from 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 H119/2017
(under the Equal Opportunity Act 2010) to employ only women (including
people who identify as female), and to employ women from specified
culturally and linguistically diverse backgrounds. On 30 June 2018,
we employed 102 women with a range of qualifications, skills and life
experiences who make up our diverse staff team. Women’s Health West is
centrally managed from Footscray, with outposts in five of the seven local
government municipalities in our catchment.
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VISION

GUIDING PRINCIPLES

Equity and justice for women
in the west

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

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

• 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

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

• 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

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

SINCE 1988

3

PREVENTION • EARLY INTERVENTION • RESPONSE

YEAR AT A
GLANCE

10,118
family violence police
referrals received in
2017-18, up from 9,970
in 2016-17

290

children provided with
counselling support, a
65% increase on the
previous financial year

689

flexible support packages
provided to women
experiencing family
violence, a 20% increase
on the previous period
Our intake service provided
telephone support to

9,221

women, and face-to-face
support to

319
women

Delivered 35 gender
transformative health
promotion programs to

777
people
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Launched the Sanctuary
Model and started our
journey towards traumainformed cultural change
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Launched Action for Equity
2018-2022: a sexual and
reproductive health strategy
for Melbourne’s west

Launched Preventing Violence
Together 2030: Western region
strategy to prevent violence
against women

257

people signed up to our
16 Days Activist Challenge
campaign to prevent
violence against women

1,265

women supported at court,
an increase of 5% on the
previous financial year

Provided

84
69

women and

children with crisis
accommodation and
support to escape family
violence

Distributed

8,384

printed resources in
2017-18, and our
online resources were
downloaded

15,934
times

SINCE 1988
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CHAIR/CEO REPORT 2017-2018
A year of growth for Women’s Health West
The 2017-18 year could best be characterised as a
year of growth as we continued to implement the
recommendations arising from the Royal Commission into
Family Violence (RCFV). WHW’s budget grew from $8.8m
to $12.2m. Demand for crisis response services at the
end of June indicates a 1.5 per cent rise in police referrals.
Given the police ceased forwarding referrals for noncriminal incidents in 2016-2017, this increase is coupled
with a significant increase in the complexity of referrals
received. We welcomed additional funds to respond
to increased demand, along with funds to restructure
our after-hours program in order to provide a more
responsive service to women and their children in crisis.
Dr Robyn Gregory
CEO

Maria DiGregorio
Chair

We are pleased to present the Women’s
Health West Annual Report 2017-2018.
This informative report provides an
account of our operational and financial
performance for the year 1 July 2017
to 30 June 2018 to government and
other funding bodies, as well as to
our members, community, staff and
partners. The format of the report allows
transparency in comparing goals,
objectives and outcomes across annual
reports over the past nine years, ensuring
a highly accountable organisation.

The growth experienced since the commencement of the
RCFV in 2015 has been most welcomed. It has also raised
a number of challenges, chief among them managing
rapid change when the majority of growth is in short
term funding. In 2015-2016, for example, 78 per cent of
WHW’s funds were ongoing and 22 per cent fixed term. In
2017-2018, only 44 per cent of funds were ongoing and
56 per cent fixed term. These circumstances make setting
strategic directions more difficult, as is decision-making
about investment in the business systems required to
keep pace with increased staff numbers. One of the
unexpected outcomes is our inability to offer permanent
contracts – and therefore employment certainty – to
more than half of our staff, with short term contracts
leading to increased turnover and costs for recruitment,
training and development. Given one of the key strategies
for improving gender equity is women’s access to
independent income, there is an unwelcome irony in
this outcome.
Another outcome of the RCFV is a significant increase in
compliance requirements driven by the state government.
In 2017-2018 there were three new processes introduced:
the client incident management system (CIMS), the
privacy incident reporting system, and the family
violence information sharing scheme (FVISS). Each
of these schemes was designed to provide increased
service system accountability to women and children
experiencing family violence, which is an admirable
goal. However, the new schemes come without funding
to assist in either initial implementation or associated
ongoing requirements, meaning funding must come from
each of the programs to meet these requirements.
This impacts on our capacity to provide a direct service
to clients.
The RCFV noted that specialist family violence services
were unable to manage existing work pressures, yet the
mechanisms designed to improve accountability impact
most on our ability to service our clients.
A further outcome of the RCFV is the increase in the
number of mainstream agencies that received funds to
undertake work in response to family violence. The speed
with which the state government acted to allocate funds
to improve family violence service access meant that
planning and review of classification levels and pay rates
was not undertaken on a statewide basis. This has led
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to inconsistency among agencies now employing family
violence case managers, with differences in unit price
funding resulting in agencies having different capacities to
offer competitive wages to their staff. This has led to staff
unrest, as well as impacted on and driven competition for
staff in our sector.
WHW’s core business includes work to push for better
wages and conditions for women. We are also a not-forprofit organisation in an underfunded sector, with wage
rates a sector-wide rather than an organisational problem.
We will continue to work for increased unit price funding
to ensure family violence services are in a position to pay
equitable wages.
Wage inconsistency impacted on our negotiations for a
new enterprise agreement. The process of negotiation
was, unfortunately, a difficult one for staff at all levels
and led to a deterioration in staff morale and, in turn, an
increased resignation rate. Some staff who were members
of the Australian Services Union undertook protected
action during the negotiations.
The enterprise agreement was passed by staff in January,
and approved by the Fair Work Commission effective
25 June 2018. The agreement provides 23 new benefits
for staff and, despite the difficult negotiating process, it
was acknowledged by the ASU as being one of the best
agreements in our sector.
Following approval of the agreement WHW implemented
a classification review plan endorsed by the ASU and Jobs
Australia, to take place over the first six months of the
next financial year. Further details are outlined in ‘Our
people, our culture, our organisation’ on page 16.
We also implemented a healing and recovery plan in May
2018 to acknowledge the impact the negotiations had
on our staff morale and organisational culture. Narrative
expert David Denborough from the Dulwich Centre
was engaged to lead the process, assisting us to refocus
on what is important to us about our work and the
organisation, while acknowledging the hurt generated in
the negotiation process.
Ongoing work to strengthen WHW will also be supported
by the rollout of the Sanctuary Model to build a traumainformed organisation. This was launched in June 2018.
See the Sanctuary Model page in this report for
more information.
Our business systems were also strengthened following
a series of reviews and recommendations, including
in human resources, learning and development, and
information, communication and technology. Similarly,
we focused on our leadership and management practices,
and worked hard in preparation for accreditation against
ISO 2015 standards, due in July 2018. All of this work is
described in more detail in ‘Our people, our culture,
our organisation’.

Influencing public policy and legislation
While a great deal of focus was required internally this
year, WHW also continued our tradition of using our skills
and knowledge to influence public policy and legislation to
reflect our goals of equity and justice for women, children
and young people in the western suburbs of Melbourne
– and to ensure that the growing recognition that gender
equity is key to transformational change continues to
sit at the core of our solutions to build a future free
from violence and discrimination. This included sitting
on government task forces and steering committees,
attending consultations, formulating submissions,
and leading regional work where appropriate. We did
this in partnership with government and a range of
organisations, noting in particular the ongoing leadership
shown by the Victorian Government in setting a range of
interconnected plans, priorities and strategies.
WHW was delighted to welcome local MP, Natalie
Hutchins to the role of Minister for Women and the
Prevention of Family Violence on 13 September 2017.
This was a bitter-sweet moment, however, following the
untimely death of Fiona Richardson, whose passion for
and commitment towards gender equity and action to
prevent violence in the home will not be forgotten.
WHW also welcomed the launch of Respect Victoria on
29 March 2018. The statutory authority will be enshrined
in legislation with the purpose of working to change
the attitudes, social norms and cultures that lead to
family violence and violence against women. We remain
optimistic that Respect Victoria will be in a position to
focus on the importance of long-term and increased
funds for the prevention of violence against women,
acknowledging WHW’s unique role in regional
governance leading Preventing Violence Together (PVT)
with multiple partners.
Partnerships
A partnership approach is crucial to our vision for equity and
justice for women in the west. WHW continued to lead two
high-level strategic partnerships – PVT and Action for Equity:
the regional sexual and reproductive health partnership. We
were thrilled to launch new strategies for both partnerships
in 2017-18, outlined in the Strategy, Advocacy and
Community Engagement overview.
Given the significant work required to effectively implement
the recommendations arising out of the RCFV it is essential
that governance and networking structures available to
support partnership development are robust and functional.
To this end, WHW continued to work closely on a task
group to support the review of the Western Integrated
Family Violence Committee and associated structures and
processes. Work undertaken by Changesmith Consulting was
completed in June 2018, with a clear decision to maintain
WHW as auspice agency, employ an independent chair, set
up a governance group for the committee, and commence
development of new strategic priorities. A highly-inclusive
approach to engaging committee members to steer the
future model ensured that an engaged and supportive
committee was a key outcome.
SINCE 1988
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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.
Continued work in our health promotion programs and
partnerships was also supported by generous grants
from philanthropic agencies and trusts such as the Helen
McPherson Smith Trust, as well as donations from Women
of the West, Impact for Women and City West Water.
WHW has also benefited from the generous donations
and fundraising efforts of individuals and organisations.
The donations we have received have provided vital
funding for a range of our programs and services.
We are particularly thankful for the substantial donations
we received from the Noonan Family Foundation,
Noah Riseman, and the Country Women’s Association
of Victoria.

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
maintained our reputation for providing professional,
excellent quality services, submissions, projects and
programs. Your commitment to doing this with humour,
honesty and goodwill, as well as the support you show
towards each other in carrying out your work, cannot be
underestimated.

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.

PROPORTION OF WHW’S FAMILY VIOLENCE FUNDING THAT IS
RECURRENT (ONGOING) VS. NON-RECURRENT (FIXED TERM)
2015-16

2016-17

2017-18

22%
$1,383,579

46%
$4,373,073

54%

56%
$6,818,892

$5,166,749

78%
$4,987,655
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Recurrent

Recurrent

Recurrent

Non-recurrent

Non-recurrent

Non-recurrent
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44%
$5,370,441
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TREASURER’S
REPORT 2017-2018
The vast majority of revenue continues
to be generated through grant funds
provided by the state government (99.8
per cent). This funding supports the
delivery of a range of programs. Our
revenue increased from $8.8 million to
$12.2 million during the year.

Jennifer Irvin
Treasurer
This year was another productive year
for Women’s Health West (WHW).
There continues to be a significant focus
on redressing family violence, with the
government working to respond to the
recommendations arising from the Royal
Commission into Family Violence. For
WHW this has translated into funding
and programs, which also require a
range of management, systems and
support resources.
Our financial position continues to
be stable with an operating surplus
of just under $1.16 million for the
year, which is greater than last year at
$597,000. However, it must be noted
that this surplus represents committed
funds to cover salaries and a number
of incomplete projects at balance date.
WHW received $1.5 million in additional
funds, including for enhanced after-hours
services and to respond to L17 police
referrals. Of this, $918,000 is committed
to cover fixed term contracts in
2018-19, and the remaining balance is
for specific projects related to Keeping
Safe Together, Preventing Violence
Together and Action for Equity. These
projects will be completed in 2019.

In line with this increase in revenue there
was also an increase in expenses from
$8.2 million to $11 million compared to
last year. As with any service delivery
organisation, employee and related costs
are the largest expenditure item by far
– at 76 per cent of total expenses, not
including brokerage.
This year has seen an increase in the
number of staff employed for direct
service delivery, as well as a small number
of additional staff to assist with backoffice and business support activities.
In total fourteen new positions were
created; twelve positions to support
program delivery, one in finance and
one to support compliance and quality
improvement. While program delivery
is our core business, it is not possible to
deliver programs efficiently or effectively
without business operations support.
We will be assessing our operations
requirements in the next financial year
cognisant of increased staff numbers.
This also follows a significant increase
in compliance costs this year without
accompanying government
funding to implement or deliver on
those requirements.

Funding sources

We continued to improve on our ability
to respond to community demands
during the year by building staff
capability and capacity. We invested
approximately $170,000 in training and
development for our teams.
Women’s Health West continues to be
recognised for its expertise across the
industry and is involved in a range of
partnering arrangements, as well as
cross-sectoral working groups. This
includes support for significant regional
partnerships including Action for Equity,
Preventing Violence Together and the
Western Region Family Violence Women
and Children’s Partnership, as well as a
range of working groups outlined under
Key Partnerships on page 62.
Outlined below are two charts that
provide a visual representation of the
break-up of WHW revenue and expenses.
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.
Full financial statements are
available on request

Expenses

In addition, it is interesting to note that
while the surplus has increased, cash
from operating activities has decreased
from $1.46 million to $952,000, meaning
that less cash has flowed out of the
organisation this year compared to the
last financial year. This also supports the
points above in terms of funds that are
committed for future use.
Cash and investments continue to be
actively managed with approximately
half of these funds invested in term
deposit facilities and the rest on call
for operating activities. The board has
initiated a review of our investment
strategy to endeavour to increase our
investment return. We will do this within
a reasonable level of risk, given that cash
reserves have been carefully built up over
a number of years.

Employee expenses

ICT expenses

Donations

Management and
administrative expenses

Client support services

Other

Motor vehicle expenses

Training and
development

Depreciation

Communication

Operating grant

Occupancy expenses

SINCE 1988
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2017-18 ACHIEVEMENTS
STRATEGIC GOAL 1
Deliver and advocate for accessible, culturally
appropriate services for women and children in the
west who experience family violence.
We received a total of 10,118 family violence referrals
from Victoria Police in 2017-18. This was higher than
the previous financial year, where we received 9,970.
Numbers have remained high despite police rolling out
two pilot projects in 2016-17, which aimed to improve
the accuracy of referrals and deliver consistent police
responses to women experiencing family violence.
We were better able to provide an effective after-hours
response to women and their children in crisis, following
an increase in funding for face-to-face after-hours support
received in March 2018. The funding allowed us to
redevelop our crisis response and after-hours program
models.

“

Women’s Health West delivered a total of 484
24-hour crisis responses to women experiencing
family violence in 2017-18.

”

Women’s Health West’s intake service continued
to experience a high level of demand, and provided
telephone support to 9,221 women, and face-to-face
support to 319 women. The intake service also provided a
vital coordination role, completing 454 referrals for family
violence case management within Women’s Health West,
and to other family violence service providers across the
western region of Melbourne.
We delivered 689 flexible support packages to support
women and their children to move out of crisis and
recover from their experience of family violence. This was
a 21 per cent increase on the previous financial year.

“

In total, over $2.3 million in flexible support
package funding was spent.

”

Our Aboriginal family violence case managers provided
25 periods of crisis and case management support to
Aboriginal women and their children across the region
in 2017-18. The program, which was funded by a oneoff grant from the Department of Health and Human
Services, exceeded the key performance indicators for the
grant. Women’s Health West have committed to ensuring
this critical program continues through the use of existing
core funding, and will employ one identified Aboriginal
case manager position on an ongoing basis.
Our strategy, advocacy and community engagement
stream welcomed a new health promotion coordinator
for Aboriginal women’s health and wellbeing in April
2018. This role sits within the sexual and reproductive
health priority area, and will work to deliver culturally
appropriate programs and initiatives to Aboriginal women
and girls.

10
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Women’s Health West provided counselling support to
290 children and young people who had experienced
family violence. This is an increase of 23 per cent on the
previous financial year.

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.
Membership of Women’s Health West’s Sunrise groups for
women living with a disability increased to 75 women, a 7
per cent increase on the previous year.
Women’s Health West undertook work to determine
community attitudes towards, and experiences of, sexual
and reproductive health services in Melbourne’s west.
A survey was completed by 247 participants who were
aged between 16 and 76, and who represented a range of
cultural backgrounds and sexual identities.
A respectful relationships resource hub website was
launched, which pulls together training materials, manuals
and information to build the capacity of practitioners
to deliver whole-of-school sexuality and respectful
relationships programs.
Women’s Health West ran two 6-week financial literacy
programs, which were attended by 35 Assyrian and 24
Iraqi women.
Attendees reported increased skills to navigate financial
services and a better understanding of how to access help
from financial counsellors and legal services.
A 6-day Lead On Again program was delivered with 13
young women from culturally diverse backgrounds, in
partnership with Western Young People’s Independent
Network. Over 86 per cent have gone on to take up
further leadership opportunities.
The Caught Between Two Cultures program was
delivered with 14 young African women. Participants
reported an increase in knowledge regarding
contraception, sexually transmitted infections, pregnancy,
informed consent, and a significant improvement in
understanding and attitudes towards the elimination of
female genital cutting/mutilation.
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and to better meet the needs of teams. Internal group
supervision was also provided for our reception staff.

STRATEGIC GOAL 3
Collaborate with others to achieve shared goals
Women’s Health West continued to lead two significant
regional partnerships - Action for Equity, a sexual and
reproductive health strategy for Melbourne’s west,
and Preventing Violence Together, the western region
strategy to prevent violence against women. Both
partnerships launched new strategies in 2017-18. Preventing
Violence Together 2030 was launched by the Governor of
Victoria, the Hon. Linda Dessau AC, in August 2017, and
Action for Equity 2018-2022 was launched by the Hon Jill
Hennessy MP, Minister for Health, in June 2018.
We actively participated in the North West Family and
Reproductive Rights Education Program’s governance
group, and the worker network, to increase health
promotion partnerships designed to prevent female
genital cutting.
Women’s Health West continued to build on longstanding
relationships with settlement, youth and community
services to deliver a range of responsive and needs-based
health promotion programs.
An innovative program to support whole families was
launched in 2017-18. Keeping Safe Together is delivered
jointly by Women’s Health West and LifeWorks in
partnership with the Bouverie Centre, cohealth, Good
Shepherd, Catholic Care and MacKillop Family Services.

“

Keeping Safe Together provides trauma-informed
support for families who are at low risk, but who
have been impacted by violence and choose to
stay together.

”

We also recruited two specialist family violence advisors,
who worked collaboratively with local mental health and
alcohol and other drugs services, supporting them to
recognise and respond to family violence.

Internal professional development sessions for all staff
were delivered bi-monthly on a range of topics including
enhancing cultural competence in the workplace
and trauma-informed practice in a family violence
organisation.
A leadership development plan was finalised, which led to
the leadership team undertaking collaborative leadership
training at Groupworks Institute in May 2018. A training
program for the leadership team was developed in
partnership with cohealth and delivered by Victoria
Polytechnic. A pilot program is underway, including eight
participants from Women’s Health West.
Women’s Health West’s board of directors generously
gave all staff a Christmas gift chosen to recognise
the difficult process of negotiating a new enterprise
agreement. Staff could travel to Peninsula Hot Springs
for a day of pampering with colleagues or could opt for a
massage voucher.

STRATEGIC GOAL 5
Enhance the long-term sustainability of
our work
The latter part of the 2017-18 financial year was spent
preparing for the transition to the ISO 9001:2015 quality
management standards in preparation for an accreditation
against the standards and a maintenance audit against the
Human Services Standards in late July 2018.
An information and communication technology (ICT)
roadmap was developed in June 2018 by a staff group
supported by consultant Linda Stoneman. The roadmap
described our current system and our desired future
state. It will provide guidance for decision-making about
ICT, and will ensure we measure any options against our
desired future state.
Women’s Health West’s board of directors completed
preliminary work to develop an investment strategy.
The strategy will guide an investment portfolio to support
and implement strategies for the most effective use of
our equity.

STRATEGIC GOAL 4
Promote good health, safety and wellbeing
in our workplace
Women’s Health West’s staff are its most important
asset, and we undertook a number of initiatives in 201718 to better support the health, wellbeing and safety of
our people.

We began to prepare a learning and development strategy
to ensure our staff receive training that meets program
needs and supports their development in their roles.

“

Planning for a new human resource and payroll system
got underway toward the end of the financial year. This
will allow us to streamline processes and move to a new
online system.

A wellbeing group was established to develop
initiatives and activities to enhance staff wellbeing
and support staff to get to know each other.

”

The wellbeing group put many ideas into practice
throughout the year, including guided meditation
sessions, which were run twice a week. The group also
organised craft activities, linked wellbeing to the agenda
of our all-staff meetings, and connected with Women’s
Health West’s work health, safety and environment
subcommittee to resource these activities.
External group supervision was delivered for staff in our
integrated family violence services stream. This initiative
was expanded in 2017-18 to include team leaders,

We also installed a new telephone system that will allow
us to capture data to support planning. It is a more
efficient and accessible system designed to improve our
ability to support clients accessing our services by phone.
An external review of our people and culture needs was
undertaken, which recommended increasing resources
to meet organisational workforce requirements. All
recommendations that arose from the review were
accepted for implementation, and were built into the
coming year’s budget.
SINCE 1988
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SPREADING THE WORD
A strategic approach to our external communications and advocacy activities

Women’s Health West developed a new external
communications and advocacy strategy in 2016-17.
Throughout 2017-18 we worked toward achieving the
overarching objectives defined within it. The strategy
outlines a number of goals, objectives and related
activities that help guide our work, and ensure we focus
our communications efforts on activities likely to have the
greatest impact. We reviewed the plan in January 2018
and some of the key highlights are outlined below.
The strategy will continue to evolve as our priorities shift.
We will review and update the strategy in early 2019, and
continue to monitor our progress against the goals
within it.
Reaching a bigger audience
Women’s Health West’s resources were more in demand
than ever in 2017-18. The most popular of our resources
were materials signposting to family violence support
services. These resources are distributed in places such
as local libraries, council offices, health and community
services, or given directly to women experiencing
family violence.
We distributed 8,384 printed resources in 2017-18.
This is a 10 per cent increase on last year, when we
had distributed 7,560. This increase occurred despite a
growing focus on producing and distributing resources
digitally. Our digital resources were also downloaded more
than ever in 2017-18 – there were 15,934 downloads
of our online resources, a 31 per cent increase on the
previous financial year.
12
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The number of people participating in our online social
media communities continued to grow. We shared 158
posts on Facebook throughout the year, which were
viewed by an average of 1,095 people per post. Our
Facebook page had 1,829 followers at 30 June 2018, 15
per cent more than we had on 30 June 2017. Our Twitter
community also grew throughout the year, with 2,186
followers at 30 June 2018, a 15 per cent increase from
30 June 2017. In 2017-18 we earned an average of 355
impressions on Twitter every day (impressions are the
number of people who saw our tweets in their feed).
A tweet about the launch of our peak body, Gender
Equity Victoria, was our most widely seen, with
3,448 impressions.
The posts we shared on Facebook and Twitter were in
line with the objectives in our external communications
and advocacy strategy, and covered topics such as
gender equity, sector-wide campaigns and promotion
of our programs and services. We actively supported
the campaign for a ‘yes’ vote in the marriage equality
survey, and participated in a joint campaign with other
regional women’s health services called ‘40 Years Strong:
celebrating 40 years of women’s health in women’s hands
in Victoria’. We ran daily social media posts about the
annual 16 Days Activist Challenge to prevent violence
against women. More participants than ever took part in
the challenge. We refreshed the campaign’s website, and
had 257 people sign up to undertake prevention action
during the 16 day period.
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Our website continued to act as the organisation’s ‘shop
front’, and we undertook work to refresh, update and
add new content throughout the year. We developed a
new section in May 2018, which provides information
for professionals supporting clients, to assist them to
recognise and respond to family violence. The content
provides an overview of our family violence services, as
well as information on how to refer clients to us. In 201718 our website had 39,120 visitors.
Engaging with our community
We ran two very successful community events in
2017-18.
In November 2017, we held our annual general meeting
and conversation. The conversation topic this year was
a fantastic one - ‘why be happy when you could be
normal? Perspectives on feminism and disability’. We were
honoured to bring together an incredible group of women
to discuss the topic – Keran Howe, executive director of
Women with Disabilities Victoria, Carly Findlay, writer and
appearance activist, Jax Jacki Brown, disability and LGBTIQ
activist, and Leah Van Poppel, manager of the Youth
Disability Advocacy Service.
The AGM and conversation welcomed 135 attendees. The
event was evaluated, and 100 per cent of respondents
strongly agreed (71 per cent) or agreed (29 per cent)
that the event had increased their knowledge and
understanding of the experiences of women living with
disabilities. Respondents also rated the overall event very
highly, with 100 percent saying the event was excellent or
very good.

“

100 per cent of respondents strongly agreed
or agreed that the event had increased their
knowledge and understanding of the experiences
of women living with disabilities.

”

We also hosted an International Women’s Day breakfast
event at the beautiful Substation in Newport. The event
focused on the rise of the #metoo movement on social
media, and how we could build on its momentum.
The speakers were Women’s Health West’s CEO Robyn
Gregory, writer and journalist Kristine Ziwica, and activist
and cultural consultant Tasneem Chopra (pictured left).
We were delighted to welcome over 130 attendees.
Again, 100 per cent of respondents rated the event as
excellent, very good or good. The speakers were highly
praised by attendees, with 97 per cent of respondents
agreeing or strongly agreeing that they were engaging,
and that the event had increased their knowledge of the
#metoo movement.

welcoming, well organised,
“ Warm,
lovely setting, intelligent speakers
- IWD event attendee

went to the event with my two
“ Idaughters
and this was their first

experience of an event of this kind.
It was a very moving moment for
me when they commented on
what a diverse group of women
were there and how great it felt to
be part of it. It sparked a discussion
in the car of how many amazing
women are around for them to
gain knowledge from, and the
importance of mentors.

- IWD event attendee

”

Increasing our focus on internal communications
This financial year also saw the communications team
increase our internal communications activities. We
drafted a new internal communications plan, which
helped to define our objectives in this area, and
articulated the collaborative work we will undertake with
the business operations stream to ensure staff receive
timely, clear and accurate organisational information. We
have also undertaken a number of activities to enhance
staff wellbeing, and to support staff to get to know one
another better. We included activities as part of our all
staff meetings, and also organised a ‘crafternoon’ in
support of the marriage equality ‘yes’ vote, in solidarity
with our LGBTIQ colleagues, clients and communities.
We also ran a number of informal learning sessions for
staff on topics like chairing meetings effectively, email
best practice, and on writing and editing.
Looking to the future
We are continually looking for ways to improve the way
we work. In 2018-19, we hope to become more strategic
in our approach to fundraising, and in how we build and
maintain relationships with our valued regular donors.
We will continue to grow and develop our work in
internal communications. We have begun the process
of developing a staff portal website, surveying staff
about content to include and researching platforms for
it. We will also evaluate progress against the internal
communications plan, and the external communications
and advocacy strategy, in early 2019.

”
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INFLUENCING CHANGE
SOCIAL POLICY AND LAW REFORM
Women’s Health West has a strong commitment to social policy and law
reform advocacy in order to influence structural change. This year we
have engaged in advocacy to influence local governments’ council plans
and budgets. We have also submitted a number of grant applications for
research and project activities aimed to further equity and social justice
for women and children in Melbourne’s west.

December 2017
Letter of support for Melton City Council’s application to
the Building Better Region Fund

14

Response to Maribyrnong City Council’s annual
budget and strategic resource plan

Women’s Health West wrote a letter of support for
Melton City Council’s application to the 2017-19 Building
Better Region Fund, for the redevelopment of Melton
Central Community Centre. We supported this project
as it will provide a range of new community services
to the broader municipality of Melton and in particular
the rapidly growing culturally and linguistically diverse
population in Melbourne’s west.

Women’s Health West welcomed the opportunity
to provide feedback on Maribyrnong City Council’s
proposed annual budget 2018-2019 and Strategic
Resource Plan 2018-2022. We commended
Maribyrnong Council on having developed a budget
plan that continues to invest in a vision for a vibrant,
diverse and progressive city with a sustainable
future. We recommended that council include gender
responsive budgeting as a key principle to guide
financial and non-financial resource allocation.

May 2018

June 2018

Response to Moonee Valley City Council’s
MV2040 strategy

Response to Brimbank City Council’s
Community Vision 2040

Women’s Health West commended Moonee Valley City
Council on developing this long-term plan to achieve
their vision to improve health, vibrancy and resilience
within their municipality. Our recommendations included
embedding gender responsive budgeting principles
into financial and non-financial resource allocation, and
including gender equity actions in the strategy and its
associated action plans.

Women’s Health West welcomed the opportunity
to provide feedback on Brimbank City Council’s
Community Vision 2040. We recommended that men’s
violence against women be identified as an area for
action within the safety strategic direction. We also
advocated for all population groups disproportionately
affected by poor sexual and reproductive health
outcomes to be included in the health behaviours
strategic direction. Furthermore, we recommended a
commitment to a health and gender equity approach
in Brimbank’s health and wellbeing priorities.
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FUNDING AND GRANT SUBMISSIONS
Free from violence – Women’s Health Services
Workforce Capacity Building Project

Sunrise women’s groups – application to Department of
Health and Human Services

Women’s Health West applied for $100,000 to coordinate
and lead violence prevention capacity building activities
with regional partners, incorporating an intersectional
focus to reflect our region’s diversity. This project will
align capacity building activities with the Preventing
Family Violence and Violence Against Women Capability
Framework, provide expert guidance and advice to
regional partners, and contribute to the evidence base on
prevention. This application was successful.

Women’s Health West applied for $17,050 to deliver
two special events for the Sunrise women’s groups.
The events aimed to build women’s social connections
and confidence to host social events, and also provide
the opportunity for women to learn more about NDIS
implementation. This application was successful.

Our Community, Our Rights – application to
Community Grants Hub
Women’s Health West applied for $458,000 for the Our
Community, Our Rights program to increase newlyarrived refugee and migrant women’s social, economic
and civic participation by building leadership skills,
confidence and community organising capacity. This
application was not successful.
Lead On Again and Financial Literacy Program –
application to Victorian Women’s Trust
Women’s Health West applied for $10,000 to increase
economic security among young women and newlyarrived women in Melbourne’s west. Specifically, funding
was sought for our young women’s leadership program
and financial literacy program. This application was
not successful.

Women’s Health
West applied for over
$615,000 in funding
to deliver primary
prevention and health
promotion activities

Application to Capacity Building and Participation
Program in Maribyrnong City Council
Women’s Health West applied for $19,815 to deliver Lead
On Again in partnership with Western Young People’s
Independent Network. Specifically, the program aims
to support 15 young women from refugee and migrant
backgrounds to develop and practice leadership skills,
and participate in mentoring and employment readiness
actions. This application was successful.
Community Health Grant application to
Wyndham City Council
Women’s Health West applied for $10,560 to deliver the
Women Understanding Money in Wyndham project and
to improve mental health and wellbeing outcomes for
two newly-arrived communities of women in Wyndham
by increasing their capacity to navigate Australian
financial systems, take control of financial decisionmaking and advocate for their financial needs. This
application was successful.

We influence public
policy and legislation
to reflect our goals
of equity and justice
for women in
Melbourne’s west

Women’s Health West sits
on government task forces
and steering committees,
attends consultations,
formulates submissions,
and leads regional work
where appropriate
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OUR PEOPLE, OUR CULTURE,
OUR ORGANISATION

Reviewing and expanding our human resources
A key area of focus for Women’s Health West over the
past 12 months has been improving our ‘people and
culture’ function to better meet the organisation’s needs,
and to increase employee engagement. Women’s Health
West engaged a consultant to undertake a review of our
human resources function in September 2017. The report
recommended expanding the function and staffing,
including employing a people and culture manager and
people and culture coordinator.
The review also confirmed that our systems and processes
need to change in the context of the growth experienced
by the organisation. Our people and culture team is
working with the leadership team and a consultant to
identify the solutions that are the best fit for us. This
work will continue in the coming year with a view to
finding payroll, rostering and human resource information
systems that will meet our needs.

16
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We began work on a learning and development strategy
that will guide our commitment to providing staff
with opportunities to develop and enhance the skills
they require. This strategy supports the industry plan
and family violence capability frameworks released in
late 2017 by Family Safety Victoria. This initiative will
be supported by the employment of a learning and
development coordinator to implement the strategy
across the organisation.
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Embedding our new enterprise agreement

Quality, finance and business systems

Staff voted to accept an enterprise agreement in
January that offered them an additional 23 benefits. The
agreement was approved by the Fair Work Commission in
June 2018. We have started work on a people and culture
framework that will ensure we have policies and processes
in place that reflect and pass on all these benefits to
our staff.

Front and centre in the work of the organisation in the
2017-18 financial year was preparation for our external
accreditation audit. We elected not to transition to the
new ISO 2015 standards in stages, so we worked very
hard to prepare for a full re-certification assessment this
year, as well as a surveillance audit of our compliance with
the HSS standards. We took this on at the same time as
implementing new systems to ensure compliance with
additional requirements introduced by state and
federal governments.

In April we began work on a healing and recovery
program, which will be the foundation of enhancing
the culture and embedding values within Women’s
Health West. We will do this work in conjunction
with implementation of the Sanctuary Model, which
you can read more about on page 21. Strengthening
organisational culture and employee engagement will
continue to be a key focus of our work in the coming year.
Enhancing staff wellbeing
We strengthened our commitment to staff wellbeing
throughout the year by running short meditation sessions
twice a week for staff. Women’s Health West’s board
also presented staff with a Christmas gift of a spa day
or a massage in recognition of the difficult process of
negotiating a new enterprise agreement.
We also worked to improve the format of our all-staff
meetings to include time for new staff from different
streams to get to know each other, while learning stress
management skills and undertaking self-care activities.
Strengthening our leadership and management practices
Women’s Health West committed to strengthening our
leadership and management practices through three
key initiatives.
We collaborated with cohealth to design a leadership
and management course that commenced in June, which
was tailored specifically to the needs of leaders in our
organisations. We also engaged Groupworks Institute to
facilitate a collaborative leadership program for our entire
leadership team over two days in April. And finally, we
engaged Catherine Gillespie from Workplace Harmony
Solutions to design an in-house training and coaching
program for the leadership group. These initiatives were
designed to align with the commitments and pillars of the
Sanctuary Model.

Quality improvements introduced through this work
include a completely revised community and client
feedback process, new incident management approaches
and more rigorous procurement processes.
Our finance team successfully guided us through the
financial audit at the end of the financial year as well as
completing acquittals due to government in a timely
and efficient manner. We provided advice to the board’s
finance and risk subcommittee about the implementation
of new accounting standards; worked closely with the
integrated family violence services stream to administer
flexible support packages; delivered training in financial
management to the leadership team; completed a
mid-year budget review and improved our approach to
developing the organisation’s annual budget.
We have also taken time to consider our information and
communication technology (ICT) systems. We developed
an action plan to respond to the Notifiable Data Breaches
Scheme introduced by the federal government; an ICT
roadmap to guide our support for services and operations
over the next three years; an ICT audit to document
our current ICT systems and processes, as well as
implementing an upgrade of our internet service and
server support software. We also upgraded the telephone
systems to improve client access to our services, and will
be finalising implementation of these systems in
coming months.
We are delighted to have added new meeting rooms
as part of negotiating a new lease for our Barkly Street
building, as well as now supporting a site in Werribee
that is home to the Keeping Safe Together program.
These additional facilities have tested the capacity of our
operations team and systems, and we will focus attention
on enhancing these areas over the coming year.
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STAFF LIST
Chief Executive Officer

Robyn Gregory

Executive Assistant

Julie Veszpremi

Children‘s Counsellors and Group
Facilitators

Hayley, (Mardi), Joanna B,
Tara, Rachel P, (Aoibheann),
(Julia D), Kirsten M (moved
internally)

Integrated Family Violence Services
Director - Integrated Family Violence
Services

Patrizia Favorito

Youth Counsellor and Group
Facilitator

Joanne, (Elizabeth)

Administrative Support Worker

Sarah P

Regional Integration Coordinator

(Maureen Smith)

Senior Practice Lead

Emma O'Loghlen

Project Support Worker

Manager - Crisis Response

Megan Perry

(Karina Newnham), Martha
Clarke (!)

Team Leader - Crisis

(Anne)

Keeping Safe Together Project
Manager

Sophie Mast

Team Leader - RAMP/FSP

Claudia, Fiona

Keeping Safe Together Project Team

RAMP Senior Case Managers

Rachel, Heeral, (Julieanne)

Erin, Kirsten M, Abbey,
Marianna, (Manisha)

Regional Coordinator - Personal
Safety Initiative

Claire

Strategy, Advocacy and Community Engagement (SACE)

Claire (moved internally)

Director - Strategy, Advocacy and
Community Engagement

Elly Taylor

Senior Crisis Response Coordinator
Crisis Case Managers

Kate B, Jennifer, India,
Fielding, Rachel (moved
internally), (Leila), (Kerry),
(Sharnie), (Julia)

Manager - Gender Equity

Louise Sadler

Team Leader - Action for Equity

Alyce Vella

Team Leader - Preventing Violence
Together

Fadak Alfayadh (Stephanie
Rich)

Team Leader - Mental Health and
Wellbeing

Sally Camilleri

Policy and Development Coordinator

Lutfiye Ali (!), Emma Weaver

Administration Support Worker

Diane Di Stefano

FARREP Health Promotion Workers

Samsam Geereh, Ayaan Omar
(!), Shukria Alewi

Case Managers - Crisis and
After Hours

Melika, Georgia, Isha

After Hours and Intake Workers
(casual)

Melissa H, Janelle, Alex
(moved internally), Lisa,
Nikol, Melinda (moved
internally), Sun, (Erika),
(Jennifer G), (Signe),
(Rebecca), (Nicole),
(Susana)

Flexible Support Package
Administrator

(Inae), Ellena

Health Promoting Schools
Coordinator

Charlotte Pickering (!)

Manager - Access

Hang Pham

Team Leader - Housing

Kate Frost (Eloise
Tregonning)

Health Promotion Project
Coordinators - Women with a
Disability

Tess Stewart-Moore,
(Meredith Drinkell), Diane Di
Stefano

Health Promotion Project
Coordinators

Sara Elzahbi, Kirsten
Campbell, Tracy Mason,
Nabreesa Shafeeu, Shelley
Tait, Susan Timmins

Manager – Communications

Kelly Ventress

Communications Worker

Gert Geyer

Administrative Worker - Housing

Jenny T (moved internally)

Family Violence Crisis Accommodation
Case Managers

Amanda, Rocio, Jenny T,
(Danielle)

Family Violence Children's Support
Worker

Sophie W

Family Violence Housing Case
Manager

(Leeanne), Melinda

Director – Business Operations

Maria Pizzi

A Place To Call Home Case Manager

Gwyneth (retired), (Christie)

Manager – Finance

Meriem Idris

CALD Housing Worker

Phuong

Senior Finance Worker

Debra Wannan

Senior Intake Coordinator

Denise

Finance Officers

Gayle Crawford, Chann Ear

Family Violence Intake Workers

Ruth*, Jessica, Lisa, Sascha

Senior Advisor - People and Culture

Tricia Wild, (Belinda Papa)

Manager, Counselling and Case
Management

Tess La Fontaine

People and Culture Coordinator

Sonam Raina

Team Leader - Case Management

Sue George (moved
internally), (Kylie)

Team Leader - Administration
and Quality

April Amosa, (Chanel Elliott)

Team Leader - Case Management

Cecilia Saravia

Quality Coordinator

Monnete Ruaya

Team Leader - Counselling

Bree Jones*, Jenny Den
Hollander

Operations Officer

Poppy Mihalakos

Senior Receptionist Administrator

Jenn M*, Laura, Leanne C

Disability Intensive Case Manager

Mishelle K^

Receptionist

Family Violence Outreach Case
Managers

Michelle, Hatice, Heeral
(moved internally), Ashani,
Asha, Joanne, Erin (moved
internally), (Elyce),
(Alexandra), (Elouise)
(Jessica W)

Leanne C (promoted
internally)

Receptionists (Casual)

Kalkidan, Muna, Molly

Intensive Case Managers

Ramona, Alexia, Jessica, (Pai)

* Maternity leave

Aboriginal Family Violence Outreach
Case Managers

Tracy (moved internally),
Joan

(name) Resigned

Business Operations

^ Unpaid leave

! End of contract
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RECONCILIATION
ACTION PLAN
Women’s Health West’s Reconciliation
Action Plan (RAP) ensures that we
are working to close the gap in health
outcomes for Aboriginal and Torres
Strait Islander women, children and their
communities in Melbourne’s west.
Our RAP is a whole-of-organisation plan. Its purpose
is to guide how we are working to close the gap in
health outcomes for Aboriginal and Torres Strait
women, children and their communities in Melbourne’s
west. Women’s Health West is strongly committed to
facilitating a healing relationship between Aboriginal and
Torres Strait Islander women and their families and the
social work and health professions.
Our vision for reconciliation is one where Aboriginal and
Torres Strait Islander peoples’ right to self-determination,
land, cultures and histories are respected and celebrated
across Australia.
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The RAP’s implementation is overseen by an internal,
organisation-wide working group, and we are supported
by an external Aboriginal and Torres Strait Islander
advisory committee.
Our reconciliation journey to date has seen us collaborate
and build strong partnerships with Aboriginal Elders,
individuals and Aboriginal community-controlled
organisations to improve the cultural safety of our
services and programs. We value the partnerships we
have established with organisations and individuals who
have strong expertise in Aboriginal health and women and
children’s health.
For an overview of our key achievements against the
RAP from the last financial year, please see the ‘working
with Aboriginal and Torres Strait Islander women’ and
‘Aboriginal case management’ sections of this report.
Our RAP can be downloaded at www.whwest.org.au/
resource/reconciliation-action-plan.
A short video about our reconciliation
journey can also be viewed at
https://www.youtube.com/watch?v=s4dNoaw7uII.
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SANCTUARY
MODEL
Women’s Health West launched the
Sanctuary Model on 27 June 2018, which
marked the official start of our journey
towards trauma-informed cultural change.
The Sanctuary Model is a whole-of-organisation cultural
change process that Women’s Health West will be
implementing over the next three years. It is traumainformed in that it seeks to understand and mitigate the
effects of trauma on individuals and systems, through a
framework of shared knowledge, values, language
and practice.
The Sanctuary Model defines trauma as something that
overwhelms our normal coping mechanisms. The Model
recognises that trauma is a common human experience,
and that it can have profound impacts on the health,
wellbeing and mortality of individuals and communities.

We have developed a Sanctuary implementation plan and
are working on a monitoring and evaluation plan to track
our progress throughout this journey.
The next step in our Sanctuary journey is to deliver the
3 days of Sanctuary Model training to all staff. We will
do this over the next 5 months. We will also introduce a
range of practical tools to assist us in developing traumainformed practice throughout our organisation.
We have only just begun our journey, but we can already
see small signs of the true potential of this model. We
hope that through the Sanctuary Model we can better
understand, respond to, and even prevent trauma and its
impacts on our staff, our clients and the communities we
work with.

Women’s Health West works to prevent family violence
before it occurs. We also work to respond to family
violence by supporting those who have experienced
violence. This work is difficult; and working in an area
so affected by trauma can have a deep impact at an
individual and an organisational level - it can impact on
our people, and on our organisation’s systems
and processes.
The Sanctuary Model acknowledges that, unless we are
aware of this and put specific values and practices at
the centre of our work, we risk not being as effective as
we could be. We also risk compounding and replicating
injustices. In adopting the Sanctuary Model, we are
seeking to do better.
We selected our 15-member Sanctuary core team
in February 2018. This is the heart of Sanctuary
implementation; the entity that keeps Sanctuary alive
at Women’s Health West. The core team attended 5
days of Sanctuary training in March 2018, facilitated by
the Sanctuary Institute Australia. We acquired shared
knowledge about the impact of trauma on individuals and
organisations. We also learned about the ways in which
the shared values and practice of Sanctuary endeavour to
counteract those impacts. We got to try out some of the
Sanctuary tools, and got an initial sense of how Sanctuary
might work in practice at Women’s Health West. We
started to develop a shared and safe way of talking about
our feelings, the impact of trauma, and our hopes for our
Sanctuary journey.
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STRATEGY, ADVOCACY AND
COMMUNITY ENGAGEMENT
Women’s Health West’s strategy,
advocacy and community engagement
(SACE) stream undertakes health
promotion and primary prevention
programs and initiatives to increase
gender equity for women and girls in
Melbourne’s west. We deliver health
promotion programs and initiatives with
women, young people and communities
through strong partnerships, collaboration
and co-design. We work to achieve
change at a systems level by working with
a range of services, sectors and partner
organisations to promote health and
equity for women and girls.
Women’s Health West’s integrated health promotion
priority areas are:
. Preventing men’s violence against women
. Promoting mental health and wellbeing
. Promoting sexual and reproductive health
Our health promotion achievements across Women’s
Health West’s five strategic goals are summarised below.
Deliver gender transformative health
promotion programs
Staff delivered 35 gender transformative health
promotion programs to 777 people from a range of
diverse backgrounds. Intersectionality was central to our
practice, with 11 health promotion programs co-designed
with women with a disability and with refugee and
migrant women and girls.
We supported women’s independence and economic
participation with 59 newly-arrived refugee and migrant
women. Professional development training and capacity
building initiatives were delivered to 498 professionals in
the health, community, government and
education sectors.
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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 supported 3 programs delivered to 64 young women
and men from refugee and migrant backgrounds to
promote sexual and reproductive health and respectful
relationships. We supported and equipped 13 young
women to improve their leadership skills and take up
leadership opportunities in the community.
We are committed to building the evidence base for
effective primary prevention and health promotion
practice. We developed an evaluation framework and
indicators to measure the collective impact of our
stream’s work to improve gender equity. We partnered
with Deakin University to undertake research on the
health inequities experienced by Aboriginal and Torres
Strait Islander women and girls, and the health inequities
for women working in the unregulated sex industry.
We advocated for women and children in the west by
influencing public policy and legislation at the federal,
state and local level. This included four submissions to
local government to influence the health and wellbeing
outcomes in their community plans and budgets.
Collaborate with others to achieve shared goals
We continued to lead two significant regional
partnerships, including launching a new strategy for each
partnership - Preventing Violence Together 2030: western
region strategy to prevent violence against women and
Action for Equity 2018-2022: a sexual and reproductive
health strategy for Melbourne’s west. The PVT partnership
developed a collective impact evaluation framework,
including an interactive online dashboard that outlines key
indicators of change that lead to reducing the prevalence
of violence against women, and advancing gender equity.
We successfully advocated for the peak body for women’s
health services, Gender Equity Victoria (formerly
Women’s Health Association of Victoria), to be funded
for the first time since the establishment of the Victorian
Women’s Health Program in 1987. We contributed to
design and development of the sexual and reproductive
health hub in Melbourne’s west as a part of the roll-out
of Victoria’s Women’s sexual and reproductive health: key
priorities 2017-2020.
We developed our four-year integrated health promotion
plan, which included consultation with staff and partners
from local and state government, community health,
primary care partnerships, migrant and settlement
services, community arts, sports and universities.
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Promote good health, safety and wellbeing in
our workplace
We redesigned our monthly stream meetings to increase
participation and reflective practice. We held 3 off-site
whole-of-stream team development days, which included
professional development training, peer-led learning,
reflective practice, team building, and promising and
emerging health promotion practice. Deakin University
academic Dr Maree Pardy delivered professional
development training on feminist critiques of violence
authorised and enacted by the state. Paola Balla, a Wemba
Wemba and Gunditjmara woman who is an artist and
lecturer, delivered professional development training on
Aboriginal identity and feminism. Groupworks Institute
delivered professional development training in having
challenging conversations.
Enhance the long-term sustainability of Women’s Health
West and its work
In preparation for the implementation of the National
Disability Insurance Scheme (NDIS) in October 2018,
Women’s Health West undertook significant advocacy
to ensure the sustainability of our Sunrise program;
a social support program for women with a disability
and women who are carers. Women’s Health West also
supported women with a disability and their carers to
attend numerous community information sessions about
the roll-out of the NDIS and linked them with the National
Disability Insurance Agency and other relevant agencies.
Women’s Health West continues its sub-contracting
arrangement with cohealth to enable the delivery of
social support services to women with a disability who are
over the age of 65 years.
The SACE stream also employed its first dedicated
Aboriginal health promotion coordinator to lead primary
prevention work with Aboriginal women and girls, and to
further our work under our reconciliation action plan.
The SACE stream applied for six funding grants totalling
over $740,000 to deliver a raft of primary prevention
and health promotion programs in Melbourne’s west
to support our long-term sustainability. In May 2018
Women’s Health West was successful in gaining funding
for a Workforce Capacity Building Initiative. The one-year
project will provide workplace training in gender equity
and the prevention of violence against women, including
in science, technology, engineering and mathematics
(STEM) workplaces.
Future directions

Delivered

35

health promotion
programs to

777
people

Employed a new
Aboriginal health
promotion coordinator

Supported women’s
independence and
economic participation with

59

newly-arrived refugee and
migrant women

In 2018-2019 we will develop an action plan and
evaluation framework for the Action for Equity
partnership and strategy. We will also implement
an advocacy plan for the Preventing Violence
Together partnership.
We will implement co-designed health promotion
programs for Aboriginal and Torres Strait Islander women.
We will implement and embed gender equity proxy
indicators to measure the collective impact of Women’s
Health West’s integrated health promotion program, as
well as lead the implementation of a shared evaluation
measurement system for Preventing Violence
Together 2030.
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PREVENTING
VIOLENCE TOGETHER

Violence against women is a significant
social problem; one that is recognised as
gendered in nature. The majority of intimate
partner violence and family violence in
Australia is perpetrated by men against
women and is rooted in gender-based power
inequalities between women and men.
Importantly, violence against women is not
inevitable, it is preventable.
The Preventing Violence Together (PVT)
partnership is led by Women’s Health
West and comprises 20 organisations who
work together across Melbourne’s west to
advance gender equity and prevent men’s
violence against women.

24

WOMEN’S HEALTH WEST ANNUAL REPORT 2017-18

PREVENTION EARLY INTERVENTION • RESPONSE

Objective
Lead the implementation of a strong and sustainable
western region partnership and strategy to prevent men’s
violence against women.
Strategies
. Strengthen partnership governance and
implementation structures through the PVT
executive governance group, implementation
committee and associated working groups.
. Launch and commence the implementation of the
regional strategy Preventing Violence Together
2030: western region strategy to prevent
violence against women (PVT 2030) with partners
and communities.
. Develop an annual action plan and process in
collaboration with PVT partners.
. Develop a collective impact evaluation framework
and implementation plan in collaboration with
PVT partners.
Outcomes
. Strengthened partnership governance and
implementation structures with 4 new partners
joining PVT, and 151 executives, senior leaders
and staff from partner organisations attended 4
executive governance group meetings, 3 working
group meetings, 4 implementation committee
meetings, 2 workshops, 2 gender equity and
community health working group meetings,
5 gender equity and sports practice group
meetings, and 11 community champions working
group meetings.
. PVT 2030 was launched by the Governor of
Victoria, the Hon Linda Dessau AC in August 2017.
The launch event was attended by 60 partners and
communities of interest. Implementation of the
strategy has now commenced.

Future Directions
• Implement the workforce capacity building project
to build the capacity of workplaces and community
organisations in Melbourne’s west to advance
gender equity and prevent violence against women.
• Operationalise the ‘PVT Shared Measurement and
Evaluation Framework’, including evaluating the
collective impact of the 16 Days Activist Challenge.
• Continue to build the capacity of the prevention of
violence against women workforce.

intend to continue to have
“ Iconversations
and encourage

others to understand the drivers
of violence against women, to
reject myths related to this and
to question and challenge victim
blaming.

”

- 16 Days Activist Challenge participant, 2017

new Preventing Violence
“ The
Together 2030 strategy marks

an increased commitment to
the long-term work required
to prevent and eliminate men’s
violence against women.

”

- Women’s Health West CEO Robyn Gregory at the launch
of PVT 2030

. Co-designed an annual action plan with PVT
partners via a workshop in August 2017, which
was attended by 25 partner representatives. The
plan details work across all ten of the PVT 2030
objectives. This included 11 PVT annual action
planning and evaluation working group meetings,
attended by 78 executives and senior leaders.
. Developed the ‘PVT Shared Measurement
and Evaluation Framework’, including an
implementation plan and a technical paper, with
PVT partners and external consultants. The
framework was developed through activities that
included 4 workshops attended by 67 partner
representatives. This process included developing
a PVT theory of change, and determining headline
indicators of change that lead to reducing the
prevalence of violence against women and
advancing gender equity. These headline indicators
can be compared at local government, regional
and statewide levels, and can be accessed online
through a data dashboard.
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COMMUNITY CHAMPIONS FOR
PRIMARY PREVENTION ACTION
The Preventing Violence Together (PVT)
partnership identified that community
groups and individuals were interested
and motivated to take action to
prevent violence against women.
It also identified that these groups
and individuals needed knowledge
and support to do this effectively. In
response, Women’s Health West led
a 12-month project with 10 other PVT
partners to support communities in
Melbourne’s west to learn more about
preventing violence against women
and how to take effective, evidencebased action.

a guide for community action
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Objective
Enhance community-led action to prevent violence
against women across Melbourne’s west through
community engagement and capacity building.
Strategies
. Develop and deliver a community awareness-raising
and action-based initiative to mark the 16 Days of
Activism against gender-based violence.
. Engage and consult with community groups and
individuals to create a community resource with
tools to assist community members in preventing
violence against women.
. Design and deliver tailored training sessions for
community groups on preventing violence against
women and advancing gender equity, throughout
Melbourne’s west.
. Deliver a community forum to inspire, inform and
encourage community members to collaborate and
commit to primary prevention action.

. Delivered 8 training sessions on the prevention of
violence against women and gender equity to 217
community members to build their knowledge and
understanding of the topic. Attendees rated the
event highly, with 100 per cent of respondents
agreeing or strongly agreeing that the training
had increased their awareness of the prevention of
violence against women.
. Launched Act to Prevent Men’s Violence Against
Women: a guide for community action at a
community forum and networking event in June
2018. The forum was attended by 62 community
members, and the community resource has been
distributed to over 3,000 people.
Future directions
• Continue to promote and distribute the Act to
Prevent community resource.
• Conduct further training with community groups
and members in preventing violence against women
and enhancing gender equity.

Outcomes
. Delivered the 16 Days Activist Challenge campaign
as part of the global 16 Days of Activism. During the
campaign, 257 activists committed to undertake a
total of 2,590 daily challenges to prevent violence
against women. An activist meet-up event was
organised and 120 community members attended.
As a result of the campaign, 93 per cent of survey
respondents agreed that their understanding of
gender equality had increased, and 85 per cent
agreed that the campaign had increased their
commitment to take action to end violence
against women.

speak to community groups about
“ Ithese
topics very often and I will

now always bring this resource with
me. It is so helpful, accessible and
useful. I can’t wait to introduce it to
community members.

- Attendee at the community forum

”

. Ran 2 consultations with 3 community groups
(32 participants took part in 6 workshops in
total), to gain insights into how the groups could
communicate about prevention of violence against
women, gender equality and gender equity to their
peers. Engaged with 46 community members from
Melbourne’s west in an online consultation survey,
gaining insights into community understanding of
the prevention of violence against women, gender
equity and equality, and what they needed in order
to take action.
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ACTION FOR EQUITY
A sexual and reproductive health plan for
Melbourne’s west

Sexual and reproductive health is a human
right and a fundamental contributor to
people’s optimal health and wellbeing.
While Victorians generally experience good
health outcomes compared to other parts
of the world, the burden of poor sexual and
reproductive health continues to rise.
Action for Equity is a western region
partnership working to redress poor sexual
and reproductive health outcomes among
a range of communities in Melbourne’s
west. The Action for Equity partnership is
comprised of local and state government,
community health, a primary health network
and specialist state-wide services.
The latest iteration of the strategy was
developed in 2018 in consultation
with partner organisations, specialist
organisations and key experts, to ensure an
inclusive and intersectional approach that
acknowledges the diversity of communities
in Melbourne’s west.
28

WOMEN’S HEALTH WEST ANNUAL REPORT 2017-18

PREVENTION EARLY INTERVENTION • RESPONSE

Objective

. Action for Equity 2018-2022 was launched by the
Minister for Health, Jill Hennessy MP, in April 2018.
The new strategy was informed by a planning
workshop in December 2017, attended by 28
partner representatives. The strategy was further
informed by the latest literature on the social
determinants of sexual and reproductive health
inequities, current state and national policies, and
key expert recommendations. The new strategy
features 28 high level actions to redress poor sexual
and reproductive health outcomes across the 6
social determinants of sexual and reproductive
health inequities.

Lead a regional partnership and strategy to improve
sexual and reproductive health outcomes for the
community by redressing the social, cultural and
economic drivers of sexual and reproductive
health inequities.
Strategies
. Maintain a formal governance structure that
includes quarterly senior management committee
meetings with representatives from 15 partner
organisations from community and health sectors,
local governments, and specialist and statewide
organisations.

Future directions
• Finalise an annual action plan and evaluation
framework to support the partnership to implement
the new strategy.

. Develop a final report for the 2013-2017 Action
for Equity strategy, including a final report of the
social networks analysis (which evaluated the
effectiveness of the regional partnership across the
life of the strategy).
. Continue to showcase the work of the partnership
within and beyond the region.
. Develop and launch a new iteration of the Action
for Equity strategy, in consultation with partners
and key experts, to guide regional work for the next
four years.

• Deliver quality, evidence-informed primary
prevention programs to women and girls in
Melbourne’s west, including health promotion
programs to Aboriginal and Torres Strait Islander
women.
• Continue to support the implementation of the
state government’s first Women’s Sexual and
Reproductive Health Strategy in Melbourne’s west.

Outcomes
. Women’s Health West chaired and convened 5
Action for Equity senior management meetings,
including an extraordinary reflective meeting to
support the development of the new strategy.
. An Action for Equity 2013-2017 final report and a
social networks analysis final report were produced
and disseminated to partners and published on the
website. Findings and outcomes were presented
back to the partnership at a senior management
committee meeting and during a planning
workshop in December 2017.
. Women’s Health West continued to showcase
regional work in this area in various settings,
including presentations on medical abortion
provision at the Children by Choice Conference
and the Family and Reproductive Rights Education
Program (FARREP) at the ‘Evidence for Equity’
conference, both held in Brisbane in August 2017.

sexual and reproductive
“ Women’s
health is vital to their overall health

and wellbeing. Women’s Health
West is making a real difference
breaking down the barriers and
improving access [to SRH education
and care]. More women are now
getting the timely, expert advice
they need – without the stigma.

- Jill Hennessy, Minister for Health

”

Action for Equity’s vision is a community where everyone has:

Freedom to
express their
gender, sex,
sexuality and
individuality

The right to
healthy, respectful
relationships and a
pleasurable
sex life

The right to control
decision making, to support
active and informed
decisions about their
sexual and reproductive
health free from violence
(including reproductive
coercion), stigma and
discrimination

Equitable access
to health services
and programs that
are inclusive and
culturally sensitive
and appropriate
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WORKING WITH
ABORIGINAL AND
TORRES STRAIT
ISLANDER WOMEN
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 are committed to healing past
injustices to achieve better social,
cultural and economic outcomes for
Aboriginal and Torres Strait Islander
women, children and families.
Our Reconciliation Action Plan
(RAP), launched in February 2017, is
championed by an internal working
group made up of staff members from
all levels of the organisation. This
group is supported and guided by an
external Aboriginal and Torres Strait
Islander advisory committee, made up
of Aboriginal and Torres Strait Islander
women with different experiences and
areas of expertise.
Objective
To ensure we are working to close the gap in health
outcomes for Aboriginal and Torres Strait Islander
women, children and their communities in
Melbourne’s west.
Strategies
. Undertake research to understand workplace
recruitment, retention and cultural safety for
Aboriginal staff in mainstream workplaces.
. Improve the cultural competence of our staff, our
practice and our work with Aboriginal and Torres
Strait Islander women and children.
. Create an inclusive, safe environment for Aboriginal
and Torres Strait Islander staff and clients.
. Promote Women’s Health West’s commitment to
reconciliation and the progress and achievements of
our Innovate RAP.
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Outcomes
. An online survey was conducted and completed
by 21 people. This survey informed the report
‘Experiences of Aboriginal and/or Torres Strait
Islander staff working in mainstream organisations:
Survey report 2018’, which also included 14
recommendations.
. Koorie Heritage Trust delivered 2 cross-cultural
training sessions to Women’s Health West staff.
The sessions included an introduction to Aboriginal
cultures, history and cultural barriers affecting
access to health services.
. A health promotion coordinator was appointed
in April 2018 to work specifically on primary
prevention programs with Aboriginal and Torres
Strait Islander women and girls in Melbourne’s
west. We also appointed an Aboriginal woman to
Women’s Health West’s board under a development
program in May 2018. This appointment
acknowledges the important voice of Aboriginal
women in Women’s Health West’s strategic
directions and decision-making.
. Women’s Health West staff delivered a presentation
about our RAP to 80 Aboriginal staff members
at Centrelink. A brochure and poster were also
produced for Aboriginal and Torres Strait Islander
women outlining Women’s Health West’s services,
including how to access our Aboriginal family
violence case managers.
Future directions
• Disseminate ‘Experiences of Aboriginal and/or
Torres Strait Islander staff working in mainstream
organisations: Survey report 2018’ to Aboriginal
community groups and organisations and Women’s
Health West staff.
• Work towards implementing the recommendations
of the survey report and develop an Aboriginal
employment and retention strategy.
• Apply a trauma-informed lens to the RAP through
the implementation of the Sanctuary Model.
• Deliver an International Women’s Day event in
March 2019 honouring Aboriginal women.
• Continue to commission local Aboriginal female
artists and feature their artwork in our resources
and in our building.
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INCREASING ACCESS TO
MEDICAL TERMINATION
OF PREGNANCY IN
MELBOURNE’S WEST
Medical termination of pregnancy (MTOP)
is a medication-based alternative to
surgical termination. MTOP has been
available in Victoria since 2012, however
there is a lack of affordable and accessible
MTOP provision for women in Melbourne’s
west. Pervasive stigma surrounding
women’s access to abortion still exists.
Objective
Increase women’s access to affordable sexual and
reproductive health services, including fertility control,
throughout Melbourne’s west.

deserve
“ Women
and should have
access to these
choices.

Strategies

”

. Support the delivery of MTOP professional
development training for health professionals in
partnership with the Royal Women’s Hospital and
the North Western Melbourne Primary Health
Network (NWMPHN).
. Conduct evaluation and clinical needs analysis with
training participants to identify MTOP knowledge
and overall learning outcomes, as well as referral
pathways and barriers to MTOP provision.
. Design and deliver a community-based survey to
determine attitudes towards, and experiences of,
sexual and reproductive services in Melbourne’s
west, including abortion.

- GP who attended an MTOP
professional development session

comprehensively covered topic that
“ AI had
no idea about, walking in.

I will now be registering as a dispenser
with a good deal of confidence.

”

- Pharmacist who attended an MTOP professional development session

Outcomes
. Delivered 2 MTOP professional development
information sessions to 42 health professionals
in Hobsons Bay and Wyndham local government
areas, in partnership with the Royal Women’s
Hospital and NWMPHN. Women’s Health and
Wellbeing Barwon South West also partnered on
the Wyndham session.
. Conducted an evaluation with training participants,
which found that 94 per cent of participants had
an increased understanding of MTOP procedures
as a result of our training. Joined the regional sexual
and reproductive health hub steering committee
to further streamline affordable MTOP provision
pathways.
. Conducted a community attitudes survey, which
was completed by 247 participants aged between
16-76 from a range of cultural backgrounds and

sexual identities. Participants noted a range of
barriers to accessing sexual and reproductive
health services in the west including uncertainty
about where to go, limited opening hours, and
perceived judgement from staff. Three quarters of
respondents were aware of MTOP, however almost
half were unsure of where to access it in the region.
Future directions
• Continue to support the delivery of MTOP
professional development for health professionals
and work with local providers to increase access to
MTOP in Melbourne’s west.
• Use data from the community attitudes survey
to increase MTOP awareness and inform future
advocacy and sexual and reproductive health
literacy initiatives.
SINCE 1988
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GIRLS TALK GUYS TALK: A HEALTH
PROMOTING SCHOOLS PROGRAM
Young people with a disability have limited access to
sexuality education, and experience poorer sexual
and reproductive health outcomes compared to young
people without a disability.
Girls Talk Guys Talk (GTGT) is a whole-of-school
respectful relationships program. It is designed to build
the capacity of secondary schools to support students to
make safe and healthy sexual choices and to create and
maintain respectful relationships. It adopts an integrated,
holistic and strategic approach that extends beyond
the formal curriculum to incorporate activities across a
school’s ‘three Cs’: curriculum, community and culture.
Objective
Support the provision of sustainable respectful
relationships and sexual health education in specialist
school settings, through work with services and schools
within the region, and through involvement with the
Victorian state government’s mandated respectful
relationships program rollout.

. The respectful relationships online resource
hub was finalised, with promotional materials
(postcards) produced and disseminated to a range
of services including the Department of Education
and Training’s respectful relationships staff, school
nurses, schools in the region, Action for Equity
partners and youth services.

Strategies

. Women’s Health West attended 3 Warringa Park
specialist school communities of practice, and also
participated in the Department of Education and
Training’s Respectful Relationships Expert Advisory
Group. An internal review determined that Women’s
Health West will continue to provide expertise and
support on the state government’s program rollout,
including advocacy for the inclusion of sexual and
reproductive health education in conjunction with
respectful relationships education.

. Finalise the evaluation and key recommendations
for Manor Lakes, a P-12 College in Melbourne’s west.
. Determine the respectful relationships and sexual
and reproductive health training and education
needs of young people beyond secondary school
settings, including in tertiary settings.
. Launch an online resource hub to build the capacity
of practitioners to deliver whole-of-school sexuality
and respectful relationships programs.
. Participate in networks and information-sharing
platforms to determine the ongoing role of
Women’s Health West in respectful relationships
education in light of the Victorian state
government’s mandated respectful relationships
program rollout.
Outcomes
. The Girls Talk Guys Talk final report for Manor
Lakes was produced. Key recommendations
included continued prioritisation of respectful
relationships education in specialist settings, and
ensuring that schools are linked in with relevant
support services, such as local youth services.
. Engaged with Victoria University (VU) to determine
the feasibility of them using the GTGT model.
Feedback from VU indicated that a gender equity
training model with staff and students would be
a preferred mechanism; something that will be
explored through the Preventing Violence
Together partnership.
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Future directions
• Given the substantial investment in respectful
relationships education by the Victorian state
government, Women’s Health West will not deliver
GTGT in 2018-19.
• Women’s Health West will continue to advocate for
the inclusion and integration of sexuality education
in the respectful relationships program rollout,
through attendance at expert advisory meetings
and other channels.
• Continue to promote the respectful relationships
online resource hub.
• Support sexuality and respectful relationships
education and training in settings such as youth and
justice services, sporting clubs, and education and
training institutions through the Action for Equity
2018-2022 strategy.
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HUMAN RELATIONS
PROGRAM AT THE WESTERN
ENGLISH LANGUAGE SCHOOL
Objective
Increase sexual and reproductive health knowledge and
skills among newly-arrived young people from refugee
and migrant backgrounds, to support their transition to
mainstream education.
Strategies
. Deliver a 5-week program twice a year to students
from the Western English Language School (WELS)
in partnership with cohealth, Maribyrnong Youth
Services and the Centre for Culture, Ethnicity and
Health.
. Undertake a collaborative program evaluation with
students, teachers and program facilitators.

Young people from refugee and migrant
backgrounds experience a range of
complexities following their journey to
Australia, including interrupted schooling.
This can result in limited or no access
to sexuality and respectful relationships
education. The human relations program
works with young people to build the
skills, knowledge and resources required
to make informed decisions about
relationships and sexual health.

Outcomes
. Delivered 2 x 5-week sexuality and respectful
relationships education programs with our partners,
to 64 newly-arrived migrant and refugee young
people aged 14 to 18, from a range of diverse
backgrounds including the Horn of Africa, the
Middle East and South East Asia.
. Completed 2 program evaluations that
demonstrated increased knowledge of sexual
and reproductive health, including puberty,
menstruation, contraception, sexually transmissible
infection prevention, and healthy relationships.
Student and teacher feedback informed program
content and delivery, and program evaluation
methods.
Future directions
• Continue to work with partners to deliver the
human relations program at WELS twice a year.
• Continue to advocate for interpreter funding for
this important program (in 2017-18, Women’s
Health West contributed to the cost of interpreters
to ensure program accessibility).
• Review and improve program content, delivery and
evaluation methods in line with the evidence base,
to ensure young people build skills to engage in
healthy relationships and positive sexual lives.
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FAMILY AND REPRODUCTIVE RIGHTS
EDUCATION PROGRAM (FARREP)
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. FARREP
is a statewide program that works with communities to prevent FGM/C, and
to increase access to timely, culturally appropriate sexual and reproductive
health services for women and girls who have experienced the practice.

COMMUNITY EDUCATION
Objective

Outcomes

Prevent the occurrence of FGM/C through health
promotion initiatives designed to challenge gender
inequality, and increase women’s confidence,
independence and capacity to make informed sexual and
reproductive health decisions.

health ... I learnt from my
“ Sexual
friends. Not from school, not from

anybody else older than me, it was
always friends.

”

- Young African woman aged 19, participant on CBTC program

Strategies
. Deliver 1 iteration of Caught Between Two Cultures
(CBTC), a sexual and reproductive health program
for young African women, in Footscray.
. Promote CBTC as a model program that is culturally
sensitive and appropriate for young African women
from communities known to practice FGM/C.
. Develop networks with services that work with
women from countries that traditionally practice
FMG/C to determine health and wellbeing and
educational needs.

“

I guess it’s up to us as the younger
generation to speak about this topic
[FGM/C] and shed light on it so it’s not
as taboo. Because you’re a woman, you
shouldn’t feel shame for something that
can affect your health.

”

- Young African woman aged 22, participant on CBTC program
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. Delivered CBTC to 14 young women at Phoenix
Youth Hub in Footscray, in July 2017. Participants
reported an increased knowledge of contraception,
STIs, pregnancy and informed consent, and there
was a significant improvement in understanding
and attitudes towards the elimination of FGM/C.
. The CBTC program is featured on the Respectful
Relationships and Sexual Health Education Resource
Hub (respectfulrelationships.org.au), an online
platform developed by Women’s Health West
to support the diverse needs of young people in
Melbourne’s west. The resource hub has been
promoted and used by partner organisations,
including those working directly on the state
government’s respectful relationships
education rollout.
. Participated in numerous networks throughout
the region to explore needs and opportunities for
community education; a range of services including
schools, maternal child health and disability services
have expressed interest in community education
for students and clients, specifically on sexual
and reproductive health topics such as cervical
screening, respectful relationships and FGM/C.
Future directions
• Promote and deliver 2 iterations of the
CBTC program.
• Explore additional opportunities to deliver the CBTC
program and other community education initiatives
throughout Melbourne’s west, including with
refugee and settlement services.
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PROFESSIONAL
DEVELOPMENT
Objective
Build the capacity, confidence and expertise of health
professionals to understand the social, cultural and clinical
needs of women and girls who have been impacted by
FGM/C, to improve access to culturally appropriate
services in the region.
Strategies
. Deliver professional development training to health
professionals to support their clinical needs.
. Deliver professional development training to
tertiary students in Melbourne’s west.
. Develop a resource to promote Women’s Health’s
West’s FARREP program.
. Coordinate and contribute to the North West FARREP
network and governance structures to support
collaborative training and community education
delivery throughout the north and west regions.
Outcomes
. Delivered 4 professional development sessions to
58 health professionals, including maternal and
child health nurses, graduate midwives, sexual
health nurses and social workers. Settings included
Sunshine Hospital, Moonee Valley Maternal Child
Health Services, Melbourne Sexual Health Centre
and Women’s Health West. The sessions resulted
in greater awareness of the issues affecting women
and communities known to practice FGM/C,
and greater confidence to open conversations
with women and girls about their sexual and
reproductive health care needs.

I have attended the training I
“ Now
am able to pass on knowledge to the

community if needed, including where
they can go to access support.

- Social worker, Women’s Health West

”

. Delivered 1 professional development training
session to 21 midwifery/nursing students
at Victoria University, with 100 per cent of
participants reporting increased awareness of the
health issues affecting women and communities
known to practice FGM/C. Around 95 per cent
also identified that they felt more confident and
prepared to engage in conversations about FGM/C
with their patients.
. A FARREP brochure was developed for health
professionals and informed by community feedback.
The brochure has been disseminated to training
attendees, local clinics and services, and youth
networks in the region.
. Led the NW FARREP Network and Governance
Group and worked in partnership to update and
standardise all professional development content
and contribute to the review of online information
on FGM/C for the general community (the Better
Health Channel).

am more aware of the practice
“ Iand
how to approach and have the
conversation with women that are
impacted by FGM/C.

- Nursing student, Victoria University

”

. Future directions
• Partner with local and specialist services to deliver
professional development training to a range of
health professionals in regional Victoria.
• Continue to deliver professional development
sessions to medical clinics and other services in
Melbourne’s west, including collaborative ventures
with NW FARREP workers where appropriate.
• Explore professional development opportunities in
other settings such as settlement, youth services
and education.
SINCE 1988
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LEAD ON AGAIN
Young refugee and migrant women continue to be underrepresented in
leadership positions. Lead On Again (LOA) is a strengths-based leadership
program that creates a safe space for these young women to develop their
leadership skills and confidence, connect with other young women and essential
organisations, and become active community participants and leaders.

Objective
To increase the leadership skills, knowledge, capacity and
participation of 10 to 15 young women from refugee and
migrant backgrounds through strengths-based training
and support.
Strategies
. Deliver a 6-day sequence of workshops in January
2018 in partnership with the Western Young
People’s Independent Network (WYPIN).
. Assist young program participants to apply their
new skills to plan and implement their own event at
the completion of the program.
. Support young women to participate in ongoing
leadership and community activities.
. Mentor 1 LOA participant from 2017 to act as a
peer educator in the 2018 program.

learned to be brave and confident, to
“ Inever
be ashamed of where you come
from, and to have courage.
”
- LOA Participant 2018
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Outcomes
. Delivered a 6-day program to 13 young women
from Somalia, Ethiopia, Philippines, Sudan, Tibet,
Ukraine, Malaysia and Myanmar, in partnership
with WYPIN.
. Supported all LOA participants to develop, plan and
implement an International Women’s Day event
in March 2018, which was attended by 57 people.
The event focussed on gender equity and featured
performances by LOA participants.
. Supported participants to take up ongoing
leadership and community activities, with 86
per cent of participants taking up leadership
opportunities, including programs at WYPIN
and Phoenix Youth Centre, and joining the
WYPIN committee.
. Trained and mentored 1 former LOA participant
who took on the peer educator role for the 2018
program iteration.
Future directions
• Continue our long-established partnership with
WYPIN to deliver LOA in 2019. Continue to seek
leadership opportunities for young women to take
up leadership opportunities in our community.
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WOMEN UNDERSTANDING
MONEY IN AUSTRALIA
Newly-arrived women from
refugee and migrant backgrounds
face multiple barriers to
economic participation, which
compound their existing economic
disadvantage and marginalisation.
Women Understanding Money
in Australia enables women from
newly-arrived communities to
increase their financial capability
and have increased confidence to
access and engage with financial
services and systems.

Objective

Outcomes

Build the capacity of women from two newly-arrived
communities in Melbourne’s west to navigate financial
systems, take control of financial decision-making, access
economic resources, and advocate for service systems
that are responsive to women’s needs.

. Consulted with key service providers and 37
people from Assyrian and Iraqi communities about
women’s experiences and specific needs concerning
financial systems in Australia.
. Implemented 2 x 6 week programs, which were
attended by 35 Assyrian and 24 Iraqi women.
Attendees reported increased knowledge,
confidence and skills to navigate financial services,
and to access help from financial counsellors and
legal services.

Strategies
. Consult with Assyrian and Iraqi communities and
service providers about women’s experiences, and
specific community needs concerning financial
systems in Australia.

. Strengthened connections between Assyrian
and Iraqi communities and 10 financial and legal
services. As a result of the program, 17 program
participants went on to attend an interpretersupported Centrelink clinic at Spectrum.

. Implement 2 x 6 week financial literacy programs
with Assyrian and Iraqi women in partnership with
Spectrum Migrant Resource Centre.
. Improve connections between community women
and financial services, and improve local services’
understanding of newly-arrived communities in
Melbourne’s west.

“

Everything is different in Australia. I constantly
think about the differences between home and
here. This program has helped me work out what
to do when things are different.

”

- Assyrian financial literacy program participant 2017

“

I think your program is very good, not only in
helping me familiarise with communities, but to
get a better understanding of their ongoing issues.
We forget that not only are they adapting to a new
country and culture, but a whole lifestyle and new
laws. They get homesick and get lost in so many
rules that they have to follow and manoeuvre
every day. Settling is not something that one can
adjust to, even after a year. They really need a lot of
support and assistance.

- Centrelink worker, 2017

. Organised training for 25 local service providers
about family violence and referral pathways,
especially women experiencing family violence who
are on spousal visas.

“

Both communities are accessing Centrelink more…
I do find that some customers tend to ask for me or
smile at me, and tell me that I visited them at the
financial literacy program.

- Centrelink worker, 2017

”

Future directions
Deliver two financial literacy programs in Wyndham
in partnership with MiCare. The first program will be
implemented with Karenni women and the second
community will be nominated based on emerging
settlement patterns and greatest need.

”
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SUNRISE WOMEN’S GROUPS
Women with a disability can experience social barriers including isolation,
negative stereotypes, exclusion from decision-making and high rates of
violence and abuse. This can result in poor physical and mental health
outcomes. Sunrise women’s groups are designed to encourage confidence,
a sense of agency for personal health and wellbeing, and to foster strong
social networks to support better health outcomes.

Objective
Facilitate social support groups across the region for
women who experience social isolation as a result of their
disability, health or caring role.
Strategies
. Coordinate and facilitate 4 Sunrise women’s groups
for women with a disability in Wyndham, Hobsons
Bay, Brimbank and Melton and 1 group in Melton
for women who care for a person with a disability.
. Collaboratively and democratically develop a
calendar of events every 6 months, which is
responsive and relevant to diverse needs of
participants in each Sunrise group.
. Develop Sunrise plans with new participants and
undertake an annual review of plans with existing
participants, to better understand and support
participant goals and evaluate the impact of Sunrise
on women’s lives.
. Support and connect women who are eligible to
apply for National Disability Insurance Scheme
(NDIS) funding with information in preparation
for the scheme’s rollout in the Western Melbourne
region in October 2018.
Outcomes
. Delivered 1 weekly and 4 fortnightly Sunrise groups
to 75 women in Wyndham, Hobsons Bay, Brimbank
and Melton. There was a 7 per cent increase in
membership from the previous financial year.
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. Consulted all 5 Sunrise groups to co-design group
calendars. One third of events included health,
wellbeing or community information sessions and
7 participants volunteered and were supported
to facilitate skills-sharing sessions with their own
Sunrise groups.
. Individual Sunrise plans were reviewed after 12
months of participation. An impact evaluation
of Sunrise demonstrated that 100 per cent of
participants experienced an increase in social
connection and knowledge of local health services;
80 per cent experienced improved access to their
community, and 72 per cent experienced increased
participation in their local community.
. Women’s Health West hosted the National
Disability Insurance Agency at 2 Sunrise events,
to facilitate opportunities for Sunrise participants
who plan to apply for NDIS funding to ask informal
questions and develop strategies for individual NDIS
planning meetings.
Future directions
Continue to support Sunrise participants to engage in
social support during the NDIS transition phase, including
advocacy and support for women transitioning to NDIS,
and committing to exploring how to continue service
delivery for women not eligible for NDIS.
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INTEGRATED FAMILY
VIOLENCE SERVICES
Women’s Health West’s integrated family violence services stream
continued to provide vital services to women and children experiencing
family violence, within an ever-changing environment of policy reform,
service growth and increased demand.
Deliver and advocate for accessible, culturally
appropriate services for women and children in the west
who have experienced family violence
Family Safety Victoria, the new government agency set
up to drive key elements of Victoria’s family violence
strategy, was launched on 1 July 2017. A key responsibility
is to coordinate the implementation of recommendations
from the Royal Commission into Family Violence.
The post-royal commission environment continues to
provide a unique policy context for Women’s Health West,
with sector reforms that impact on the current family
violence service system continuing to be introduced.
The integrated family violence services stream at
Women’s Health West continue to take up opportunities
to influence this reform, and staff have participated in
a number of consultations and forums with a view to
improving outcomes for women and children across
the region.
The stream provided input into the revision of the
Common Risk Assessment Framework, the Enhancing
Police Responses to Family Violence project, the
implementation of the new Family Violence Information
Sharing legislative framework, new Client Incident
Management System, the statewide review of the Family
Violence Case Management model, and the introduction
of the statewide Enhanced After-Hours Family Violence
Crisis Support Service. The director of integrated family
violence services has also actively participated in a
number of statewide committees to influence policy
responses, including the Orange Door Support and Safety
Hubs Reference Group, and the Family Violence Housing
Assistance Implementation Taskforce Working Group.

Enhance the long-term sustainability of our work
Family Safety Victoria announced additional funding in
January 2018 to increase the capacity of specialist family
violence services (including Women’s Health West) to
respond to the large volume of L17 referrals received
from police, to assist women in crisis following a family
violence incident. Additional funding was also announced
to provide an enhanced after-hours crisis support
program for women experiencing a family violence crisis.
The news of the additional funding came as a welcome
relief, given the crisis response program’s history of being
under-resourced and overstretched, and in light of an
ever-increasing demand for these services. This funding
will enable Women’s Health West to expand its vital
support services for women to help them lead safe and
healthy lives. Following the funding announcement, a
consultant was engaged to co-design a new service model
in collaboration with an organisation-wide staff working
group. This project will see Women’s Health West
providing a more effective and targeted crisis support
program into the future.
Women’s Health West continued to receive and
administer funding for its largest brokerage program,
the family violence flexible support package program.
In 2017-18, the program disbursed approximately $2
million to victim/survivors of family violence across the
western metropolitan region. The program provides
women with the items and services they need to increase
their safety and recover from their experience of family
violence. Women’s Health West continues to advocate
for an increase in the amount of funding allocated for the
administration of this program, which currently stands at
an insufficient 5 per cent of the total funding.

Information sessions for our community
Community awareness about the impact of family
violence is growing, as is the need for local services and
the broader community to better identify and respond
to the needs of victim/survivors. Women’s Health West’s
integrated family violence service has responded to
this need by providing regular community information
sessions throughout 2017-18. The sessions provide
an opportunity for community members and service
providers across the western region to find out more
and ask questions about Women’s Health West’s family
violence programs. The sessions include information
on established programs, and newer programs such
as flexible support packages and risk assessment
management panels. The amount of community interest
in the sessions has been consistently high and has led
to additional sessions being organised. Feedback from
participants has indicated a high level of satisfaction with
the sessions.

“

Additional funding was announced
to provide an enhanced after-hours
crisis support program for women
experiencing a family violence crisis.

”
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Collaborate with others to achieve shared goals

Future directions

Family violence is a complex problem that requires a
whole-of-community response. Women’s Health West
recognises that we cannot work alone to respond to the
impact of family violence, and therefore seeks to work
collaboratively wherever possible.

Women’s Health West looks forward to providing an
outreach presence for some of our key family violence
services at the new MDC, with a view to enhancing
collaborative, cross-agency responses to women and
children experiencing both family violence and
sexual assault.

Women’s Health West collaborates with local community
service organisations and networks in order to adequately
respond to the needs of women and children experiencing
family violence. Integrated family violence service staff
participate in a range of community network meetings
alongside other local agencies, and have also responded
to requests from local organisations to expand our
outposted services to additional locations to provide
support services where they are most needed. We provide
outposted services at the Royal Children’s Hospital,
Victoria University, WEstjustice, CommUnity+, Milleara
Integrated Learning and Development Centre for
Children, MacKillop in Melton, and the Gathering Place
in Werribee.
The Keeping Safe Together program commenced in
2017-18, and a new team was recruited to deliver
the program. Keeping Safe Together is a therapeutic
demonstration project led by Women’s Health West and
delivered in partnership with Lifeworks and a number
of other local agencies, including the Bouverie Centre.
This new program has provided a unique opportunity
for Women’s Health West to work collaboratively across
sectors to respond to a gap in family violence service
provision. Lessons learnt as the program develops are
being captured, with a view to building an evidence base
that will help inform future practice models supporting
families who experience violence.
Additional funding was received in 2017-18 to employ
two specialist family violence advisors who work to build
capacity, strengthen referral pathways and enhance
collaboration between specialist family violence services,
local mental health services, and alcohol and other drugs
(AOD) services. The new positions were designed to play
a key role in enabling mental health and AOD agencies to
identify and respond to family violence effectively
and appropriately.
This year also saw the opening of the new sexual assault
Multi-Disciplinary Centre (MDC) in Wyndham. The
MDC co-locates a range of agencies in one building to
provide a victim-centred, integrated and holistic response
to victims of sexual crime and abuse. Women’s Health
West’s director of integrated family violence services has
participated in the Wyndham MDC’s local governance
group and in partnership induction and planning days,
supporting the opening and establishment of the
new centre.

40

WOMEN’S HEALTH WEST ANNUAL REPORT 2017-18

We look forward to continuing to work closely with
Family Safety Victoria to influence positive policy
outcomes for women and children across our region.
This will include continuing to influence the roll-out of
support and safety hubs and new ‘core and cluster’ crisis
accommodation facilities.

Health West collaborates
“ Women’s
with local community service

organisations and networks in order
to adequately respond to the needs
of women and children experiencing
family violence.

”
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FAMILY VIOLENCE SERVICES DATA
Comparing Women’s Health West’s family violence data over five years
EARLY INTERVENTION SERVICE ACTIVITY

2017-18

2016-17

2015-16

2014-15

2013-14

After hours

484

566

188

88

200

During business hours

*

25

29

73

427

Weekday received

6,599

6,171

5,117

4,563

3,288

Weekend received

3,519

3,799

4,052

3,053

1,646

Total police referrals received

10,118

9,970

10,565

8,170

6,209

Intake one-off telephone support

9,221

6,966

4,582

4,885

5,101

Intake appointments and drop-ins

319

361

383

309

374

Intake secondary consultations

736

652

720

681

673

Refuge

84

75

57

64

55

Accompanying children

69

52

74

64

79

CALD housing program

47

54

49

41

53

A Place to Call Home

6

8

8

8

8

RESPONSE SERVICE ACTIVITY

2017-18

2016-17

2015-16

2014-15

2013-14

Court support

1,265

1,203

1,642

1,303

1,247

Case management

589

594

506

362

437

Aboriginal family violence case management

25

37

290

175

193

191

205

Private rental brokerage

36

39

33

31

32

Housing options

16

11

10

20

19

Safe at home

47

52

57

66

85

Intensive case management

26

32

23

34

35

Disability intensive case management

17

24

14

Flexible support packages

689

571

72

24-hour crisis response (# of contacts)

Police referrals (# of clients)

Access point and intake (# of contacts)

Crisis Accommodation (# of clients)

Outreach (# of clients)

Counselling (# of clients)
Children
Housing and transitional support
(# of clients)

Crisis support (# of clients)

* Note: Crisis responses during business hours and after-hours were combined in 2017-18.
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INTAKE SERVICE
Women’s Health West’s intake service is the first point of contact for women
in Melbourne’s western region who require support from our family violence
services. The intake service is the means by which we ensure that women
who come into contact with Women’s Health West’s family violence services
are offered the support and advice they need.
Objective

. Completed 454 referrals for family violence case
management and forwarded assessments for
allocation within Women’s Health West and to
other family violence service providers across the
western metropolitan region. The intake service
also provided 6,020 instances of case coordination,
liaising with other services to support women
with their immediate needs, risk management
and/or short-term goals prior to accessing case
management support.

Provide a well-coordinated central access point for
women and children requiring family violence support
services in Melbourne’s western region.
Strategies
. Provide support to women experiencing family
violence, including through telephone support,
face-to-face support, and through periods of
interim case management support, while women
are awaiting referral to a family violence
case manager.

. Provided 736 secondary consultations to external
service providers.
. Delivered 9 community information sessions
to a total of 365 people, including members of
the community and staff from other services.
Evaluation found that 100 per cent of all
respondents would recommend the session to their
colleagues and found the material appropriate for
their role/ work.

. Act as a central intake point to assess, coordinate
and monitor referrals, and the wait list for case
management referrals, within Women’s Health
West and with external family violence case
management providers in the western
metropolitan region.
. Provide secondary family violence consultations to
other service providers.

Future directions
. Continue to actively manage wait lists resulting
from increased demand for support services,
including providing interim responses to women
awaiting family violence case management
allocation.

. Coordinate the delivery of community information
sessions about Women’s Health West’s integrated
family violence services for members of the
community and staff from other agencies.
Outcomes

. Review staffing in the intake team with a view to
expanding this, as service demand is expected to
continue to rise.

. Provided support to women and children in crisis,
including telephone support to 9,221 women,
and face-to-face support to 319 women. We
experienced a 33% increase in calls compared to the
previous financial year. This increase in calls caused
some delays for some clients beyond our goal of a
response within 24-48 hours. We are continuing to
monitor demand and explore new ways of working
to enhance our ability to respond effectively in a
high volume environment.

WHW’s intake service: types of access
10000

9221
7396
6966

7500
6020

2490

2500
0

736

319

2017-18

652

361

2016-17
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2335

2040
720

383

681

309

2015-16
Face-to-face

5101

4885

4582

5000

Phone contact

673

374

2014-15
Case coordination

2013-14
Secondary
consultation
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24-HOUR CRISIS
RESPONSE PROGRAM
Family violence occurs 24 hours a day, seven days a week. The 24-hour family
violence crisis response program provides an essential and immediate faceto-face support service to women and their accompanying children who are
experiencing a family violence incident.
In March 2018, Family Safety Victoria rolled out a new statewide enhanced afterhours response program, which included increased funding for face-to-face
(rather than phone-based), after-hours support. This has meant that Women’s
Health West was able to increase its ability to effectively respond to women and
children in crisis after hours. At the same time, Women’s Health West received
notification of an increase in funding to respond to L17 referrals.
Objective
Provide 24/7 support to ensure that women and their
children receive appropriate information and advocacy
when they are in crisis and most in need of help.
Strategies
. Provide a 24-hour crisis response to 146 high risk
women during the period July 2017 to February
2018 (the period prior to the introduction of the
enhanced after-hours program). Provide 113 faceto-face after-hours responses to women at high risk
in the Brimbank/Melton area, and 145 face-to-face
after-hours responses in the Western
Melbourne area.
. Respond to police family violence referrals (called
L17s), including responding to weekend police
referrals in collaboration with McAuley Community
Services for Women.
. Provide secondary consultations to other services
including hospitals, child protection and police.
. Enhance L17 crisis response service outside
business hours to increase our ability to reach
women who are working or studying.
. Develop a new L17/after-hours service model
to expand and deliver a more effective crisis
response service.
Outcomes
. Delivered a total of 484 24-hour crisis responses
to women. Of these, 417 were delivered by phone
and 67 were delivered face-to-face through the new
enhanced after-hours program. Of the 67 face-toface support periods provided, 16 were delivered in
the Brimbank/Melton area and 51 were delivered
in Western Melbourne (the program commenced in
March 2018, while targets are for a full year).
. Received a total of 10,118 L17 police family
violence referrals.

. Responded to over 150 requests for secondary
consultations from police and child protection, Child
FIRST and hospitals every month; a considerable
increase on the previous year.
. Expanded our working hours until 7.30pm one day
a week. This has increased the number of afterhours responses we are able to provide to women at
high risk, as well as increased our ability to support
women who work or study during business hours.
. Engaged a consultant and formed a staff working
group to co-design an effective new L17 crisis
response/after-hours program model. The
consultant’s report is due in July 2018.
Future directions
• Implement the recommendations of the
consultant’s report on a new L17 police referral/
enhanced after-hours program, to best support
women in crisis.
• Maximise collaboration with police, child protection
and other services by outposting after-hours crisis
response staff at the new Multi-disciplinary Centre
(MDC) in Wyndham.
L17 police referrals received 2013-2018
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JOAN’S PLACE – FAMILY
VIOLENCE REFUGE
Family violence is the most common
contributor to women and children’s
homelessness in Australia. Many women
and children remain living in a violent
home because they do not have access to
alternative accommodation. Women’s Health
West’s client and residency management
(CARM) team provides a safe refuge for
women and their children who are at risk
of harm. We support them through a range
of accommodation options, including a
high security communal refuge called
Joan’s Place, alongside independent crisis
accommodation properties and other
transitional housing properties.
Objective
Provide crisis accommodation and crisis case
management support to ensure that women and their
children are able to escape family violence and secure
safe, affordable and appropriate housing.
Strategies
. Provide a minimum of 68 support periods to women
and their children accessing crisis accommodation.
. Provide family violence case management support
that identifies each woman’s individual psychosocial needs, including housing, immigration, legal,
social and culturally specific needs, through the
development of individualised case plans.
. Ensure that children’s specific needs are identified
and met, through accessing therapeutic groups,
referrals to appropriate services, kindergartens
and schools, and recreational and developmental
activities that facilitate healing and recovery from
family violence.
. Provide a crisis accommodation environment that is
well-maintained, welcoming and safe.
Outcomes
. Provided 84 women and 69 children with crisis
accommodation and support to recover from family
violence. The average length of stay at Joan’s Place
was 7.5 weeks.
. Provided case management support to 84 women,
the majority of whom were assisted to move into
transitional housing.
. Provided 69 children with support based on a
tailored individual case plan developed in tandem
with the child and their mother/carer. Women’s
Health West’s children’s case manager linked
families into maternal child health services,
child and family support services, and local
kindergartens, primary and high schools.
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. Ensured the smooth running and successful
operation of the crisis accommodation properties
through cleaning, maintenance and building
upgrades. New funding was secured to improve
the safety and experience of children staying at
the refuge. In May 2018 a new cubby house was
donated for children staying at Joan’s Place, which
was built by inmates and later installed by officers
from the Metropolitan Remand Centre. This new
cubby allowed for outdoor play and has proven to
be a big hit with the children.
Future directions
• Continue to support women and their children at
the refuge to access safe, affordable housing in an
increasingly unaffordable housing market.
• Ensure Joan’s Place offers a range of resources
and enhancements to meet the needs of children
through the implementation of the Children in
Refuge funding. This includes the development of
a more child-focused and friendly risk assessment
and safety planning process, as well as improving
mechanisms for receiving feedback from children
and young people.
• Continue to collaborate with Women’s Health
West’s children’s and youth counselling team to
roll out therapeutic group work programs
for children at Joan’s Place and our crisis
accommodation properties.
• Prepare for the eventual decommissioning of Joan’s
Place as a communal refuge, and the building of a
new ‘core and cluster’ crisis accommodation service
to better support women and children.
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RISK ASSESSMENT
MANAGEMENT PANEL
A woman is killed by her partner or former partner every week in Australia.
This program is designed to streamline Victoria’s statewide response
to serious and high-risk threats to women and children’s lives, safety or
welfare as a result of family violence.
The risk assessment management panel (RAMP) is a joint partnership
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.
Objective

Outcomes

Work collaboratively with local agencies to provide a
coordinated, multi-agency approach to increasing the
safety of women and children by reducing the serious and
imminent threat of family violence posed by perpetrators,
and holding them accountable for their violent behaviour.
Strategies
. Co-chair monthly RAMP meetings in partnership
with Victoria Police and other local agencies.
Collaborate with partners to deliver the RAMP
strategies and undertake risk assessment and
management for up to 120 women.
. Ensure all core members at RAMP understand the
level of risk posed towards women and children
by perpetrators, share relevant information and
implement actions to ensure their safety, and hold
perpetrators to account for their actions.
. Provide interim case management to women
and children who have been referred to RAMP,
where appropriate.
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Other
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• Continue networking with agencies across the
region to facilitate and mobilise access to available
resources for women and children at a high risk
of violence.
Demographics of all cases referred to
Brimbank/Melton area RAMP

20
4

. Two dedicated Senior Ramp Case Managers
continued to provide interim case management
support to women and children referred to RAMP.
• Enhance RAMP member accountability and
responses to family violence, by continuing to
educate and share knowledge with members of the
RAMP panel about risks posed by perpetrators.

Other

Living with a
disability

. RAMP core members shared relevant information
and implemented actions to ensure safety and
perpetrator accountability, through the recording
of updated information via the online RISS
(RAMP Information Sharing System) and active
participation at RAMP meetings.

Future directions

Demographics of all cases referred to
Western Melbourne area RAMP

Culturally and
linguistically diverse

. In 2017-18, 83 cases were referred to the RAMP
meetings, which consisted of 48 cases in Western
Melbourne and 35 cases in Brimbank-Melton. Cases
that were not considered appropriate for a RAMP
response were referred to other more suitable
programs at Women’s Health West. Monthly RAMP
meetings were co-chaired with local agencies and
organisations alongside participation in quarterly
statewide RAMP forums facilitated by Domestic
Violence Victoria.
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KEEPING SAFE TOGETHER
Keeping Safe Together is a new, innovative whole-of-family support model. It is the first of its kind in Victoria. It is a
therapeutic demonstration project funded by Family Safety Victoria through the Department of Health and Human
Services, delivered jointly by Women’s Health West and LifeWorks in partnership with the Bouverie Centre, Good
Shepherd, Catholic Care and MacKillop Family Services.
Keeping Safe Together works with families who have been impacted by family violence and who choose to
stay together. The program also works with families who have separated but maintain an ongoing co-parenting
relationship, as well as with LGBTIQ families, and with families where violence is used by children and young
people. The program offers individual and whole-of-family intensive support aimed at reducing the risk of family
violence while strengthening and improving the relationships between family members.
Objective

Future directions

To a) engage families, so that family members who use
violence understand the impact and take accountability
for their behaviour; and b) strengthen family functioning
by encouraging behaviour change, minimising the risk
and harm experienced by women and children, thereby
supporting families to heal and recover, and live a life free
from violence.

Keeping Safe Together is a demonstration project, which
means it is a short-term, experimental trial to learn how
a large-scale program of this type might work to support
families experiencing family violence. The Bouverie
Centre, who have been facilitating clinical supervision
with Keeping Safe Together staff, are documenting key
practice findings, and project program outcomes will
be evaluated by Melbourne University commencing late
2018. The practice and evaluation findings will be shared
widely with the broader sector to inform future directions
to best support families experiencing family violence.

Strategies
. Engage with 25 families for the period October
2017 to October 2018.
. Provide therapeutic case management, information
and support to each individual family member
within the context of a whole-of-family oriented
case plan.
. Undertake family sessions with clients to identify and
work towards the achievement of therapeutic goals.
. Link male clients who use violence in with men’s
behaviour change programs.
. Through child-inclusive practice, provide feedback
to parents about their children’s experiences of
family violence, and what is required to support
healing and recovery.
Outcomes
. Engaged with 19 families between October 2017
and June 2018.
. Worked intensively with a total of 48 individual
family members and provided them with case
management, information and support, enabling
them to safely engage in joint family sessions.
. Facilitated 13 family sessions to support them
to achieve their therapeutic goals. A number of
families have reported positive behaviour change
and a significant reduction in violence as a result of
the program.
. Collaborated with LifeWorks to link in and refer 5
male clients who use violence to LifeWorks men’s
behaviour change program.
. Undertook 18 sessions with children to enable
them to actively participate in the program, safely
articulate their experience of family violence and
express their needs within the family unit.

Case Study: Keeping Safe Together
John and Nafisah have two young sons under 10. John has not
used physical violence towards Nafisah or the children but has a
history of drinking heavily and verbal abuse, causing the children
to experience significant levels of fear, and having a negative
impact on their relationship with their father.
The Keeping Safe Together practitioners first focused on
psycho-education and therapeutic case management with each
individual family member. A psycho-education approach involves
helping family members recognise what constitutes family
violence; and understand the cycles of violence, gender roles and
gender inequity, and the role of parents to protect children. Each
practitioner then worked with their individual family member
around what they wanted to see change or improve within their
family unit.
The family came together with the three practitioners for several
family sessions. The focus of these family sessions was identifying
the lack of consistent, positive communication and therefore a
lack of connection between John and his sons. The Keeping Safe
Together team facilitated games with the family to promote
positive communication, and observed the interaction between
parents and children as well as the children’s responses to
John’s behaviour.
Following three family sessions the children’s practitioner
provided feedback to and shared their observations with John and
Nafisah regarding the one-on-one sessions they’d had with the
children. Observations included a lack of positive communication
and support from John, and they communicated the impact of his
behaviour and language on the boys. The children’s practitioner
explained to John that the boys had told her in one-to-one
sessions that they wanted more of a connection with their dad,
and that they had seen positive changes in their dad recently and
were excited about this.
John had a powerful response to this feedback. John and his
practitioner worked on approaches to being a more consistent
presence and trying new approaches to offering emotional
support, including playing games with the boys after school. The
games provided John with a more approachable way of being
emotionally available to the boys.
John continues to see his practitioner and is working towards
providing a safe, supportive environment for his family, and a
strong, positive connection with his sons and with Nafisah.
*Names have been changed
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OUTREACH

Outcomes
. Provided 589 periods of case management support
to women and their children. This is lower than the
target due to case management demand funding
being diverted to other program areas experiencing
high demand, including our court support program
and intake service.

The Royal Commission into Family Violence noted the
difficulties facing women experiencing family violence
in navigating the multiplicity of housing, legal and
other support systems. Our outreach case managers
provide a single point of contact to assist women to
navigate through these complex systems. Outreach
case managers work alongside women and children to
develop individual case plans and safety strategies, to
secure their immediate and long-term safety.

. Provided 36 women and their children with access
to a maximum of $2,000 in private rental brokerage
funds and 3-6 months case management support,
to obtain or remain in private rental housing.
Provided 53 women with access to HEF brokerage
to divert them away from homelessness, and
support them to establish safe and secure housing.

Objective

. Continued the provision of a ‘hub and spoke’ model
of service delivery, with outreach staff based at
various locations across the region. This included staff
outposts at Melton, Brimbank and Moonee Valley 1
day per week, and Wyndham 2 days per week.

Provide timely and coordinated family violence case
management services to women and their children in the
western metropolitan region to minimise the long-term
impact of family violence.

“

I am on my way to establishing safety and
stability for my family, and my independence.

- Client accessing outreach services

. Coordinated referrals for a total of 262 women
to all external family violence case management
partner providers (listed in strategy 4).

”

. Attended regular case management partnership
meetings with DHHS, and other case management
service providers. This included working jointly
with DHHS to review and redevelop the western
region case management referral form, create
regional guidelines for the delivery of coordinated
case management support, and update partnership
governance documents to support coordinated and
consistent service delivery.

Strategies
. Provide 655 periods of case management support
to women with or without children.
. Support women experiencing housing crisis and
periods of housing insecurity by providing 23
women with access to private rental brokerage, and
50 women with access to Housing Establishment
Fund (HEF) brokerage.
. Outpost case managers to partner agencies across
Melbourne’s western region to improve access to
services for isolated women.
. Operate as the regional intake point for family
violence case management services, and coordinate
referrals to external case management partner
providers, Salvation Army Social Housing and
Support Network (SASHS), Good Shepherd,
McAuley Community Services for Women and
cohealth.
. Work towards the provision of high quality and
coordinated family violence case management with
the Department of Health and Human Services
(DHHS) and other case management service
providers across the western region.
Top ten languages spoken by outreach clients
3%

2%

2%

Future directions
• Contribute to the development and implementation
of a new statewide family violence case
management model, in conjunction with Family
Safety Victoria, DHHS and partner agencies.
• Advocate, in conjunction with case management
partners, for additional resources to fund the
coordination of quality case management services
across the western region.

“

I feel better informed about where I can get help
if I need it. It’s made me think about safety and
put action plans in place in case of emergency.

”

- Client accessing outreach services

Cultural identity of outreach clients

2% 2%

English

3%

5%

Vietnamese

4%

Arabic

6%

Indian

5%

New Zealander

21%

5%

Vietnamese

5%

Hindi
Persian

7%

Ethiopian
6%

Sudanese

Turkish
Punjabi

Iranian
19%

11%

Spanish
Mandarin
80%

Bengali

Lebanese
Pakistani

12%

13%

Thai
El Salvador
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COURT SUPPORT

When a police referral to Women’s Health West indicates that a woman is
attending court for an intervention order, our crisis team refers her to our
court support program. This program is offered at Sunshine, Melbourne
and Werribee magistrates’ courts.
This program provides women attending court for intervention orders with
access to our skilled and trained court support workers, who can assist
them to understand their legal rights and effectively navigate court process
to ensure their ongoing safety.
Objective
Provide women with information and support to
assist their understanding of their rights and the court
processes associated with intervention orders. Support
the immediate safety needs of women and their children
through the development of safety plans that respond
to family violence risk during and following court
proceedings.
Strategies
. Provide an outposted court support worker at 3
magistrates’ courts in Melbourne’s western region.
Provide a minimum of 77 periods of support to
women seeking intervention orders.
. Improve integrated service delivery and build
partnerships with court staff and Victoria Police.
Outcomes
. Provided assistance to 1,265 women who
were seeking intervention orders across the 3
magistrates’ courts. Demand for court support far
outstrips allocated resources. Women’s Health West
has consistently surpassed the annual target (of
77) for the court support program. The provision
of court support is critical for women and children
in the western region and we divert outreach case
management resources to support demand for
court support.
. Regularly attended court users’ meetings at
Melbourne and Sunshine magistrates’ courts, and
worked closely with police and other services
across all 3 courts. Attended regular morning triage
meetings with support services such as InTouch
and with court staff, as part of an ongoing triage
process to ensure that women attending court
receive timely support.
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Future directions
• Continue to document demand for court support
services and undertake advocacy to increase court
support funding.
• Continue to monitor risk and safety of Women’s
Health West court support staff and clients
attending court.
• Enhance collaborative responses with external
agencies such as police and the statewide crisis
service to prioritise responses to women identified
as high-risk clients attending magistrates court.

Number of women assisted at each
magistrates’ court in 2017-18

700
616

600
500
400

299

300
200

191

100
0
Melbourne

Sunshine

Werribee
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INTENSIVE CASE MANAGEMENT

Women’s Health West’s intensive case managers provide family violence support to
women and children who face high levels of risk or who have complex needs and
require intensive support to become safe.
Women’s Health West also provides specialist support to women with a disability,
who experience significantly higher rates of violence than women without a disability.
Objective
Ensure that women with multiple and complex needs
receive holistic case management support services
designed to assist them to escape violence and achieve
sustainable and safe outcomes. Provide intensive support
to ensure women can access a range of services that meet
their safety needs and assist them to recover from the
impacts of family violence.
Strategies
. Provide intensive case management support to 35
women, including 13 women living with a disability,
for an average of 3 to 6 months each.
. Work collaboratively with women and other
agencies to identify strategies that reduce barriers
to them achieving ongoing safety.
Outcomes
. Provided intensive case management support to 43
women, including 17 women living with a disability.

. Collaborated with Victoria Police, Department
of Health and Human Services, child protection,
mental health, disability services, housing, and
alcohol and other drugs support services to develop
comprehensive case plans for women presenting
with complex and multiple needs.
Future directions
• Advocate for increased access to services under
the National Disability Insurance Scheme for
women with disabilities who are experiencing
family violence.
• Enhance case management responses for women
with disabilities and complex needs by reviewing
and updating Women’s Health West’s co-case
management practice guidelines, in line with
Family Safety Victoria’s statewide case
management framework.
• Advocate for increased awareness (for example,
from police and courts) of the needs of women with
disabilities who are experiencing family violence
and are accessing the justice system.

Intensive case management: a client’s story
Zara* is a culturally and linguistically diverse woman with two young children. She was referred to Women’s Health
West following significant emotional and physical family violence perpetrated toward her by her ex-husband. Her
children were exposed to family violence in the home, and Zara made the decision to leave her husband when she
saw how his violent behaviour was impacting on her children.
Because Zara was on a partner visa her ex-husband was able to exploit her fear to continue to perpetrate family
violence towards her and her children – he would often threaten to have her and her children deported. Zara
worked collaboratively with her intensive case manager to develop a plan to leave her husband safely, including
through applying for an intervention order. Zara co-developed a case plan to respond to her and her children’s
immediate and long-term needs. For example, with the support of her intensive case manager, Zara was able
to access stable and safe housing for herself and her children. In addition, her intensive case manager mobilised
brokerage funding (private rental brokerage and flexible support packages) to support short-term maintenance of
her tenancy, and to respond to the material needs of the family.
Zara and her children continue to work with their intensive case manager to recover from the trauma
associated with their experience of family violence. Zara has prioritised creating a safe and stable life for herself
and her children.
Zara said:
‘The way you supported me made me realise how important [it is] to have good friends in life when more difficult
times come. When such a time comes people forget about themselves. When I almost forgot about myself, you are
the ones that reminded me to how to look after myself. During this challenging time, you found me all the solutions
- like a safety plan, a house, [support with attending] family court. You have supported me all the way through.
My children are so much happier. Thank you so much for all your help and support’.
*Client’s name has been changed

SINCE 1988

49

PREVENTION • EARLY INTERVENTION RESPONSE

ABORIGINAL CASE
MANAGEMENT
Victorian statistics continue to highlight that Aboriginal people are overrepresented in family violence incidents. Aboriginal and Torres Strait
Islander women experience higher rates and more severe forms of family
violence. They are 35 times more likely than other women in Australia to be
hospitalised as a result of family violence.
The Royal Commission into Family Violence highlighted the importance
of Aboriginal communities, families and individuals having the choice
to seek family violence support from Aboriginal community-controlled
organisations and/or mainstream services.
This point was reiterated in the recently-released Building from Strength:
10 Year Industry Plan for Family Violence Prevention and Response. This
report outlines the urgent need to build the Aboriginal family violence
workforce in Aboriginal and mainstream services.
Objective
Direct one-off funding of $150,000 to develop and deliver
culturally sensitive family violence case management
support services to Aboriginal and Torres Strait
Islander women and their children across the western
metropolitan region.
Strategies
. Provide 20 periods of crisis and case management
support to Aboriginal and Torres Strait Islander
women and their children.
. Develop and sustain partnerships with Aboriginal
community-controlled organisations to increase
access for Aboriginal and Torres Strait Islander
women and their children to family violence case
management support.
. Advocate for ongoing funding to enable us to
continue to provide support to Aboriginal and
Torres Strait Islander women and children in our
region.

50

WOMEN’S HEALTH WEST ANNUAL REPORT 2017-18

Outcomes
. Provided 25 periods of crisis and case management
support to Aboriginal women and their children
in the financial year 2017-18. The program was
initially funded for 18 months, and during this
period, support was provided to a total of 62
Aboriginal and Torres Strait Islander women and
their children experiencing family violence in the
western region.
. Provided a regular outposted service to the
Gathering Place in Wyndham to support the
provision of accessible family violence support for
Aboriginal women in a culturally safe space.
. Women’s Health West has committed to continue
delivering Aboriginal family violence support,
outside of decisions for targeted funding for this
program.
Future directions
Evidence indicates the clear need for Women’s Health
West to continue to provide vital support to Aboriginal
and Torres Strait Islander women and their children.
We will explore how to redirect core funding to ensure
this critical program continues, employing an Aboriginal
or Torres Strait Islander woman into an ongoing case
manager position.
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A PLACE TO CALL HOME
A Place to Call Home (APTCH) is a family violence housing program funded by the federal
government. Women experiencing family violence are at a high risk of homelessness and housing
instability. 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. APTCH
is designed to reduce family violence-related homelessness and remove the instability associated
with temporary accommodation by providing long-term housing properties, long-term case
management support, and brokerage options to support re-establishment.
Objective
Provide stable housing to eliminate the need for families
to relocate from transitional housing, by turning allocated
APTCH properties into permanent public housing, and
linking families into local community support via access to
financial resources and case management.
Strategies
. Provide housing, brokerage funds and case
management support to 7 women and their
children for at least 12 months each.
. Collaborate with women, Women’s Health West’s
client and residency management team and other
agencies to assess and develop case plans that
outline the women’s goals and identify
children’s needs.
. Coordinate and administer client support packages
and brokerage funds to women and their children.
. Liaise with transitional housing management
services regarding referral, property transfers
and maintenance.

Outcomes
. Provided housing, brokerage funds and case
management support to 6 women and their
children for a minimum of 12 months, and
supported them to meet their identified goals.
. Worked closely with appropriate services to support
6 families to enhance their community connection
through social activities, linking them to agencies
and services in their local communities.
. Coordinated and administered a total of $105,229
in brokerage funds to 191 women and their 415
children. The majority of this brokerage supported
identified clients with lock changes, as demand for
brokerage of this kind exceeded what is available
through other support programs such as Safe
at Home.
. Worked closely with Salvation Army Social Housing
and Support Network and Unison to coordinate
referrals and maintenance, and successfully
transition 3 APTCH properties into public housing.
Future directions
This program is reliant on the availability of allocated
APTCH transitional properties to replace those that have
been made permanent. We will continue to advocate for
a quicker turnover in replacement properties to provide
ongoing APTCH housing options for women and children.

A place to call home: case study
Betty* is a single older woman, who has difficulty with mobility. She was living with her grandson. Betty was
referred to Women’s Health West by police via an L17 referral form, following a number of family violence incidents
in 2014 and again in 2015. The perpetrator of violence in this case was her grandson.
In 2015, Betty engaged with Women’s Health West’s outreach case management service and was allocated a
disability intensive case manager. Due to an escalation of violence, Betty had to leave her home, and entered Joan’s
Place, our refuge.
Betty was referred to the APTCH program, as it is ideal for women in Betty’s position who need extra support to
develop links with a new local community. Betty was allocated an APTCH worker and a case plan was developed in
collaboration with Betty and a housing provider.
Betty was supported for 14 months. This included 12 months during which the property she was allocated was
under transitional housing management and a further 2 months when it was transitioned again into public housing.
Betty has since been linked to another disability service in new local area. Betty is waiting for her APTCH property
to be transferred to being an Office of Housing property, after which it will be managed by the Office of Housing.
The goals outlined in Betty’s case plan have been met, and she is now living free from violence.
*Name changed to protect the identity of the individual.
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CALD (CULTURALLY AND
LINGUISTICALLY DIVERSE)
HOUSING PROGRAM
Women and their children from culturally and linguistically diverse (CALD)
backgrounds can face multiple barriers when attempting to access family violence
services. The CALD housing program supports women to overcome these barriers
by providing additional assistance to access appropriate housing and support
services, including access to interpreters, translated material, immigration support
and culturally appropriate services.
Objective

Outcomes

Support women and their children experiencing family
violence by reducing the language and cultural barriers
that can prevent them from securing safe and appropriate
accommodation support.

. Supported 47 women and their children from
different cultural groups to access housing options.
A range of housing alternatives were sourced,
including crisis accommodation and refuge, public
housing, transitional housing, private rental
properties, shared accommodation, and remaining
in the family home.

Strategies
. Support 47 CALD women to transition into safe and
secure crisis or medium-term housing.

. Distributed $4,157 in brokerage funds to
18 families.

. Coordinate brokerage funds to provide women
with access to financial support so they can live
independently in long-term housing properties.
. Provide secondary consultations to Women’s
Health West staff who work with CALD women
and children experiencing family violence crises and
associated housing insecurity.

. Provided 150 secondary consultations to Women’s
Health West staff.
Future directions
• Continue to maintain effective relationships with
local housing services and Office of Housing to best
support housing outcomes for clients from CALD
backgrounds.
• Develop further networks with CALD community
groups to deliver secondary consultation and
community information sessions to support the
needs of CALD women and their children who
experience family violence.

Culturally and linguistically
diverse housing: case study
An* was referred to Women’s Health West by police following physical, emotional, verbal and psychological
violence. An’s children were present during one of the incidents of physical abuse.
An was allocated to the CALD case manager, who developed a safety plan in collaboration with An. The CALD case
manager explained to An the process of obtaining an intervention order, and An expressed that she wanted to
relocate with her children, and move to a new area away from the perpetrator of violence.
An’s case manager worked collaboratively with an external support agency who was supporting one of An’s
children, and with Women’s Health West’s court support program in order to obtain the intervention order.
An’s case manager supported her to apply for private rental properties. When An secured a property, her case
manager helped her to apply for a bond loan, and provided brokerage to help An establish her new home.
*Name changed to protect the identity of the individual.
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SAFE AT HOME
The Safe at Home program supports women and their children to remain in
their home after a family violence incident. Safe at Home supports women
to develop a safety plan, obtain an intervention order that excludes the
respondent from the home, and access funds for improvements to home
security. Historically, women and children experiencing family violence have
been forced to leave their home. This program works to redress this by
supporting women and their children to remain safely in their homes, thereby
minimising disruption to their home and community life.
Objective

Outcomes

Improve the safety of women and children and prevent
homelessness by providing practical and timely financial
assistance that allow women and children to remain in
their home and meet their immediate and longer-term
safety and wellbeing needs.

. Supported 47 women and 79 children to remain in
their home. Provided court support to 37 women to
obtain intervention orders that included a clause to
exclude the perpetrator from the home.
. Spent a total of $10,418 in brokerage funds,
improving the safety of families through 46 security
installations, upgrades and/or repairs.

Strategies
. Assist a minimum of 30 women and their children
to remain safely in the family home, including
through support to apply for an intervention order
containing a clause that excludes the respondent
from the home.

. Supported 1 family to find interim crisis
accommodation while they waited for their
intervention order to be finalised.
Future directions

. Access brokerage funds to implement home safety
strategies including lock changes, door and window
repairs and safety lighting.

Continue to promote the Safe at Home program to
the wider community, in order to influence traditional
perceptions that women and children should leave their
home after experiencing family violence.

. Provide support and referral to crisis
accommodation for women and their children
while waiting for the intervention order and safety
measures to be finalised.

DESCRIPTION OF SECURITY ITEMS PROVIDED

NO OF ITEMS

Repair doors and windows

5

Re-key/replace locks on doors and windows

41

Re-program garage/roller door

7

CCTV

1

Total

54

Note: One woman might require a number of security items. Therefore, the total
number of items is not equal to the total number of women supported.

SINCE 1988

53

PREVENTION • EARLY INTERVENTION RESPONSE

FLEXIBLE SUPPORT PACKAGES
The family violence flexible support package (FSP) program provides funding to
case managers from a number of services, enabling them to deliver a personalised
and holistic financial response to women, children and others who have recently
experienced family violence.
The program provides victim/survivors with financial resources that enable them
to move out of crisis, stabilise, and improve their safety, wellbeing, recovery and
independence. Flexible support packages support women experiencing family
violence by covering costs associated with relocation, security, employment and
education-related expenses, and more.
Women’s Health West administers the FSP program in partnership with and on
behalf of local women and children’s family violence services. These are cohealth,
McAuley Community Services for Women, Elizabeth Morgan House, MacKillop
Family Services and InTouch.
Objective
Provide access to funds that assist women, children and
others who have recently experienced family violence to
meet their case plan goals, transition out of crisis
and improve their safety, health, wellbeing, recovery
and independence.

• Build on partnerships with organisations, vendors
and others to help facilitate a smoother and more
effective funding process.

Strategies

• Implement a new Personal Safety Initiative
program. This will be delivered at Women’s
Health West by providing access to FSP funding to
implement technology-based security and
safety measures.

. Develop and implement a clear application process
for case managers to access funding to support
eligible clients.
. Provide up to 674 packages to applicants in
Brimbank/Melton and Western Melbourne, with an
average allocation of $3500 per package.
. Provide ongoing information and support to case
managers from local agencies across multiple
sectors, to enable them to submit successful
applications on behalf of their clients.
Outcomes

• Continue to support external agencies through
community information sessions.

Total applications for flexible
support packages
450
350

. Delivered a total of 689 flexible support packages.
This consisted of 393 in the Western Melbourne
area and 296 in the Brimbank/Melton area. In total,
we spent $2,355,993 in funding (just over $3,400
per package) indicating that a large volume of
funding applications were able to be assessed
and supported.
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393

400

. Women’s Health West continued to deliver and
provide administration of FSP funding on behalf
of the women and children’s partnership. We
streamlined approval processes for FSPs, including
via disbursement of vouchers for a number of
stores. This has led to a speedier application process
and easier access for clients.

. Information on the FSP program was provided to
365 attendees at Women’s Health West’s
integrated family violence services community
information sessions.
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CHILDREN’S COUNSELLING
Women’s Health West’s children’s
counselling program provides child
and youth-focused trauma-informed
counselling and therapeutic group
work. The program assists children,
young people and their mother or carer
to make sense of, and recover from,
experiences of family violence.
Objective
Provide counselling services for children using individual,
systemic and group therapies that incorporate creative
approaches such as art, drama and play.

“

I feel as though I know how to calm
myself down since coming to SPLASh.

- SPLASh participant aged 8-12

Outcomes

”

Strategies
. Provide counselling to support 290 children
and young people who have experienced
family violence.
. Run ‘Safe Place for Laughter, Arts and Sharing’
(SPLASh) twice a year. SPLASh is a creative arts
therapy group for children aged 8-12 who have
experienced family violence.
. Partner with Wyndham City Council to provide
youth counselling support to young people aged
12-17 in Wyndham who have experienced
family violence.
. Provide outposted counselling services in Wyndham
and Melton to improve accessibility to counselling
support for children and families living in outer
growth corridors.
. Coordinate and administer a family violence
therapeutic group work funding program, to assist
women and children in their recovery from
family violence.

love that the kids are accepted
“ Iexactly
how they are and can come

here to have fun with other kids who
have experienced the same thing.

”

- Mother of SPLASh participant aged 8-12

noticed a change at home with
“ Imyhavechild’s
behaviour in relation to
their siblings. I have also noticed my
child appearing calmer.

- Mother of SPLASh participant aged 8-12

”

. Provided counselling to 290 children and
young people from across the western region.
Mothers/carers surveyed reported an increase
in their children’s emotional regulation, family
communication and self-esteem post-counselling.
Counsellors continued to work closely with
mothers/carers to enhance their understanding of
the impacts of trauma and draw on their capacity to
support their children.
. Delivered 2 SPLASh groups to 12 children and their
mothers/carers, in partnership with the North
Western Mental Health Service and a private
art therapist.
. Employed a youth counsellor and group facilitator
and re-established a regular weekly outpost at
Wyndham City Council’s Youth Resource Centre.
The youth counsellor and group facilitator
supported 26 young people and their mothers/
carers.
. Provided counselling services to 94 children and
young people in Wyndham and 66 in Melton.
Demand for outposted counselling services
continues to grow in the outer growth corridors of
the western region.
. Administered a successful group work brokerage
program that funded 19 therapeutic and/or cultural
groups, to assist with the recovery of women and
children experiencing family violence across the
western region.
Future directions
• Enhance collaborative responses for children
and young people by exploring opportunities to
outpost staff at the new Multi-Disciplinary Centre in
Wyndham, with WestCASA, DHHS child protection
services and Victoria Police.
• Enhance responses for young people who
have experienced family violence by accessing
professional development for our youth counsellor
and group facilitator that is specific to children and
young people, such as Tuning into Teens.
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WESTERN INTEGRATED FAMILY
VIOLENCE COMMITTEE
Women’s Health West auspices the coordination and support roles for the
Western Integrated Family Violence Committee (WIFVC). The purpose of the
committee, which began in 2006, is to encourage the strategic integration of
family violence responses across various services and sectors in the western
metropolitan region.
Objective
Support the WIFVC to achieve the priorities as set out in
its action plan, ensuring that people experiencing family
violence across the western region receive responsive and
integrated support services that are better able to meet
their needs.
Strategies
. Assist with the implementation of reforms arising
from the Royal Commission into Family Violence
(RCFV) by providing information and supporting
shared understandings of the new initiatives
amongst member organisations.
. Engage a consultant and establish a taskforce
to support the review of the WIFVC governance
structure, auspice, and the coordination role, to
ensure that the committee is continuing to operate
effectively within the current post RCFV reform
environment.
. Partner with Domestic Violence Victoria (DV Vic)
and Preventing Violence Together (PVT) to identify
media and communication strategies for the
prevention of violence against women across the
western region.
. Deliver ‘Identifying Family Violence’ training to 314
participants in Melbourne’s west.
Outcomes
. WIFVC members were represented on a number of
state government committees and working groups
pertinent to the rollout of recommendations of
the RCFV. The regional integration coordinator
participated in meetings and forums, including
the implementation of respectful relationships
in schools curriculum, and promoted the family
violence workforce census to inform the family
violence industry plan.
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. Review of the WIFVC governance structure,
auspice and the coordination role was completed
with recommendations for change endorsed. This
included the appointment of an independent chair,
the creation of a new governance group and the
creation of a new principal strategic advisor role to
strengthen the functioning of the WIFVC.
. The WIFVC, in partnership with DV Vic and PVT,
conducted a number of consultations with WIFVC
members to identify communication and media
messages to be used across the western region for
the prevention of violence against women. A report
has been finalised which is intended to be used to
inform future prevention communication strategies
in the region.
. WIFVC delivered 34 ‘Identifying Family Violence’
training sessions to 587 participants across the local
areas of Brimbank/Melton and Western Melbourne.
Participants who attended the training came from
a variety of services and sectors across the western
region including allied health practitioners, local
councils, child and family services and
youth services.
Future directions
. Fully implement the new governance structure for
the WIFVC as an outcome of the strategic review.
. Develop a new action plan for the WIFVC in
consultation with members outlining key priorities
and actions to be undertaken to continue
strengthening regional family violence integration.
. Review and implement recommendations arising
from the state-wide Family Violence Regional
Integration – Strengthening the Case for the Future
of Regional Integration project.
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GOVERNANCE
Women’s Health West is incorporated under the
Associations Incorporation Act and a board of directors
(the board) manage our affairs. Up to nine directors
are drawn from and elected by our individual and
organisational members – the community and sector in
which we work.
The role of the board is to govern the organisation by
setting the strategic direction, and ensuring operations
are legal and finances sound; the board delegates
operational management to the chief executive officer.
Board directors have a broad and diverse skillset to enable
effective governance.
Financial accountability is maintained through a
board treasurer and finance and risk committee, with
independent audited financial statements prepared each
year in line with funding and regulatory requirements.

Directors are elected for a two-year terms, and may serve
for up to three consecutive terms. They are expected to:
• Have a commitment to Women’s Health West’s
vision, values and direction and be familiar with the
organisation’s affairs and those of the sector
more broadly
• Make every effort to attend all of the monthly
board meetings (quorum is five)
• Be willing to serve on one or more board standing
committees or task groups
The board appoints a chair, deputy chair(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.

BOARD OF DIRECTORS

Maria DiGregorio,
Chair (2014)

Dr Mimmie Ngum Chi Watts,
Deputy Chair (2015)

Jennifer Irvin,
Treasurer (2017)

Catherine Harding,
Board Director (2014)

Director Consumer Finance –
Telstra Corporation
B. Ec (Accounting), Postgrad.
Dip. (Computing)

Lecturer Community Health,
College of Health and
Biomedicine – Victoria University
RN, Grad. Cert. Tertiary
Education, Masters of Public
Health, PhD in Public Health

Director, KPMG
Bachelor of Commerce
(in Accounting), CPA

Associate Director,
KPMG Australia
BA LL.B (Hons), Master of Public
and International Law

Maree Mattner,
Board Director (2017)

Samantha Merrigan,
Board Director (2012)

Elaine Montegriffo,
Board Director (2016)

Nicola Rabôt,
Board Director (2014)

Managing Director Operations
– Accenture
Bachelor of Business Studies
(HRM & Economics), Master of
Business Administration (HRM &
Project Management)

Head of Audit and Risk
– Cleanaway
LL.B, Postgrad. Dip. Business
Admin, Postgrad. Dip.
Management Psychology

Director, People and
Organisational Effectiveness –
Australian Red Cross
Masters Social Science,
International Development, BA
(Honours) Philosophy

Manager - Project Coordination,
National Transport Commission
M.Soc.Sci (by research), B.Soc.
Sci (Socio-Environmental
Assessment and Policy)
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BOARD TASK GROUPS AND SUB-COMMITTEES
Finance and Risk Committee

Strategic Planning Task Group

At Women’s Health West the function of the finance and
risk committee is to:

The strategic planning task group was formed during
the year to oversee a midway review of Women’s Health
West’s 5 year strategic plan.

• Oversee the ongoing financial stability of the
organisation
• Advise the board on financial and risk matters
• Oversee the risk management approach for
the organisation
During the year we have:
• Continued to align financial management practices
to effectively manage cash flow, optimising our
opportunities for investment
• Considered how to invest in improved systems and
processes to support a growing organisation
• Continued to manage our risk and compliance
framework and database
• Provided oversight in the re-evaluation of Women’s
Health West’s certification to HSS and ISO 9001
standards. Recognising the efforts of the executive
team to achieve this.
Performance and succession subcommittee
The performance and succession subcommittee (PSSC)
performs a number of important activities delegated to it
by the board.
This year the PSSC has focussed on the skills of the board
members and alignment of the recently created
executive roles.
The subcommittee also organised Women’s Health West’s
annual board planning day, where the board and executive
team focused on actions required to meet our strategic
goals and long-term organisational objectives.
Importantly, the subcommittee has brought on an
Aboriginal woman to develop as a board member.
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The purpose of the review was to ensure that Women’s
Health West’s strategic goals, as well as the outcomes
by which we measure how we are achieving those goals,
remain relevant and that we are on track to deliver
against those goals. The review included engagement
with all staff through a facilitated workshop, an analysis
of achievements against our goals conducted by our
leadership team, and a further workshop with our
senior leaders to determine our strengths, weaknesses,
opportunities and threats.
The findings of this review confirmed that our vision,
mission and goals remain relevant and appropriate.
The review also determined that, apart from one minor
wording change, the measures identified also remain
appropriate and that achieving outcomes against
those measures will continue to ensure that we work
towards our vision of equity and justice for women in
Melbourne’s west. The board considered and accepted
the recommendation of the task group to maintain the
goals and measures set out in our strategic plan at its
annual planning day in September 2018.
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MEETING ATTENDANCE
Board meeting
(including AGM)

Finance and Risk
Committee

Performance
and Succession
subcommittee

Strategic planning
task group

Board Planning
Day
25 May 2017

Eligible to
attend

Attended

Eligible to
attend

Attended

Eligible to
attend

Attended

Eligible to
attend

Attended

Eligible to
attend

Attended

11

10

7

6

4

4

2

1

1

1

11*

10

7**

6

3*

2

2

2

1

1

11

10

4

3

1

1

7

6

1

1

Nicola Rabôt

11

8

1

1

Catherine Harding

11

10

2

2

1

1

Elaine Montegriffo

11

6

4

1

1

1

Samantha Merrigan

11**

11

2**

2

1

1

5

5

2

1

7

5

1

1

Robyn Gregory
Company Secretary

Maria DiGregorio
Chair

Mimmie Ngum Chi Watts
Deputy Chair

Jennifer Irvin
Treasurer

Lara Rafferty
(resigned AGM 2017)

Maree Mattner
Tanaya Lyons
Board development program June 2018

3*

3
2

7

6

1

2*

2

2

1

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 (*).
Samantha Merrigan was chair of the board in 2017; Maria Di Gregorio was appointed chair in 2018 (**)
Samantha Merrigan was chair of the PSSC in 2017; Maria Di Gregorio was appointed chair in 2018 (**)
Maria Di Gregorio was treasurer of the FRC in 2017; Jennifer Irvin was appointed treasurer in 2018 (**)
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STATEMENT BY THE
MEMBERS OF THE BOARD

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 2018 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 the Australian Accounting
Standards Reduced Disclosure Requirements, the Associations Incorporation Act (Vic) 2012 and
the Australian Charities and Not-for-profit Commission Act 2012.
This statement is made in accordance with a resolution of the members of the Board by:

Maria DiGregorio
Chairperson
Date: 3 October 2018
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Jennifer Irvin
Treasurer
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SUMMARY OF FINANCIAL STATEMENTS
Statement of comprehensive income for the year ended 30 June 2018’
2018 $

2017 $

11,933,846
61,236
79,824

8,606,977
46,677
68,860

125,451

114,720

12,200,357

8,837,953

Employee expenses

6,039,791

4,899,506

Management & administrative expenses
Motor vehicles expenses
Depreciation and amortisation
Occupancy expenses
ICT expenses
Client Support Services
Training & Development
Communication
Total expenses
Surplus for the year before income tax
Income tax
Surplus/(Deficit) for the year
Other Comprehensive Income
Total Comprehensive Income

460,840
92,494
290,661
385,748
134,460
3,414,885
171,341
52,223
11,042,443
1,157,914
1,157,914
1,157,914

290,709
61,455
216,792
323,103
118,611
2,076,244
211,525
42,445
8,240,390
596,844
596,844
596,844

2018 $

2017 $

Revenue
Operating activities
Operating grants
Donations
Other
Non-operating activities
Interest received
Total Revenue

Expenses

Balance sheet as at 30 June 2018
Current assets
Cash assets

6,203,946

5,422,112

Receivables

86,149

23,687

Prepayments

122,377

74,306

Total current assets

6,412,472

5,520,105

Non-current assets
Building improvement in progress

25,277

-

Property, plant and equipment

389,609

490,536

Total non-current assets

414,886

490,536

TOTAL ASSETS

6,827,358

6,010,641

Payables

890,849

624,973

Deferred Lease Liability

20,864

-

Grants in advance

87,168

822,830

Auspice funds

295,470

279,091

Provisions

659,937

585,714

Total current liabilities

1,954,288

2,312,608

Provisions

53,727

36,604

Total non-current liabilities

53,727

36,604

TOTAL LIABILITIES

2,008,015

2,349,212

Net assets

4,819,343

3,661,429

Current liabilities

Non-current liabilities

Equity
Reserves

3,723,531

2,609,927

Accumulated surplus

1,095,812

1,051,502

TOTAL EQUITY

4,819,343

3,661,429

SINCE 1988

61

PREVENTION • EARLY INTERVENTION • RESPONSE

KEY PARTNERSHIPS
National

Type of
partnership

Australian Health Promotion Association
Australian Women’s Health Network
Statewide
Council to Homeless Persons
Domestic Violence Victoria
Department of Health and Human Services L17
Portal Working Group
Department of Premier and Cabinet – Support and
Safety Hubs Expert Design Workshops
The Orange Door Statewide Reference Group
– FSV
Department of Premier and Cabinet – Industry
Taskforce Cross Sectoral Practice and Workforce
Development System Architecture Subgroup
EVA Media Action Group (run by Domestic
Violence Victoria)
Family Violence Housing Assistance
Implementation Taskforce - Support Services
Working Group (DHHS)
Municipal Association of Victoria PVAW Network
Meeting
Statewide FARREP best practice forum – DHHS
Victorian Council of Social Service
Women’s Health Association of Victoria – Board
Gender Equity Victoria (Gen Vic) Communications
Sub-committee
Gen Vic – Sexual and Reproductive Health
Community of Practice
Gen Vic – Prevention of Violence Against Women
Community of Practice
Gen Vic – Health Promotion Managers Meeting
Regional
Action for Equity Senior Management Committee
Action for Equity Working Groups
Brimbank Melton Homelessness and Housing
Reform Working Group
Brimbank Social Justice Coalition Strategic
Implementation Group
Court Users Network
HealthWest Partnership

Member
Member

Inner North West Primary Care Partnership
(INW PCP)
Identifying and Responding to Family Violence
Project Steering Committee (INW PCP)
INCEPT Project Working Group (INW PCP)
Koolin Balit Wellbeing Partnership
Koolin Balit Footsteps to Success
Local Aboriginal Network meeting (LAN)
Wyndham and Hobsons Bay
Local Area Services Network (LASN)
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Member
Member
Member
Member
Member
Member

Member
Member

Member
Member
Member
Member
Member
Member
Member
Co-convener
Convenor
Convenor
Member
Member
Member
Board member /
Prevention Task
Group member
Governance
group / IHP
Alliance member
Member
Member
Member
Member
Member
Member
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Keeping Safe Together Project Advisory Committee
City of Melton Preventing Family Violence Advisory
Committee
Moonee Valley City Council Public Health and
Wellbeing Advisory Committee
Moonee Valley City Council Community Safety
Stakeholder Group
North West FARREP Governance Group
North West FARREP Network
North West Region Community and Women’s
Health CEOs and Managers
North Western Melbourne Primary Health Network
Preventing Violence Together Community
Champions for Primary Prevention Action in the
West Working Group
Preventing Violence Together Gender Equity and
Sport Practice Group
Preventing Violence Together Gender Equity for
Community Health Working Group
Preventing Violence Together Implementation
Committee
Preventing Violence Together Executive
Governance Group
Risk Assessment Management Panel – West
Melbourne
Risk Assessment Management Panel – Brimbank/
Melton
Victoria Police Enhancing Police Responses to
Family Violence Steering Group
Wyndham Aboriginal Service Providers Network
(WASP)
Wyndham Humanitarian Network Health and
Wellbeing working Group
Western Health Joan Kirner Women’s and
Children’s Hospital project Advisory Group
Western Homelessness Network Reference Group
Western Integrated Family Violence Committee
Western Integrated Family Violence Committee –
Review Task Group
Western Integrated Family Violence Partnership –
Governance group
Western Integrated Family Violence Partnership –
Operations group
Western Integrated Family Violence Partnership –
Group Work Subcommittee
Western Region Legal Assistance Forum
Western Local Services Network Reference Group
Western Think Child Working Group
Wyndham City Council Safer Communities
Portfolio Meeting
Wyndham City Council Family Violence Committee
Wyndham H3 Alliance
Wyndham Multi-disciplinary Centre Local
Governance Group

Co-chair
Member
Member
Member
Member
Member
Member
Member
Convenor

Member
Convener
Convener
Convener
Co-chair
Co-chair
Member
Member
Member
Member
Member
Member
Member
Chair
(Shared role)
Member
Chair
Member
Member
Member
Member
Member
Member
Member
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Women’s Health West acknowledges the support
of the Victorian Government

JOIN US!
Women’s Health West membership is
open to all women over the age of 18
who live, work or study in the western
metropolitan region of Melbourne. We
also offer organisational membership
and associate membership.
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It’s free to join, and by doing so you’ll
be helping to strengthen the voice of
Women’s Health West, as we work
to bring about equity and justice for
women in the west.
Members receive newsletters,
e-newsletters, and invitations to our
free events.
Join online at
www.whwest.org.uk/join

WHW’s CEO, Dr Robyn Gregory, with
Jill Hennessy, Minister for Health, at the
launch of Action for Equity 2018-2022.

Donate to Women’s Health West
We rely on the generosity of donors to help fund and implement our
many health promotion and family violence programs.
The donations we receive directly support the women and children in
our community who need it most.
Donations over $2 are tax deductable.
To donate online, visit www.whwest.org.au/about-us/donations
You can select how much you’d like to donate – even small donations
contribute to us being able to make a big difference to the lives of
women and their children in the west.
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prevention intervention response
www.whwest.org.au
Phone: 03 9689 9588
Email: info@whwest.org.au
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