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Women’s Health West provides specialist family 
violence services to women and their children. We 
also run prevention programs that promote equity and 
justice for women and girls in Melbourne’s west.

Women’s Health West 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.
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HOW WE WORK
Our work sits within three core areas: primary prevention, 
intervention and response. We develop and implement 
strategies to prevent, intervene and respond to the 
homelessness, ill-health, dislocation and trauma facing 
women and their children who are experiencing  
family violence.

Prevention
Our prevention work is focused on promoting gender 
equity and improving health and wellbeing among our 
communities. We focus on three priority areas: prevention 
of violence against women, mental health and wellbeing, 
and sexual and reproductive health.

Early Intervention
Our family violence intervention teams provide crisis 
support to women and children who are experiencing 
family violence. This includes 24-hour support in response 
to police referrals, and conducting face-to-face and 
over-the-phone risk assessments to ensure women and 
children have access to the support and services they 
require to ensure their safety.

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 strengthen parent-child relationships 
and support children to heal and recover from their 
experiences of family violence. 

Women’s Health West is a leader in developing region-
wide strategies and partnerships to further this work. We 
see partnerships within and beyond the sectors in which 
we work as essential to bringing about effective and 
sustainable outcomes for women and children.

Our community
Women’s Health West’s members represent the exciting 
and vibrant diversity of Melbourne’s west. We have 
886 members who live, work or study in the western 
metropolitan region. Women’s Health West is centrally 
managed from Footscray, with outposts in several local 
government municipalities in our catchment.

Our members are strong supporters and advocates 
who share our goals for creating the social and cultural 
changes required for women and children to live safe 
and healthy lives. We have an online community of 5,200 
followers on social media who regularly interact with us 
via Facebook, Twitter and Instagram. We also send regular 
e-newsletters to 1,234 recipients, and a print newsletter 
to 843 recipients three times a 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 
grants 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 are therefore entitled to 
receive tax deductible donations, which you can make at 
http://whwest.org.au/about-us/donations.

My case worker was very 
understanding through 
the process I had been 
through, as a victim of 
family violence. She 
helped me above and 
beyond what I expected, 
and she did all she could 
to make sure my son and 
I felt safe in our home and 
that we weren’t under 
financial stress as well

- Women’s Health West client

“

”
886 MEMBERS
WOMEN’S HEALTH WEST HAS
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OUR VISION
Equity and justice for women in the west.

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

• Women should have control over their decisions  
and their lives 

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

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

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

• Children also have separate rights and individual needs 

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

• Collaboration is critical to improving outcomes for women 

• Our community’s needs are changing and evolving 

• Gender equity is everyone’s business

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

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



6

WHO WE ARE

WOMEN’S HEALTH WEST ANNUAL REPORT 2018-19

2018-19  
AT A GLANCE

$2.5 million 
Amount of flexible support 
package funds distributed 

to people experiencing 
family violence

190
Women and children 

experiencing family violence 
who were supported to access 
safe, secure accommodation

356
Women were supported 

through face to face 
appointments and drop-ins 

by our Family Violence 
First Response team

Instances of case 
management support 

provided by our outreach 
team to those experiencing 

family violence

459

11,259
Family violence referrals 
received from police – 
the most we have ever 

received13,621
Instances of telephone 

support provided to women 
experiencing family violence 
by our Family Violence First 

Response team
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1,100
Women were assisted by our 

court support program

Rainbow 
Tick

Accreditation process 
formally underway

1,353
Community members who 

took part in our health 
promotion programs and 

training

350
Attendees at 15 workshops delivered 
by our Preventing Violence Together 

team. The sessions increased attendees’ 
knowledge of the root causes of violence, 

how to prevent violence, and how to 
advance gender equity

100%
Of attendees at our International 

Women’s Day event said it 
increased their knowledge of what 

they could do to work towards 
equity and justice for  

Aboriginal and Torres Strait 
 Islander women
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Maria DiGregorio 
Chair

Dr Robyn Gregory 
CEO

CHAIR / CEO  
REPORT 2018-2019

We are pleased to present the Women’s Health West Annual 
Report 2018-2019 to our members, funding bodies, community, 
partners and staff. This informative report provides an account 
of our operational and financial performance in relation to our 
strategic goals for the financial year 1 July 2018 to 30 June 2019.

This year demand on our family violence services reached 
a record level, we received 11,259 family violence referrals 
from Victoria Police. Our family violence budget grew by $2.2 
million between 2017-18 and 2018-19, which was most welcome. 
Funding for the prevention of violence remained static.

This year, we have focused on demonstrating the impact our 
work has had on our community in the west across each of our 
work areas.
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Increasing the accessibility of 
our family violence services, and 
significantly reducing wait times 
Our greatest achievement in our integrated family 
violence services this year was the rollout of our Family 
Violence First Response team. The development of this 
program commenced with additional funds from DHHS 
to provide an enhanced response to women and their 
children who experience a family violence crisis outside 
business hours. Rather than simply add a new program, 
we stepped back to consider what would provide the 
greatest quality and continuity of service delivery to 
victim/survivors of family violence at any time and 
worked backwards from there.

This involved the consolidation of our intake, crisis 
response and after-hours teams into one first response 
team working across three shifts – day, evening 
and night – from our Footscray office, as well as the 
Multidisciplinary Centre in Wyndham. The impact of this 
change has been significant, as it has led to much shorter 
waiting times for women experiencing family violence.

Reaching more people than 
ever before with our health 
promotion and prevention work
Our health promotion and primary prevention programs 
reached more of our community than ever before, with 
1,353 people accessing our programs and training. This 
year, we focused on demonstrating the impact these 
programs had on the people accessing them. We launched 
a theory of change for this work, and a collective impact 
tool. Both have enabled us to gather meaningful data on 
how our programs are contributing to achieving our vision 
of equity and justice for women in the west.

Strengthening our organisation 
and supporting our valued staff 
Internally, Women’s Health West placed a great deal of 
emphasis on strengthening our organisation this year in 
an otherwise volatile and rapidly changing sector. This 
slowed staff turnover to some extent and has led to a 
settled and supportive staff group. Implementation of an 
organisational capacity assessment tool (OCAT) identified 
strengths and challenges to our culture and systems to 
direct future resources, while the ongoing rollout of the 
Sanctuary Model continues to build a trauma-informed 
organisation. A highlight of the year was a forum led 
by Canadian consultant and activist, Vikki Reynolds, 
who explored what it means to work in solidarity with 
women who experience family violence and intersecting 
oppressions, critiquing the notion of vicarious trauma in 
favour of an ethical, collective care approach.

Funding challenges
Our greatest challenge this year was, and remains, the 
nature of funding to Women’s Health West.

The majority of Women’s Health West’s funding is 
received in the form of grants that specify what we 
do, with how many people, for how much money (unit 
price funding). The challenge we face is that specialist 
family violence services such as ours receive a lower 
amount of money to do the same or similar work as other 
organisations such as child and family services, sexual 
assault services or even the Orange Doors. This means we 
cannot compete when it comes to staff wages. 

Specialist family violence services require an urgent 
increase in unit price funding to support a competitive 
wages structure. This aids staff recruitment and  
retention – a key factor in providing quality and 
continuity of services to women and children who 
experience family violence.

Ironically, our work to redress gender inequity is also 
impacted by the increased number of organisations 
committed to gender equity that can pay higher wages 
than is possible in the women’s health sector. Women’s 
Health West’s funds for health promotion have not 
changed since 1988, bar indexation and a 5 per cent 
decrease in 2012. This is despite extraordinary growth in 
the size and complexity of the population in the western 
metropolitan region.

Finally, the short-term nature of pockets of funding post 
the Royal Commission into Family Violence, including in 
our First Response program, limits our ability to plan for 
the long term. This, and the ability to allocate sufficient 
funds to support our staff in meeting service demand, also 
impacts on the recruitment and retention of staff. The 
significant increase in compliance requirements by the 
state government, without matching resources, further 
reduces funds available to meet either direct service 
demands, or the business systems required to support 
staff work.

As this report shows, despite funding challenges, we have 
managed to achieve a series of excellent outcomes in the 
2018-19 financial year.
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TREASURER’S REPORT 
2018-2019

Jennifer Irvin 
Treasurer

Women’s Health West had another busy and 
productive year with a significant level of services 
delivered to women across the west of Melbourne. 
While we had an operating loss of $2.416 million, 
this was expected. This was largely the result of a 
change in Australian Accounting Standard AASB15 
‘Revenue from Contracts with Customers’. The new 
standard was adopted on 1 July 2018, using a modified 
retrospective approach. This resulted in a total income 
that was reduced by $3.797 million. Project reserve 
and total members’ equity also reduced. While this 
is a significant decrease in equity, it more accurately 
reflects our financial position. Through careful financial 
management in the past, Women’s Health West has 
had a very strong equity position and this continues to 
be the case.

As can be seen in the graph included opposite, the 
vast majority of revenue (96 per cent) is generated via 
grant funding. Women’s Health West continues to have 
a healthy cash position and, where possible, invests 
any excess funds. This has resulted in approximately 
$170,000 in interest revenue for the year. These funds 
are channelled into a number of operating costs and 
included in our forward budget figures. It should be 
noted that interest rates are exceptionally low and thus 
the revenue generated is lower.
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Operating grants

Donations

Interest

Gain on disposal of  
plan & equipment

Other

Employee expenses

Travel expenses

Depreciation and 
amortisation

ICT expenses

Training and 
development 
expenses

Management and 
administrative 
expenses

Motor vehicle 
expenses

Occupancy expenses

Client support services 
expenses

Communication 
expenses

Expenses

Income

The current state government continues to invest in 
many initiatives arising from policies and strategies 
that complement the work of Women’s Health West, 
such as Safe and Strong, the Victorian Government’s 
first gender equality strategy. During the past couple of 
years there have been a range of reforms to respond to 
family violence and a commensurate increase in funding. 
However, during the last budget this has remained at 
a similar level. It is noted that our funding for work to 
prevent violence against women has not increased.

Compared to last year, overall revenue decreased by 
17 per cent. The board continues to look into the best 
ways in which to manage the available funds, as well as 
the possibility of diversifying Women’s Health West’s 
revenue base given our reliance on one source  
of funding.

The graph that follows outlines the relativities of major 
expenditure categories for the 2019 year. Total expenses 
increased from the previous year by 12 per cent overall. 
As in previous years, the most significant expenditure 
category by far has been employee expenses, which 
represent 55 per cent of total expenditure, closely 
followed by client related expenses of 28 per cent. This 
is to be expected in a service-oriented organisation - 
employees are at the heart of all that Women’s Health 
West does. Without its staff base, the organisation 
quite literally would not function, and we thank each 
and every one for their service. It is also noted that in 
future, Women’s Health West will need to contribute to 
a portable long-service leave fund, which will place some 
additional pressure on the cash flow of the organisation.

Women’s Health West is well recognised for its expertise 
in responding to the range of factors that impact on 
women’s health, safety and wellbeing. Our strategy 
includes investment in partnering arrangements across a 
range of cross-sectoral groups, including the Preventing 
Violence Together partnership, Action for Equity sexual 
and reproductive health partnership, and  
the Western Region Family Violence Women and 
Children’s Partnership.

There have been a number of internal projects that have 
occurred during the year, such as the implementation 
of a new payroll and HR system. This will improve our 
controls and provide greater automation of this important 
function. Given that the organisation has grown rapidly 
over the last few years, there are a number of projects 
that the board has chosen to fund to increase the 
capability of the organisation, for example, developing a 
staff intranet and improving knowledge management. 

Our net asset position is broadly similar to last year in 
many areas, with cash and cash equivalents increasing 
by approximately $1.5 million. The most significant 
exception to this is that grants received in advance 
decreased by approximately $3.9 million. As mentioned 
above, this is the direct result of the change in accounting 
standards; these grants are now recognised as liabilities 
until they are utilised.

Overall, Women’s Health West is in a strong financial 
position and there are a number of internal controls 
in place to ensure this position is maintained and 
well managed. For example, regular Finance and Risk 
Committee (FRC) meetings, segregation of duties, and 
a compliance register. During the year, the FRC reviewed 
the risk register to refresh the strategic risks of the 
organisation and to make this clearer for the board  
to oversee.

I am proud to be the treasurer of Women’s Health West, 
and look forward to seeing the organisation flourish in the 
years to come.
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OUR PEOPLE, 
OUR CULTURE

Women’s Health West’s people and culture 
team worked hard this year to support staff, 
review best practice, and embed a number 
of improvements. 

A major milestone achieved this financial 
year was the transition to a new online 
human resource and payroll system, which 
launched in June 2019. A huge amount 
of planning and preparation went into 
sourcing and launching the right system for 
our organisation, and we are continuing to 
gradually roll out additional features after 
successfully transferring our payroll over. 
The new system ensures our payroll and 
human resources systems are accessible, 
secure and easier for staff to use.

Revisiting our organisational 
culture framework
We have begun an in-depth process to further develop 
and strengthen our organisation’s culture. This will be 
a four-stage process. The first, completed this year, 
involved using an organisational capacity assessment 
tool (OCAT) to gather anonymous feedback from staff 
on organisational systems, processes, leadership and 
culture. The survey was completed by 70 per cent of 
staff, and was followed up with a series of workshops 
facilitated by a consultant. Key themes were identified 
through the survey, which will be vital for informing the 
subsequent three stages as well as the development of 
a new organisational strategic plan. The outcome of 
this process, which we expect to complete in the 2019-
2020 financial year, will be a robust culture framework, 
consisting of core organisational values and principles. 
This is designed to provide all staff - current and future 
- with ownership over and a connection to our purpose. 
This will support us to define who we are, where we want 
to be, and how we’re going to get there.

Staff taking part in the campaign to end offshore detention
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KEY STATISTICS

Our workforce grew by 8 per cent over the course 
of the financial year, reflecting the growth in our 
sector and an organisation striving to keep up with 
demand on our services.

The predominant age group in Women’s Health 
West’s workforce is ‘millennials’ – those aged 
21 to 30 years. Millennials thrive in more 
tech-savvy workplaces; wanting to work with 
organisations with strong values that ‘give 
back’ to society, and generally want mentoring 
and learning rather than management and 
traditional work practices. As a result, bringing 
our technology up to speed and re-establishing 
our values has had greater significance this year.

The proportion of staff at Women’s Health West 
who are part-time is higher than the Australian 
average. This might be the result of strong 
workplace flexibility, or funding and resource 
limitations. Our people and culture team are 
working to better understand this statistic and 
make recommendations accordingly.

We have seen a shift in recent years from the 
majority of our grant funding being ongoing, 
to an increasing number of shorter, fixed term 
funding periods. The knock-on effect of this 
is that many of our staff have been employed 
on fixed term contracts. We recognise the 
uncertainty and instability this can create 
for our staff. As a result, we have actively 
undertaken workforce planning throughout 
the year to increase the number of staff 
employed on an ongoing basis, and to increase 
stable work practices that support women in 
the workplace.

OF PROFESSIONAL 
DEVELOPMENT DELIVERED  
TO STAFF
Developing the skills and capacity of our workforce 
remained a priority for Women’s Health West this year. 
We delivered training and professional development 
sessions to staff that were aligned with our strategic 
goals and that strengthened the skills of our staff, to 
ensure we are delivering the highest quality service for 
our clients and community.

Women’s Health West is 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.

115 STAFF

7,345 HOURS

9.7%

64%

61%

AS OF 30 JUNE 2019
INCREASE IN STAFF ON 
PERMANENT CONTRACTS

OF OUR WORKFORCE 
ARE ‘MILLENNIALS’

OF OUR STAFF ARE 
PART-TIME
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OUR PROGRAMS  
AND SERVICES

PREVENTION

Action for Equity
Action for Equity is a western metropolitan region 
partnership working to improve sexual and reproductive 
health outcomes within a range of communities in 
Melbourne’s west. The Action for Equity partnership is 
comprised of local and state government, community 
health organisations, a primary health network and 
specialist state-wide services. The partnership’s strategy, 
Action for Equity 2018-2022, can be found at  
http://bit.ly/A4Estrategy.

Family and Reproductive Rights Education 
Program (FARREP)
FARREP is a state-wide program that works with 
communities to prevent female genital mutilation or 
cutting (FGM/C), and to increase access to timely, 
culturally appropriate sexual and reproductive health 
services for women and girls who have experienced the 
practice. Women’s Health West has two FARREP workers. 
One focuses on community education and the other on 
professional development and education for  
health professionals.

Human Relations Program at the Western 
English Language School 
This program is designed to increase sexual and 
reproductive health knowledge among newly-arrived 
young people with refugee and migrant backgrounds, 
to support the development of healthy and respectful 
relationships. It takes place at the Western English 
Language School in Sunshine twice a year.

Increasing Access to Medical Termination 
of Pregnancy in Melbourne’s West
Medical termination of pregnancy (MTOP) is a 
medication-based alternative to surgical termination. 
While MTOP has been available in Victoria since 2012, 
there is a lack of affordable and accessible MTOP provision 
for women in Melbourne’s west. This program is designed 
to increase women’s access to affordable sexual and 
reproductive health services, including fertility control, 
throughout Melbourne’s west.

Lead On Again
Lead On Again is a strengths-based leadership program 
that works with young women from refugee and migrant 
backgrounds. It enables them to develop leadership 
skills and build confidence, connect with other young 
women and essential organisations, and become active 
community participants and leaders. 

Preventing Violence Together
The Preventing Violence Together (PVT) partnership 
is led by Women’s Health West and comprises 23 
organisations who work together across Melbourne’s west 
to advance gender equity and prevent men’s violence 
against women. The partnership’s strategy, Preventing 
Violence Together 2030, can be accessed at  
http://bit.ly/PVT2030.

Our sexual and reproductive 
health programs improve 
health outcomes for a 
range of communities in 
Melbourne’s west

“

”
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Sunrise women’s groups
Sunrise women’s groups are run across the western region 
for and with women who experience social isolation as a 
result of their disability, health and/or caring role. Sunrise 
is the only program in our region that promotes health 
and wellbeing specifically for women with a disability in a 
social group setting.

Tiddas Leading the Way: Aboriginal and 
Torres Strait Islander health promotion
Tiddas Leading the Way is an Aboriginal women’s business 
and health promotion program run with Aboriginal  
and/or Torres Strait Islander women in Melbourne’s west. 
The program is run in partnership with cohealth, and 
consists of a series of workshops designed to improve 
Aboriginal and Torres Strait Islander women’s mental 
health and wellbeing, sexual and reproductive health, and 
knowledge of gender equity. The program also enhances 
Aboriginal and Torres Strait Islander women’s connections 
to local community, and improves support networks and 
access to health services.

The Preventing Violence 
Together partnership has 
23 members

“
”

Sunrise groups for women 
living with a disability have 
supported over 180 women 
over the past three years

“

”
Women Understanding Money in Australia
This financial literacy program enables women from 
newly-arrived communities to navigate financial systems, 
take control of financial decision-making, access 
economic resources, and advocate for service systems 
that are responsive to their needs. The program is run 
with a different ethno-specific community each time, 
based on research and demographic data.

Participants on the Lead on Again program
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INTERVENTION

Family Violence First Response
The Family Violence First Response service ensures 
that women and children facing a family violence crisis 
receive follow up as quickly as possible. The team work 
with women and children to assess their level of risk and 
develop and implement a safety plan. This can include 
referrals to other services, internally and externally, as 
required. They also provide 24/7 support to women who 
are in emergency accommodation in Melbourne’s west.

Accommodation and housing support
The Client and Residency Management (CARM) team 
coordinate a range of accommodation options, including 
a high security communal refuge called Joan’s Place, 
independent crisis accommodation properties and other 
transitional housing. CARM provide the support that 
women and their children need to ensure they are able  
to escape family violence and secure safe,  
affordable housing.

Keeping Safe Together
Keeping Safe Together works with families who have 
been impacted by family violence and who choose to 
stay together. The program provides an innovative, 
whole-of-family support model. The program works with 
diverse family groups, including LGBTIQ+ families, families 
where violence is used by children and young people, and 
families who have separated but maintain an ongoing 
co-parenting relationship. It is delivered in partnership by 
Women’s Health West and LifeWorks.

Risk Assessment Management  
Panel (RAMP)
The Risk Assessment Management Panel (RAMP) is a 
partnership designed to provide a coordinated approach 
to increasing the safety of women and children who are 
experiencing a high level of risk to their lives as a result of 
family violence. The RAMP increases the accountability 
of perpetrators and service systems by tracking and 
following up on their actions. The RAMP consists of key 
agencies and organisations, including 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.

Our new Family Violence 
First Response service has 
reduced wait times for 
women needing support 
when in crisis

“

”
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RESPONSE

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 protective parent 
to make sense of, and recover from, experiences of  
family violence.

Flexible Support Packages
The family violence flexible support package (FSP) 
program is administered by Women’s Health West. It 
provides funding to case managers from many different 
services across the west, enabling them to deliver a 
personalised and holistic response to women, children and 
others who have recently experienced family violence. 
Flexible support packages assist women experiencing 
family violence by covering costs associated with 
relocation, security, employment and education-related 
expenses, and more. This allows them to re-establish their 
lives, and to heal and recover from their experiences.

Outreach service
Women’s Health West’s specialist family violence outreach 
case management service assists women and children 
in Melbourne’s west who experience family violence. It 
supports them to navigate through the service systems 
required to secure their safety and re-establish their life 
after violence. Outreach case managers work alongside 
women and their children to identify the level of risk 
posed to them, develop individual case plans and safety 
strategies, and coordinate housing, legal, health and 
other necessary supports to secure their immediate and 
long-term safety. Outreach case managers also provide 
support to women who are attending a magistrates’ court 
for an intervention order. This service assists women to 
understand their legal rights and effectively navigate the 
complex court process. 

Specialist Family Violence Advisor  
(SFVA) program
The SFVA program was established to strengthen 
networks and collaboration between agencies across 
three sectors – family violence, alcohol and other drugs, 
and mental health. It increases the capacity of these 
sectors to work together to recognise and respond to 
family violence. The program facilitates timely access to 
family violence services by supporting earlier recognition 
of family violence within the mental health and alcohol 
and other drug sectors, and supporting referrals to 
family violence services. This enhances the quality and 
consistency of service responses to victims, survivors and 
perpetrators at the point where they access the health 
and human services system.

Western Integrated Family Violence 
Committee (WIFVC)
Women’s Health West has auspiced the coordination and 
support roles for the WIFVC since 2006. The purpose of 
the committee is to encourage the strategic integration of 
family violence responses across the diverse services and 
sectors in the western metropolitan region.

686 applications for flexible 
supported packages were 
processed by Women’s 
Health West in 2018-19

“

”
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STRATEGIC GOAL:  
DELIVER AND ADVOCATE FOR 
ACCESSIBLE, CULTURALLY 
APPROPRIATE SERVICES FOR WOMEN 
AND CHILDREN IN THE WEST WHO 
EXPERIENCE FAMILY VIOLENCE

Women’s Health West received a total of 11,259 family 
violence referrals from Victoria Police in 2018-19. This is 
the largest number we have ever received. A key focus 
for us this year was improving our responses to women 
and children experiencing crises, and ensuring that they 
received an accessible, culturally appropriate response 
from us as quickly as possible.

Police referrals received 2014-2019
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We met the increased demand on our services by 
increasing staffing levels and extending our working 
hours, as part of the establishment of a new team: 
Women’s Health West’s Family Violence First Response 
service. This new service merged our existing intake, crisis 
and after-hours teams into one that is better able to offer 
streamlined support to women and their children who are 
experiencing family violence. 

A key element of the Family Violence First Response 
service is our increased ability to provide support outside 
business hours, including responses to police referrals 
and support to women in crisis on a 24-7 basis. In the 
2018-19 year, the First Response team were able to 
reach and provide 13,997 instances of support to women 
experiencing family violence, either face to face or via 
phone. This was a 37 per cent increase on the previous 
year, when our intake team (as it was then) provided 
10,240 instances of support to women over the phone 
and face to face.

MET INCREASED 
DEMAND WITH A NEW 
FAMILY VIOLENCE FIRST 
RESPONSE SERVICE

The Family Violence First Response team contact and 
attend to women in crisis, and are able to provide them 
with material aid, such as vouchers, to ensure they have 
what they need in the short term. This program has 
experienced a noticeable increase in demand this year. On 
average, we provided women and children accessing our 
services with approximately $10,000 worth of brokerage 
every month, ensuring they could access items to enhance 
their safety.

The service has also expanded Women’s Health 
West’s reach across the western metropolitan region. 
The First Response team have staff co-located at the 
Multidisciplinary Centre in Wyndham every weekday. 
This has allowed us to better reach women in crisis in 
Melbourne’s outer west and has enhanced our ability 
to collaborate with Victoria Police, the Department of 
Health and Human Services, sexual assault services, 
and other agencies.

13,997 instances of support 
provided to women 
experiencing a family 
violence crisis in 2018-19

“

”

We’re really pleased about 
the fact that we have 
increased our ability to 
provide emotional and 
practical support - as well as 
material aid - to women who 
are in crisis accommodation, 
who often feel very isolated 
and alone

“

”
- Claire Bennett, Manager - Family Violence First Response

My case worker was 
amazing. She connected me 
with all the right services, 
[and was] very efficient [and] 
easy to talk to. Very pleased 
and so very thankful for all 
her help

“

- Women’s Health West client
”
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The CARM team secured a ‘Resourcing Children in 
Refuge’ grant of nearly $150,000. This allowed the 
team to place a greater focus on the specific needs 
of children while they are staying at our refuge. 
The grant enabled us to create a new study space 
for young people residing there. We were also able 
to purchase materials and technology to support 
children to re-enter school, and ran activities during 
school holidays, including excursions to Werribee 
Zoo and Scienceworks. The team also received 
funding via a ‘Supporting Women in Refuge without 
Permanent Residency’ grant. This meant the CARM 
team was able to support migrant families without 
an income by using the brokerage to pay for legal 
fees, education expenses, daily living expenses, 
accommodation costs, and to remain connected with 
the intensive support required. 

SUPPORTED WOMEN TO 
ESCAPE FAMILY VIOLENCE 
AND ACCESS SAFE, 
AFFORDABLE HOUSING 
Women’s Health West’s Client and Residency 
Management (CARM) service supported 190 women 
and children throughout the year to access crisis 
accommodation and housing support. Of these, the 
majority of women went on to secure appropriate, 
safe and stable housing. This included supporting 
women to access transitional, public or rapid housing, 
or private rental. 

190
Women and children 

supported to access crisis 
accommodation and 

housing support
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One of the most enjoyable aspects of leading the CARM 
team this year has been our increased ability to respond 
to diverse and vulnerable women and children who are 
experiencing family violence. For example, we were able 
to better support women and children without permanent 
residency or an income to access affordable and secure 
accommodation, thanks to a grant we received.

“

- Kate Frost, Team Leader - Client and Residency Management 
”

A holistic approach to delivering culturally 
appropriate housing and accommodation support

VANESSA’S STORY
The CARM team’s culturally and linguistically diverse (CALD) case manager 
supported 40 women and children from different cultural groups to access 
housing in 2018-19.

One of her clients, Vanessa*, was staying in a bungalow with her young child, 
Chen*, who has since been diagnosed as having autism spectrum disorder. 
The bungalow was a converted shed with no bathroom or heating, and there 
was no lease in place. Vanessa tried to obtain a private rental property, but 
kept getting knocked back. Vanessa was supported by Women’s Health 
West’s CALD case manager, who worked alongside the CARM team’s 
children’s case manager. Together they were able to advocate to local 
housing services and secure a transitional house for Vanessa and Chen. This 
house is affordable, secure and appropriate for Vanessa and Chen’s needs. 

The children’s case manager referred Chen to a specialist team at the Royal 
Children’s Hospital, which resulted in Chen receiving a formal assessment 
and diagnosis. Chen was linked to an early intervention worker and Vanessa’s 
CALD case manager supported her with an NDIS application. Chen has been 
approved for this package, and is now flourishing.

The largest portion of the CARM team’s CALD clients in 2018-19 came 
from Vietnamese, Arabic, Somali, Oromo, Tigrinya and Persian speaking 
backgrounds. The CARM team also supported 18 Aboriginal and Torres Strait 
Islander women and children. 

*Names have been changed

CASE STUDY: 
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Throughout 2018-19, Women’s Health West’s 
outreach case managers undertook comprehensive risk 
assessments with women and children experiencing 
family violence. The team worked alongside women 
to develop individual case plans, safety strategies, and 
coordinate housing, legal, health and other necessary 
support to secure their immediate and long term safety.

The outreach team provided 459 periods of case 
management support in 2018-19 across various outpost 
locations. This included supporting 21 Aboriginal and/or 
Torres Strait Islander women, 16 women with a disability 
and 46 women who had multiple or complex needs.

PROVIDED WOMEN AND 
CHILDREN WITH ACCESS 
TO TIMELY, SPECIALIST 
FAMILY VIOLENCE CASE 
MANAGEMENT SERVICES 

The court support 
program assisted 1,110 
women at Sunshine, 
Melbourne and Werribee 
magistrates’ courts

“

”

I want to say a big thank 
you to my workers at 
Women’s Health West, 
for helping me and 
looking after me. They 
have been so kind, 
helpful and patient.

“

”
- Women’s Health West client

The court support program assisted 1,110 women at 
Sunshine, Melbourne and Werribee magistrates’ courts. 
Women’s Health West receives funding to provide 
77 periods of court support each year. However, we 
recognise the need for this critical service and divert 
case management resources to the program in order to 
meet demand.

459
Periods of case management 

support provided by our 
outreach team in 2018-19
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SALLY’S STORY
As told by her case manager, Niamh 

I was recently case managing a client called Sally*. When Sally entered our 
service, she was assessed as being at low to medium risk of harm. However, 
after further engagement with her through weekly check-ins and regular  
risk assessments, it became apparent that the level of risk she was facing  
had increased. 

Sally is a single mother with limited cognitive capacity, which impeded her 
ability to identify risk and monitor her and her son’s safety. I supported Sally 
to identify risk and discussed safety planning with her on a regular basis. It 
became clear that Sally struggled to retain lots of verbal directions, so I began 
to write information down to ensure she was fully informed of her safety plan.

I contacted other family support services that were involved in Sally’s care, 
and arranged professional care team meetings to collate all the information 
from each agency involved. This created a holistic view of Sally’s needs, 
vulnerabilities and each professional’s role. This resulted in Sally saying she 
felt supported and listened to. 

When we identified that Sally was facing a high level of risk, I liaised with the 
police on a regular basis to ensure she was supported in reporting breaches 
and that the police were fully informed of the severity of the situation. Sally 
was often unable to recognise that she was at risk. Realising this, I began to 
work with her more regularly, often two or three times a week. I attended the 
police station with her on numerous occasions, and supported her to relay 
information to police. Sally’s fear of police decreased as a result. 

Actions to ensure Sally’s safety included having an external provider 
undertake a technology risk assessment to prevent further abuse via social 
media and texts. CCTV cameras were also installed in her home, which Sally 
said made her and her family feel much safer.

Sally was then referred to the Risk Assessment Management Panel in order 
to mitigate against high safety risks. Sally was also referred to Tweddle so 
parenting support could be put in place. Sally was supported with financial 
counselling, provided with clothing and toys for her son, and accessed 
financial support through flexible support packages. Sally was also supported 
to access other services, such as Mums Matter and Child and Adolescent 
Mental Health Services for herself and for her son. 

The risk to Sally as a result of family violence has now been mitigated. The 
perpetrator was arrested and reincarcerated, and Sally has been provided 
with ongoing family violence education and support. Sally is now being fully 
supported in her transition to a life free from family violence. 

*Names have been changed
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Women’s Health West’s children’s counselling service 
provides therapeutic interventions to children, young 
people and families who have experienced family violence. 
The programs provide a space for children and young 
people to process their experiences of trauma associated 
with family violence, and repair attachment with their 
mother, primary care giver or protective parent.

SUPPORTED CHILDREN TO 
HEAL AND RECOVER FROM 
EXPERIENCES OF FAMILY 
VIOLENCE

It helped her understand 
[that] she is not the only 
one who experienced 
these circumstances

“

”
My child’s relationship 
with me has continued 
to grow. We have 
become stronger

“

”
It has enabled my son to 
more easily express what 
he is feeling/thinking at 
a given time

“

”- Parents of SPLASh participants

The children’s counselling team supported 255 children 
and young people from the western region in 2018-19. 
Members of the team are also outposted to various 
locations throughout the week, which increases the 
accessibility of the service to those living in the outer 
suburbs of Melbourne’s west. We received referrals for 61 
children and young people in Wyndham and 32 in Melton. 
Demand for outposted counselling services continues to 
grow in these key growth corridors.

The team also delivered two therapeutic group sessions 
called SPLASh (Safe Place for Laughter, Arts and Sharing) 
supporting 18 children, along with their mothers/
carers. SPLASh is delivered in partnership with the North 
Western Mental Health Service and Better Place.

255
Children supported by 

our children’s counselling 
service
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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. It allows case managers to provide practical, 
individualised support to women and children to support 
their recovery from family violence. Over $2.5 million 
in FSP funding was distributed in 2018-19, a record 
achievement for the organisation.

DELIVERED A HOLISTIC, 
PERSONALISED APPROACH 
TO CLIENTS, ENSURING 
THEY WERE ABLE ACCESS 
THE SUPPORT THEY NEEDED

I’m working with a 73 
year old woman, who had 
recently experienced family 
violence and who cares for 
her grandson. I delivered 
her vouchers yesterday, and 
she was forever grateful 
and full of emotion; she 
was crying in disbelief. She 
wanted to say thank you so 
much… This will allow her 
to go and buy much needed 
clothing for herself and  
her grandson.

“

”
- Case manager who made an FSP application

TOTAL FSP 
SPENDING

686

$1,468,749.00

$1,072,898.00

$2,541,647.00

APPLICATIONS RECEIVED 
FOR FLEXIBLE SUPPORT 
PACKAGES. THIS CONSISTED 
OF 279 FROM BRIMBANK 
MELTON AREA AND 407 FROM 
WESTERN MELBOURNE AREA.

WESTERN 
MELBOURNE AREA:

BRIMBANK-MELTON AREA:

TOTAL FSP SPENDING  
IN 2018-19:
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Women’s Health West’s commitment to delivering 
accessible, culturally appropriate services extended 
beyond the delivery of family violence services for clients. 
Throughout the year, much work was done to ensure 
that our workplace is an inclusive and safe place for our 
staff. We also worked to ensure that our health promotion 
programs were accessible and culturally appropriate  
(see page 32 for details).

Committed to closing the gap in health 
outcomes for Aboriginal and Torres Strait 
Islander communities 
Our work to ensure a culturally safe service for clients and 
staff continued throughout 2018-19. We still have a long 
way to go until we close the gap in health outcomes for 
Aboriginal and Torres Strait Islander people, but the year 
saw us take concerted steps towards this outcome.

We undertook a survey of Aboriginal and Torres Strait 
Islander employees working in mainstream organisations. 
This survey supported Women’s Health West and other 
organisations to understand and improve the experiences 
and retention of Aboriginal and Torres Strait islander 
employees working in those organisations. A report of 
the survey results, along with recommendations, was 
published on our website. 

DELIVERED ACCESSIBLE, 
CULTURALLY APPROPRIATE 
SERVICES ACROSS OUR 
WHOLE ORGANISATION

100%  
Of attendees at our 
International Women’s 
Day event said that 
attending had increased 
their knowledge of what 
we could all do to work 
towards equity and justice 
for Aboriginal and Torres 
Strait Islander women

“

”

We host an annual International Women’s Day event, 
and this year’s event focused on ‘Equity and Justice 
for Aboriginal and Torres Strait Islander Women’. We 
were honoured to host Lidia Thorpe, Celeste Liddle and 
Antoinette Braybrook as speakers. The event was our 
most successful event to date, with over 193 community 
members in attendance. A livestream of the event, posted 
on social media, was viewed 779 times and reached over 
2,100 people. Perhaps most importantly, 100 per cent of 
attendees at the event provided feedback that attending 
had increased their knowledge of how we could all work 
towards equity and justice for Aboriginal and Torres Strait 
Islander women.

The 2018-19 financial year also saw us evaluate the 
effectiveness of our organisational Reconciliation 
Action Plan, which ran from 2016-2018. Actions 
achieved included increasing the cultural safety of 
our office environment, undertaking the employment 
survey mentioned opposite, building relationships with 
local Aboriginal and Torres Strait Islander Elders and 
community members, and welcoming an Aboriginal 
woman to our board as part of a development program. 
Finally, we began laying the groundwork for our next 
Reconciliation Action Plan, which we hope to launch in 
late 2019.

A new painting for WHW’s reception. The artist, Melinda 
Kirby, is pictured left with her sister Joan Singh
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- April Amosa, Manager – Quality and Business Systems

This is an exciting and challenging journey for us as an 
organisation, as we consider who we are as a feminist 
women’s health service. The Rainbow Tick accreditation 
process will improve how our staff, clients and 
communities experience our organisation and services. 
It will also ensure we are informed by best practice in 
this area, and that we’re doing our part in implementing 
recommendations from the Royal Commission into 
Family Violence. Ultimately, we’re aiming to improve the 
services we provide for our LGBTIQ+ community.

“

”

Worked towards an LGBTIQ+ inclusive 
service and workplace

Throughout the 2018-19 financial year, we began 
working towards Rainbow Tick accreditation. Achieving 
accreditation provides formal recognition that our 
services are responsive to the needs of members of the 
lesbian, gay, bisexual, transgender, intersex and queer 
LGBTIQ+ community. Rainbow Tick outlines a set of 
standards required to demonstrate our commitment to 
safe and inclusive practice, pride and diversity.

This year we established an internal project committee 
consisting of Women’s Health West staff who are 
LGBTIQ+ community members and allies. The project 
committee is focused on improving LGBTIQ+ inclusivity in 
our workplace, and challenging heteronormative practices 
within our own policies and in how we deliver services to 
clients. Women’s Health West also joined a community 
of practice (CoP) for specialist family violence services. 
The CoP provides networking opportunities, resources 
and peer-based support as we undergo the accreditation 
process. Women’s Health West staff completed training 
on LGBTIQ+ inclusivity and understanding discrimination 
encountered by the LGBTIQ+ community. Our CEO also 
sat on a project advisory group to enhance service access 
for LGBTIQ+ people who experience homelessness and 
family violence.

Staff taking part in ‘Wear it Purple’ Day to support LGBTIQ+ young people
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Women’s Health West worked throughout the year 
to influence public policy and law reform debates at 
federal, state and local levels. Our aim was to strengthen 
government strategies, policies and initiatives to improve 
gender equity, prevent violence against women and 
respond to family violence. We advocate for systemic and 
structural changes to improve the lives of women and 
girls in our community. 

ADVOCATED FOR 
ACCESSIBLE SERVICES 
AND GENDER 
EQUITABLE SYSTEMS

Participants of the Women Understanding Money in Australia financial literacy program.
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Sector-wide advocacy for fairer wages
Much of our advocacy efforts this year were directed 
towards securing an increase in unit price funding for 
specialist family violence services. This would allow us to 
offer more competitive staff wages, enhance retention of 
staff, support the growing professionalism of the family 
violence workforce, and create a fairer system across 
our sector. Child and family services and sexual assault 
services, for example, receive higher levels of funding 
– and can therefore pay higher wages – than specialist 
family violence services, despite the similarity in our work. 

Throughout the 2018-19 financial year, we worked 
closely with Domestic Violence Victoria (DV Vic), VCOSS 
and Victorian specialist family violence services to plan 
sector-wide action. Women’s Health West focused on 
ongoing action throughout the year, including letters to 
the Treasurer, Tim Pallas, other relevant ministers and 
our local members of parliament. We raised questions 
to ministers at events, provided a detailed treasury 
submission for the 2019-2020 Victorian State Budget, and 
met with our local MPs, in a concerted effort to steadily 
gain traction on this important topic. It is one we will be 
continuing to prioritise in the 2019-2020 financial year.

Collaborating for change
Many of our policy and advocacy recommendations were 
coordinated with other women’s health services, which 
contributed to strengthening the women’s health sector 
and demonstrating our unique expertise to key decision 
makers. Our work in this area was designed to contribute 
to the momentum and attention gender equity and  
family violence is receiving in the media and in 
government strategy. 

Finally, we focused on ensuring that the experiences 
and views of women in our community are central 
to our responses, and are heard at the highest levels. 
For example, in June 2019 we responded to the Royal 
Commission into Victoria’s Mental Health System. Our 
recommendations were based on the lived experiences of 
women in our community, as well as our own expertise in 
gendered approaches to health reform.

Women’s Health West’s 
services have been a 
wonderful support/advice 
service. My worker was 
very compassionate, 
centred and sensible in 
dealing with delicate and 
volatile situations. I am very 
grateful for her patience, 
suggestions and advice in 
the time she was my case 
manager. Thank you.

“

”
- Women’s Health West client

Advocating for structural change
We wrote seven submissions to government (at federal, 
state and local levels) and other agencies this year, such 
as the Victorian Commission for Gambling and Liquor 
Regulation. Three of these were submissions in response 
to significant, long term strategies and law reforms - the 
National Women’s Health Strategy 2020-2030, Victoria’s 
Gender Equality Bill and the Victorian Health and 
Wellbeing Plan, 2019-2023. We also wrote a number of 
letters and undertook action on social media to support 
sector-wide campaigns throughout the year including 
Kids Off Nauru, Homelessness Week, World Elder Abuse 
Day and NAIDOC week. We ran a series of posts in the 
lead up to the federal election to raise awareness of our 
key requirements for an incoming government to commit 
to in order to achieve equity and justice for women. Over 
270 people engaged with the posts (reacts, comments, 
shares and click-throughs) on Facebook and Instagram.
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Our communications work throughout the year focused 
on enabling the organisation to achieve all of its strategic 
goals. Our work had a particular focus on raising 
awareness of the services we provide in an accessible and 
community-friendly way, sharing stories about our work, 
increasing understanding of the impact of family violence, 
and enabling a better understanding of the gendered 
drivers of violence against women. 

In 2018-19, we reached a larger portion of our community 
in Melbourne’s west than ever. 

Our followers on social media grew to over 5,000 as 
of 30 June 2019. Our followers on Instagram, Twitter 
and Facebook grew by a combined 1,000 followers 
throughout the year. Our engagement on Facebook 
was especially good, with our posts receiving 10,204 
engagements (click-throughs to our website, reactions, 
comments and shares) showing our messages are not just 
being read, but actively engaged with.

SPREADING THE WORD 
ABOUT OUR WORK IN A 
COMMUNITY-FRIENDLY WAY

Our resources such as brochures, manuals, guides and 
information booklets provide practical advice about family 
violence and primary prevention. They are all available to 
download, or order in print, from  
whwest.org.au/resources. Our most popular resource, in 
print and online, was ‘My Safety Plan’. This small booklet 
supports those experiencing family violence to stay safe 
when leaving a violent relationship. It was updated and 
reprinted in early 2019.

Our digital resources were downloaded at record levels 
in 2018-19. There were 21,979 downloads of our online 
resources, a 37 per cent increase on the previous year. We 
also distributed 6,318 printed publications, mailing these 
out to community organisations, health services, police 
stations and libraries, among others. 

We also continued to share stories about our work, our 
staff, and what happens ‘behind the scenes’ at Women’s 
Health West through regular print and email newsletters, 
which you can sign up to receive at  
whwest.org.au/join-us/mailing-list.
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2,352 
followers

2,320  
followers

575 
followers

Lidia Thorpe, Sarah Schwager, Robyn Gregory, Celeste Liddle, Tracy Mason and 
Antoinette Braybrook pictured at our International Women’s Day event
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STRATEGIC GOAL:  
UNDERTAKE HEALTH PROMOTION 
AND PRIMARY PREVENTION 
ACTIONS TO REDRESS GENDER 
INEQUITY AND IMPROVE THE 
HEALTH, SAFETY AND WELLBEING 
OF WOMEN, YOUNG PEOPLE AND 
CHILDREN

In the 2018-19 financial year, 1,353 community members 
took part in our health promotion and primary prevention 
programs and training. We also undertook a range of work 
‘behind the scenes’ to embed a new theory of change for 
this work, enabling us to better measure how our work is 
contributing to achieving our goal of all women in the west 
experiencing gender equity.
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Sunrise women’s groups supported 95 women throughout 
the 2018-19 financial year to build social connections 
with others, enhancing their ability to engage with their 
community, and increasing their knowledge of where to 
access support.

The program, which consists of regular social and 
wellbeing groups, aims to redress inequities experienced 
by women living with a disability. Women’s Health West 
held 130 Sunrise group sessions this financial year, 
in different locations across Melbourne’s west. The 
program also functioned as an essential resource for 
participants about the roll out of the NDIS. The Sunrise 
facilitators organised a workshop, attended by 50 Sunrise 
participants, where attendees were given the opportunity 
to ask questions and hear directly from staff from the 
National Disability Insurance Agency.

IMPROVED OUTCOMES 
FOR SOCIALLY ISOLATED 
WOMEN WITH A 
DISABILITY

Sunrise group participants were surveyed in 2018-19 and 
asked to reflect on the impact the program has had on 
their lives. Of the respondents, 100 per cent said they had 
experienced increased social connections, 83 per cent 
felt they were more able to access their local community, 
and 100 per cent said they knew more about local health 
services as a result of the program.

100%
OF SUNRISE PARTICIPANTS SAID 
THE PROGRAM HAD INCREASED 
THEIR SOCIAL CONNECTIONS

100%
OF SUNRISE PARTICIPANTS SAID 
THEY KNEW MORE ABOUT LOCAL 
HEALTH SERVICES AS A RESULT 
OF THE PROGRAM
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PETA’S STORY
Peta* has lived with varying degrees of physical disability and illness for 
most of her life and uses a wheelchair. Peta was referred to Sunrise by her 
rehabilitation nurse, because she had become socially isolated following 
surgery to amputate one of her legs. She had few opportunities to be away 
from her parent’s home.

Before attending Sunrise, Peta expressed mixed feelings about joining. Her 
nurse reported to us that Peta’s apprehension was partly due to a personal 
struggle with a new identity. The Sunrise coordinator worked with Peta to 
encourage her to give the group a go. Peta met with Women’s Health West’s 
Sunrise coordinator, and a few months later, began attending the group.

Peta told Women’s Health West that joining Sunrise had a huge impact on 
her life. She told us that it has helped her to recognise that she is valued, and 
how much she values others. Peta says she’s learned patience and a renewed 
curiosity in extending her skills. In addition, she also says she simply enjoys 
spending time with the other women in the group, who she now considers 
friends. She says it also serves as a productive distraction from the pain she 
experiences, because the company and support make her feel relaxed.

In her recent Sunrise plan review, Peta set new goals for the coming year that 
she hopes will enhance her experience of Sunrise. These include re-learning 
how to drive, understanding the NDIS, and gaining more experience travelling 
on the train. 

*Names have been changed

It’s a huge problem to feel isolated, I felt like I was 
on my own and I couldn’t get out of the house, my 
confidence was low. I’m very happy now; 12 months 
ago I didn’t know who I was, I was so overwhelmed. 
I didn’t know what made me happy. Sunrise has 
given me my identity back. I’ve still got a way to 
go, but at least I know what makes me happy now. 
As time goes on, I’ll be able to do more.

“

- Sunrise participant, 2019
”
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When I was at my 
JobActive provider, I asked 
for a Karenni interpreter. 
They gave me a Burmese 
interpreter. I said, ‘I don’t 
speak Burmese, I don’t 
understand’. The interpreter 
said, ‘you just have to  
listen better!’

I know now that I have 
the right to ask for an 
interpreter, and not sign 
anything until I have the 
right interpreter.

“

“

- Karenni women, participants of Women Understanding 
Money in Australia

”

”

In 2018-19, Women’s Health West’s financial literacy 
program, Women Understanding Money in Australia, 
enabled women who had recently arrived in Australia 
to understand and engage with financial services and 
systems. It improves their confidence and allows them to 
take control of financial decision-making.

Two 6-week programs were run in 2018-19, which 
supported 42 women from Karen and Karenni 
backgrounds. This year, 100 per cent of participants 
reported that the program gave them a better 
understanding of financial systems and where to  
access help. 

Participants reported that the program enabled them 
to feel comfortable making contact or appointments 
with the service providers that facilitated sessions, such 
as Centrelink and JobActive. Women’s Health West also 
held an additional workshop for 35 of the participants, 
in response to concerns regarding barriers to accessing 
these services. The workshop, funded by a donation from 
City West Water, linked women with staff from these 
agencies and enabled participants to articulate their 
concerns to them directly.

ENABLED WOMEN FROM 
REFUGEE AND MIGRANT 
BACKGROUNDS TO 
UNDERSTAND MONEY IN 
AUSTRALIA

100%
OF PARTICIPANTS ON OUR FINANCIAL 
LITERACY PROGRAM REPORTED THAT IT 
GAVE THEM A BETTER UNDERSTANDING 
OF FINANCIAL SYSTEMS AND WHERE 
TO ACCESS HELP
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Women’s Health West’s Lead On Again program is a 
strengths-based leadership program for young women 
with refugee and migrant backgrounds. This year the 
program included a professional networking component 
for the first time. This increased participants’ capability 
and opportunities to link with professionals working in 
their area of interest. 

In 2018-19, 13 participants from 8 countries took part in 
the program, which runs over 6 sessions.  
The participants also organised a networking event to 
celebrate International Women’s Day. Over 70 community 
members, local councillors and invited professionals 
attended. 

INCREASED LEADERSHIP 
SKILLS FOR YOUNG WOMEN 
WITH REFUGEE AND 
MIGRANT BACKGROUNDS

An evaluation session was conducted with the 
participants, facilitated by an external consultant. A key 
finding from the evaluation was that the participants had 
felt a sense of support and belonging in the community 
as a result of taking part in the program. In addition, 
the evaluators identified that the participants had 
“experienced a powerful shift in how they see themselves 
– from lower confidence before the program … To an 
increased sense of self-efficacy – that they have the 
ability to strive for their goals, and resilience to keep 
trying despite occasional setbacks”.

Importantly, as a result of the professional networking 
element of the program, all of the participants expressed 
increased confidence in approaching new people in 
the profession they hoped to enter, developing their 
employment networks. The evaluation found that the 
skills participants learnt through Lead On Again have 
had a significant positive impact on the participants’ 
leadership participation in their lives.
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Women’s Health West’s work in this area is guided 
by Action for Equity: a sexual and reproductive health 
strategy for Melbourne’s west 2018-2022. This strategy 
is supported by a collaborative partnership of 14 
organisations, including women’s and community 
health services, local and state government, a primary 
care partnership and a primary health network. The 
partnership is led by Women’s Health West.

In 2018-2019, key achievements included collaborating 
to produce a two-year joint action plan for collective 
activities for partnership organisations to undertake. 
Some of the activities completed to date are outlined 
here. Others, such as a project to assess the health and 
wellbeing of women in the sex industry in Melbourne’s 
west, have just commenced.

IMPROVED SEXUAL AND 
REPRODUCTIVE HEALTH 
OUTCOMES FOR WOMEN 
IN THE WEST

This work highlights the 
power of collaboration 
and joint commitment 
- this is what I find most 
encouraging and exciting 
about working with 
the Action for Equity 
partnership. There are so 
many different kinds of 
organisations and areas of 
expertise represented, it 
is a wonderful, passionate 
brains trust. I really value 
being part of this and 
having the opportunity to 
contribute to the vital work 
of the partnership.

“

- Susan Timmins, Team Leader - Action for Equity
”

Increased access to Medical Termination  
of Pregnancy
Medical termination of pregnancy (MTOP) is readily 
available in Australia, however, there is a lack of providers 
of affordable and accessible MTOP for women in 
Melbourne’s west. 

Women’s Health West delivered two information sessions 
in 2018-19 to 49 health professionals, which included 
GPs, pharmacists, nurses, psychologists and community 
workers. These sessions increased knowledge of MTOP, 
and subsequently the number of MTOP providers in 
Melbourne’s west. 

An evaluation of the sessions showed that 100 per cent 
of participants had increased their knowledge of training 
requirements for providing MTOP. Participants stated 
that the session clarified doubts and myths about MTOP, 
and that they increased their confidence to prescribe and 
provide information and support to others. In addition, 93 
per cent of participants said the sessions had increased 
their understanding of MTOP procedures.

The sessions were delivered in partnership with Royal 
Women’s Hospital, North West Melbourne Primary Health 
Network, 1800 My Options, MS Health and cohealth. 
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Improved knowledge of sexual and 
reproductive health and respectful 
relationships in our community

Young people with migrant and refugee backgrounds 
have specific and complex needs when they experience 
disrupted schooling and limited exposure to 
comprehensive sexual and reproductive health (SRH) 
education. The Human Relations program at the Western 
English Language School in Braybrook provided 65 
students with education on SRH and healthy relationships 
before they entered mainstream schooling.

Students taking part in the program in 2018-19 reported 
increased knowledge of SRH topics including puberty, 
practicing safe sex, pregnancy and unplanned pregnancy 
options, identifying healthy and unhealthy relationships 
and gender and sexual diversity. Students also reported 
that the program increased their understanding of their 
rights, responsibilities and the law in Australia, as well 
as an increased understanding of gender roles and their 
impact on themselves and their relationships.

The Human Relations program resulted in students 
feeling more confident and comfortable to discuss topics 
that they had never spoken about before. They reported 
feeling happy and thankful to have the opportunity to 
discuss these topics, as they would otherwise not have 
been able to do so.

The Human Relations 
program resulted in students 
feeling more confident and 
comfortable to discuss topics 
that they had never spoken 
about before

“

”

Reached thousands on social media with 
the Consent, Empowerment and Respect 
campaign
In 2018 Women’s Health West undertook a survey of 
community attitudes towards, and understanding of, 
sexual and reproductive health services in our region. The 
survey findings highlighted a need to increase community 
awareness of women’s sexual and reproductive health. 

The Consent, Empowerment and Respect campaign 
was designed to inform every person who identifies as 
a woman that they have the right to make informed 
choices about their sexual and reproductive health, and 
to enjoy their sexuality. The campaign worked with a 
local Melbourne artist to produce a series of engaging, 
attractive artworks that would provide information to a 
diverse group of people in our community. 

The campaign has achieved very high engagement on 
social media – in June 2019, one of the posts achieved 
over 530 Instagram ‘likes’ and over 1,400 people engaged 
with the posts on Facebook. We have distributed over 
300 items associated with the campaign, such as posters, 
postcards, tote bags and notebooks. The campaign has 
engaged people in discussions on SRH and topics of 
gender, feminism, STIs, pregnancy options, pleasure and 
relationships, facilitating conversations that are often 
avoided for fear of them being too awkward  
or uncomfortable.

Artwork from the ‘Consent, Empowerment 
and Respect’ campaign
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Raising awareness of Female Genital 
Mutilation/Cutting (FGM/C) 
Women’s Health West’s Family and Reproductive Rights 
Education Program (FARREP) encompasses two aspects. 
A professional development aspect builds the capacity, 
confidence and expertise of health professionals to 
understand the social, cultural and clinical needs of 
women and girls who have experienced FGM/C. It also 
improves their access to culturally appropriate services in 
the region.

In 2018-19, Women’s Health West delivered FGM/C 
professional development sessions to 193 health 
professionals at 8 health services. The improvement in 
pre- and post- session knowledge about FGM/C was 
marked. After the session, 98 per cent of attendees said 
they had become confident or very confident about the 
social and cultural contexts of FGM/C, and 96 per cent 
said they had increased their confidence regarding the 
prevalence of FGM/C. Similarly high numbers said they 
were more confident of appropriate terminology to  
use when discussing FGM/C with women from  
practicing countries.

The other aspect of FARREP is community development, 
which focuses on improving sexual and reproductive 
health for young African women.

I am very glad to have been 
educated on this topic and 
the related implications – 
and will take it with me in 
my career

“

”
- IPC Health nurse

I enjoyed meeting many 
health professionals this 
year, some of whom had 
never heard about the 
existence of FGM/C. Others 
were well-informed about 
the practice but didn’t 
understand the relevance 
to their own work, saying 
‘we don’t see patients from 
practicing communities’. 
However, they do, but 
they aren’t asking the 
right questions, or their 
workplace doesn’t have 
a proper system in place 
to find out if people from 
practicing communities are 
accessing the service.

“

”
- Shukria Alewi, Women’s Health West FARREP worker

The Young African Women’s Program creates a safe 
environment for young people to ask questions and get 
accurate information about sexual and reproductive 
health. This year the program built partnerships with 
schools across Melton, acknowledging that schools are  
an important ally in our efforts to support young  
African people.

r 

CONSENT RESPECT\ Artwork from the ‘Consent, 
Empowerment and Respect’ campaign
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The five-week program was delivered to 24 young women 
who attended Staughton College, Melton Secondary and 
Kurunjang Secondary College. Evaluation showed that 
the program empowered young African women to make 
informed decisions about their sexual and reproductive 
health, and developed their confidence, independence, 
leadership skills and pride in their African and  
Australian identities.

Over 90 per cent of participants agreed or strongly 
agreed that the program had increased their confidence 
to discuss respectful relationships. Many of the young 
women also reported that this was the first time they’d 
had a space and an opportunity to discuss important and 
sensitive topics related to their health, relationships  
and wellbeing.

The Young African Women’s 
Program empowered 
young African women to 
make informed decisions 
about their sexual and 
reproductive health, and 
developed their confidence, 
independence, leadership 
skills and pride in their 
African and Australian 
identities.

“

”

Worked to improve health and wellbeing 
outcomes for Aboriginal and Torres Strait 
Islander women
In 2018-19 Women’s Health West delivered the first 
iteration of Tiddas Leading the Way, an Aboriginal 
women’s business and health promotion program 
designed for Aboriginal and/or Torres Strait Islander 
women in Melbourne’s west.

The program was delivered in partnership with the 
Aboriginal Health Team at cohealth and aimed to improve 
Aboriginal and Torres Strait Islander women’s mental 
health and wellbeing, sexual and reproductive health and 
knowledge of gender equity. 

The program was attended by eight Aboriginal and 
Torres Strait Islander women. Program participants and 
facilitators co-designed a culturally appropriate evaluation 
methodology for the program, and an evaluation was 
conducted informally via spoken reflection. During 
conversations and in a post-program focus group session, 
participants reported that they felt more confident in 
themselves to speak up and out, in the program and at 
home. They said they had felt comfortable and safe to 
speak during the sessions and with the group, as trust 
had developed among those participating. Participants 
said they had a greater knowledge about the drivers of 
violence against women and the ways in which power and 
control can play out and cause harm in relationships.

Participants on Tiddas 
Leading the Way reported 
that they felt more 
confident in themselves in 
the program and at home

“

”

Students from Staughton College participating in the 
Young African Womens Program.
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The PVT team delivered 
15 workshops to over 
350 participants, which 
increased attendees’ 
knowledge of what leads 
to violence, how to prevent 
violence, and how to 
advance gender equity.

“

”

434 community members 
pledged to undertake 
actions to promote gender 
equality and prevent 
violence against women 
during the global 16 Days  
of Activism

“

”

TAKING ACTION TO PREVENT 
VIOLENCE AGAINST WOMEN
Preventing Violence Together (PVT) was launched in 
2010 as the first regional partnership and action plan of 
its kind in Victoria focused on the primary prevention of 
violence against women. The second strategy, Preventing 
Violence Together 2030, continues work towards a shared 
vision: women and girls across Melbourne’s west live free 
from violence and discrimination and have equal status, 
rights, opportunities, representation and respect. 

Women’s Health West is the lead organisation of this 
important partnership, and delivered a range of impactful 
initiatives this financial year.

The PVT team delivered 15 workshops to over 350 
participants, which increased attendees’ knowledge of 
what leads to violence, how to prevent violence, and how 
to advance gender equity.

- Nisha Gull-e-Nishat, Health Promotion Project 
Coordinator - Preventing Violence Together

As the lead agency of 
PVT, we enjoy connecting 
people and groups around 
this important social 
movement. Our partners 
bring a diversity of 
strengths, perspectives and 
community connections 
meaning we can maximise 
the impact of our work.
Our training workshops 
are enabling people to take 
action to prevent violence 
against women within their 
spheres of influence. We 
are an important part of 
something bigger: long 
term attitude and behaviour 
change to end violence in 
our region. This is what 
inspires us to keep going!

“

”

The 16 Days Activist Challenge ran for the third time in 
November 2018. It was our most successful campaign 
yet, with 434 community members pledging to undertake 
actions to promote gender equality and prevent violence 
against women during the global 16 Days of Activism. A 
shared measurement evaluation framework was piloted 
during the campaign. Feedback about the campaign 
was overwhelmingly positive, with most participants 
saying they gained new knowledge on how to redress 
gender-based discrimination. The pilot also improved our 
partners’ confidence to undertake collective evaluation, 
which will help us to measure the impact of our work in 
future. This project engaged 44 community members 
to share their experiences of taking action to prevent 
violence. Their videos are available on the 16 Days Activist 
Challenge website:  
https://16daysactivist.whwest.org.au/activist-stories.
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STRATEGIC GOAL: 
COLLABORATE WITH OTHERS 
TO ACHIEVE SHARED GOALS

Women’s Health West could not have achieved the 
impact we have had this year without our partners.  
From clients and community members to other 
individuals and agencies, working collaboratively is 
essential in enabling us to achieve our goals.
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Our thanks go to the partner agencies of the Preventing 
Violence Together partnership and the Action for 
Equity sexual and reproductive health partnership. Both 
partnerships achieved significant impact this year (see 
pages 37 and 41 for details), and their commitment 
to working together to achieve lasting change in our 
community is inspiring.

WORKED TOGETHER TO 
PREVENT VIOLENCE AND 
INCREASE HEALTH AND 
WELLBEING

In addition, we actively participated in the North West 
Family and Reproductive Rights Education Program’s 
governance group, to increase health promotion 
partnerships designed to prevent female genital cutting. 
We also continued to build on longstanding relationships 
with settlement, youth and community services to deliver 
a range of responsive and needs-based health  
promotion programs.

Participants of the 16 Days Activist Challenge in November 2018
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Women’s Health West auspices the coordination and 
support roles for the Western Integrated Family Violence 
Committee (WIFVC). The committee enables strategic 
integration of service responses to family violence across 
various service providers and sectors in Melbourne’s west. 

This year, WIFVC developed an action plan identifying 
key strategic priorities to support the implementation 
of significant family violence reforms, tackle workforce 
development needs and improve service responses to 
family violence in our region. WIFVC held a successful 
forum that aimed to build the confidence of prescribed 
organisations in using new information sharing schemes. 
Over 100 people attended, and the forum identified 
the importance of organisations proactively using the 
schemes to assess and manage the risk of family violence. 

Women’s Health West remains the central intake point 
for family violence case management services across our 
region, coordinating weekly Family Violence Western 
Allocation Meetings throughout 2018-19. This enabled us 
to collaborate with other family violence service providers 
across the region and allocate case management referrals 
to other service providers where it was necessary or 
helpful to do so. 

Women’s Health West received 550 referrals for case 
management support through this program, and 
undertook 511 of these internally, referring 39 clients on 
to other agencies. This partnership meant that women 
and their children accessed the most suitable service 
for their individual needs, and allowed Women’s Health 
West to ensure more women and children were able to 
access case management support in an accessible and 
coordinated manner.

STRENGTHENED REGIONAL 
COLLABORATION

LED A COORDINATED RESPONSE 
TO FAMILY VIOLENCE 
REFERRALS ACROSS THE WEST

Another key achievement for WIFVC this year was 
the delivery of 44 Identifying Family Violence training 
sessions. Over 630 practitioners from a range of sectors 
attended the sessions, enabling them to better respond to 
and support clients who are experiencing family violence.

I am very thankful to have 
received such amazing 
support at such a traumatic 
time in my life. Without 
the support this service 
has provided to me and my 
daughter, I don’t know how 
we would have survived 
another day.

“

”
- Women’s Health West client

633
PEOPLE ATTENDED WIFVC’S 
IDENTIFYING FAMILY VIOLENCE 
TRAINING SESSIONS
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Risk Assessment Management Panels (RAMPs) ensure 
that a connected, coordinated service is provided to those 
at highest risk as a result of family violence. 

In 2018-19, 57 clients were referred to the RAMP, 
comprising 36 clients in Western Melbourne and 21 from 
Brimbank-Melton.

The RAMP partnerships continued to ensure all services 
involved were able to make an important shift away from 
placing responsibility and blame for family violence on 
victim/survivors. In 2018-19, the RAMP team at Women’s 
Health West were instrumental in ensuring women’s 
voices were represented at RAMP meetings, and saw 
the positive impact this had on victim/survivors. The 
RAMPs continue to provide a vital mechanism for multiple 

The Specialist Family Violence Advisor program 
strengthens networks and collaboration between 
agencies and across the three sectors of family violence, 
mental health, and alcohol and other drugs. It increases 
the capacity of these sectors to work together to 
recognise and respond to family violence. Throughout the 
2018-19 year, the program facilitated earlier recognition 
of family violence in mental health and alcohol and other 
drug services. It enhanced the quality and consistency 
of the service response provided to those experiencing 
family violence, and meant they received the support they 
needed regardless of which health service they  
were accessing.

The program is delivered in partnership with a range of 
other organisations across the three sectors, and funded 
by the Department of Health and Human Services - 
Population Health and Community Wellbeing.

WORKED COLLABORATIVELY 
TO SUPPORT VICTIM/
SURVIVORS AT HIGHEST RISK

SUPPORTED COLLEAGUES 
IN OTHER SECTORS TO 
RECOGNISE AND RESPOND TO 
FAMILY VIOLENCE

agencies to commit to holding perpetrators accountable 
in a coordinated manner, while ensuring victim/survivors 
are safe and that their quality of health and wellbeing  
is increased.

This is great work, and 
a useful way to bring 
professionals across the 
sectors together.

It’s important to have an 
opportunity to talk about 
issues [like family violence] 
in our sectors, and how 
we can come together to 
provide better services.

“

“
”

”
- Practitioners who have participated in the Specialist 
Family Violence Advisor program’s initiatives

57
HIGH RISK CASES REFERRED 
TO THE RISK ASSESSMENT 
MANAGEMENT PANELS
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Keeping Safe Together is a unique program that works 
with families who have been impacted by violence and 
have chosen to stay together, or who are co-parenting. 
The program offers individual and whole-of-family 
support, with a focus on reducing the risk of family 
violence while strengthening and improving the 
relationships between family members.

Partnerships and collaboration are fundamental to 
Keeping Safe Together, which was delivered by Women’s 
Health West and LifeWorks in partnership with the 
Bouverie Centre, cohealth, Good Shepherd, CatholicCare 
and MacKillop Family Services.

Keeping Safe Together was funded by Family Safety 
Victoria as a demonstration project. This meant it was 
funded as a short term, experimental trial to learn how a 
large scale program of this type might work. The project 
was recently evaluated by staff from the University of 
Melbourne. The evaluation found that the project has had 
a profoundly positive impact on the families who accessed 
the service.

INCREASED FAMILY 
SAFETY AS A RESULT OF 
KEEPING SAFE TOGETHER

Keeping Safe Together has 
had a profoundly positive 
impact on the families who 
accessed the service

“

”

A key impact of the program was that all children and 
young people supported by the program said that 
things had calmed down at home, and that it had 
provided them with a clear sense of relief from their 
home circumstances. All young people and children who 
accessed support said that as a result of the project they 
felt safer, more confident and were able to name positive 
changes they saw in their father and family. Children and 
young people also said they had valued having someone 
to talk to about their worries. 

All women supported said they had increased their 
understanding of family violence, and that their 
experiences had been validated. This meant they felt 
more empowered, were able to safely stand up to their 
abusive partner, and felt less fearful. Most women saw a 
positive change in their partner/ex-partner’s behaviour.

The evaluation also highlighted the unique nature of the 
project; there are no existing services that intensively 
support families experiencing family violence. All referring 
organisations and families interviewed said they didn’t 
know where they would have gone without Keeping Safe 
Together.

The program helped perpetrators to take responsibility 
for their violent behaviour. A key focus was on building 
rapport and engagement with men to enable this to 
happen. All men involved in the program identified that 
they were gaining something from it, and that they 
intended to continue to engage with it, at least in the 
short term.

Women’s Health West has applied for ongoing funds 
to continue and expand upon this important program. 
Whether or not we are successful, we will share the 
findings of the program to encourage investment in 
services for families who choose to stay together in the 
face of violence, and as an alternative to men’s behaviour 
change programs.
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LOUIS AND KYLIE’S STORY
Louis* and Kylie* are both in their 40s, married and living together with their 
children. The couple and their eldest child, Sam*, had completed a few individual 
sessions but had not yet had a joint session with Keeping Safe Together (KST) staff. 
The couple first entered the KST program after Kylie sought help to manage her 
husband’s anger. She had become afraid of Louis as he was yelling and screaming 
at her often. “If I say my opinion and it is different [to his], it can escalate”. She 
had found it difficult to reach out for help and was embarrassed about what was 
happening. However, once she made the call, the KST staff worked to make her feel 
as comfortable as possible. Kylie was drawn to KST because it had an emphasis on 
helping the family stay together.

Kylie reported that Louis had initially been very resistant to attending KST with her. 
He viewed ‘counselling’ and therapy to be negative things that drove couples apart. 
However, Kylie explained KST worked with families who wanted to stay together. 
The fact that KST had articulated an ‘all of family’ approach resonated with him. He 
decided to trust that the service would not aim to separate him from his partner.

After a few weeks of attendance, Kylie reported an improvement in Louis’ behaviour, 
and she began to feel safer. She said that prior to involvement in KST, Louis “couldn’t 
control [his] anger, [he’d] yell for hours, say you’re not allowed to leave the house, 
 do other things like lock me in my room. He keeps on going and going and the kids 
are crying”.

However, despite an improvement in Louis’ ability to control his aggression, Kylie 
attributed her increased feeling of safety to her own involvement in KST. She was 
glad to have someone to talk to about her situation, and someone to call for help in 
case things got worse. She did not feel able to talk to her family about her situation, 
as they always told her to leave Louis. She was grateful for non-judgemental support.

Through the course of his sessions at KST, Louis developed some insight into his 
behaviour. He reported being very surprised to learn how frightened Kylie had been. 
He said that his work through KST had revealed to him that yelling and screaming 
were forms of abuse and that he needed to show more respect to his partner. 

Kylie said that while Louis’ behaviour has improved, he still explodes on occasion. 
“Sometimes I can say my point of view, but I don’t know which way it will go. 
Sometimes he listens, but other times…”. She mentioned that in particular he was 
still likely to yell at their children. This was also reflected by Louis who could describe 
a change in Kylie’s parenting since joining KST, without thinking about his own 
contribution/role as a father.

Despite his gains, Louis has still not fully recognised what he is accountable for, 
nor the extent of violence he had perpetrated against Kylie. He has a tendency to 
minimise his past abuse. However, through his involvement in KST, Louis came to 
the realisation that if he did not change his behaviour, he would lose Kylie. This 
realisation has been a strong motivator for him to remain in KST. In time, it is hoped 
that Louis will learn to take more responsibility for his actions. In the meantime,  
he acknowledges that their relationship is a work in progress. 

*All names have been changed
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The organisations below worked with us throughout the year to 
deliver family violence services, health promotion programs and 
primary prevention actions. We are extremely grateful to them for 
their commitment to collaboration.

WOMEN’S HEALTH 
WEST’S KEY STRATEGIC 
PARTNERSHIPS

Atira student accommodation
Banyule Community Health 
Better Place 
The Bouverie Centre
Brimbank City Council
CatholicCare
Centre for Culture, Ethnicity and Health 
Centre for Multicultural Youth
ChildFirst
City of Darebin
City West Water
cohealth
Department of Education (Brimbank Melton)
Department of Education (South Western Melbourne)
Department of Health and Human Services
Department of Justice (West Metropolitan Regional Office)
Department of Justice and Community Safety
Djerriwarrh Health Services
Domestic Violence Victoria (DV Vic)
Drummond Street Services
Elizabeth Morgan House
Family Safety Victoria
Foundation House
Gender Equity Victoria (Gen Vic)
Good Shepherd Australia New Zealand
HealthWest Primary Care Partnership
Hepatitis Victoria
Hobsons Bay City Council
Inner North West Primary Care Partnership (INW PCP)
Intouch
IPC Health
LifeWorks
Mackillop Family Services
Maribyrnong City Council
Maribyrnong Youth Services

McAuley Community Services for Women
Melbourne City Council
Melbourne University
Melton City Council
Mercy Mental Health
MiCare
Moonee Valley City Council
North West Area Mental Health
North Western Mental Health Service
North West Melbourne Primary Health Network
Odyssey House
RMIT
Royal Children’s Hospital
Royal Women’s Hospital
safe steps
Salvation Army Social Housing service (SASHs)
Thorne Harbour Health
Unison
VACCA
Victoria Police
Victoria University
VICSEG New Futures
Western Bulldogs Community Foundation
Western English Language School
Western Health
Western Integrated Family Violence Committee (WIFVC)
Western Region Centre Against Sexual Assault (WestCASA)
Western Young People’s Independent Network (WYPIN)
The Women’s Alcohol and Drug Service
Women’s Health Victoria
Women’s Housing Limited
Women with Disabilities Victoria
Wyndham City Council
Wyndham Youth Resource Centre 
Youth Support and Advocacy Service
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Women’s Health West sits on numerous working groups, steering 
committees and networks in order to collaborate effectively with 
others in our region.

OUR MEMBERSHIP ON 
STRATEGIC GROUPS

Action for Equity Senior Management Committee
Brimbank Melton Homelessness and Housing Reform 
Working Group
Brimbank Social Justice Coalition Strategic 
Implementation Group
Building Equality and Respect Project: Western Region 
Interfaith Networks
City of Melton Preventing Family Violence  
Advisory Committee
Cohealth Sexual and Reproductive Health Hub  
Steering Committee
Court Users Network
Domestic Violence Victoria (DV Vic) members network
Family Violence Funding and Outcomes Reform Reference 
Group - Family Safety Victoria 
Family Violence Housing Assistance Task Force Working 
Group - Family Safety Victoria
Gender Equity Victoria (Gen Vic)
Getting Equal Project
Identifying and Responding to Family Violence Project 
Steering Committee (INW PCP)
INCEPT Project Working Group (INW PCP)
Inner North West Primary Care Partnership (INW PCP) 
Governance Group
Koolin Balit Footsteps to Success
Koolin Balit Wellbeing Partnership
LGBTI+ Housing and Homelessness Project  
Advisory Group 
Moonee Valley City Council Public Health and Wellbeing 
Advisory Committee
Municipal Association of Victoria
North West FARREP Governance Group

North West FARREP Network
North Western Melbourne Primary Health Network
Preventing Violence Together Executive  
Governance Group
Preventing Violence Together Implementation Committee
Risk Assessment Management Panel – Brimbank/Melton
Risk Assessment Management Panel – West Melbourne
State-wide FARREP best practice forum
Support and Safety Hubs State-wide Reference Group - 
Family Safety Victoria
Victorian Council of Social Service (VCOSS)
Western Health Primary Care and Population Health 
Advisory Committee
Western Homelessness Network Reference Group
Western Integrated Family Violence Committee
Western Integrated Family Violence Governance Group
Western Region Family Violence Women and Children’s 
Partnership
Western Local Services Network Reference Group
Western Region Legal Assistance Forum
Western Think Child Working Group
Wyndham Multidisciplinary Centre Local  
Governance Group
Wyndham City Council Family Violence Committee
Wyndham City Council Safer Communities  
Portfolio Meeting
Wyndham Humanitarian Network Health and Wellbeing 
Working Group
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STRATEGIC GOAL: 
PROMOTE GOOD HEALTH, 
SAFETY AND WELLBEING 
IN OUR WORKPLACE

Women’s Health West’s staff are our most important 
asset, and we undertook a number of actions in 2018-19 to 
support the health, wellbeing and safety of our people. The 
achievements under this goal have in turn supported us to 
achieve all that we have under our other strategic goals.

Women’s Health West worked throughout the year to 
enable trauma-informed cultural change throughout our 
organisation. This means that we realise the prevalence, 
severity and impact of trauma on our clients and our 
staff. It also means that we respond by integrating this 
knowledge into policies and procedures so that we 
prevent traumatising or causing further harm to clients, 
communities and staff. 

The main way we have worked to do this is through 
implementing the Sanctuary Model in our work. 
Sanctuary is a whole-of-organisation cultural change 
process that Women’s Health West has been working to 
implement over the past 12 months.

This year we adapted and updated the Sanctuary Model’s 
curriculum to make it suitable for Women’s Health West. 
We delivered training to over 75 per cent of our staff 
on its principles, the theory behind the model, and the 
impact of trauma. 

CHANGING OUR CULTURE TO 
RECOGNISE THE IMPACT OF 
TRAUMA ON STAFF AND CLIENTS

We introduced some useful Sanctuary Model tools 
throughout the year, which included experimenting 
with conducting community meetings – a method for 
enabling staff to be present in a group setting, recognise 
their emotions and identify someone available to help 
them. We also introduced the SELF tool – a framework 
for holding important conversations by recognising the 
importance of structuring safety, identifying the impact 
of emotions and loss even in the face of positive change, 
before the important step of focusing on the future. We 
also continued to build and strengthen our Sanctuary core 
team, who work across the organisation to embed the 
model and its behaviours.

We commenced plans to celebrate the first birthday of 
our Sanctuary journey in July 2019, looking back on what 
we’ve achieved to date and seeking feedback on what we 
should prioritise in the coming year.
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Women’s Health West’s work health, safety and 
environment subcommittee continued to work hard 
to ensure a safe and healthy physical environment for 
our staff. In addition, the Wellbeing group continued to 
run twice-weekly guided meditation sessions. We also 
organised fortnightly visits from a qualified massage 
therapist. More than 80 staff members benefitted from 
the free massages. Free fruit was also supplied for staff, 
as were free flu shots in Autumn. 

We also continued working hard to create a culturally 
safe and accessible organisation for our staff – details of 
which are outlined on page 26.

We undertook a number of initiatives this year to become 
a more environmentally sustainable organisation. We 
introduced compost bins in November 2018 to reduce 
the amount of food waste we were sending to landfill. 
Between November 2018 and June 2019, we composted a 
massive 312 kilograms of organic/food waste.

SUPPORTED STAFF HEALTH 
AND WELLBEING

WORKED TO DECREASE OUR 
ENVIRONMENTAL IMPACT

We also knocked down walls to enhance the natural light 
in our building, introduced sustainable recycled toilet 
paper and ethical soap products, and filled our office 
space with nearly 100 plants. We recognise we still have 
a long way to go toward reducing our environmental 
footprint as an organisation, but this is something we are 
committed to continuing to improve.

80
Staff members benefitted 
from free fortnightly visits 
from a massage therapist; 
we also ran twice weekly 
meditation sessions.

312KG
AMOUNT OF ORGANIC/FOOD 
WASTE COMPOSTED BY WHW 
BETWEEN NOV 2018 AND JUN 2019
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STRATEGIC GOAL: 
ENHANCE THE LONG TERM 
SUSTAINABILITY OF WOMEN’S 
HEALTH WEST AND ITS WORK

It is crucial for Women’s Health West to consistently 
improve our ability to sustain our work, regardless 
of changes in the political or funding environment. 
One of the ways we work to do this is by ensuring 
our services are constantly evolving to incorporate 
new and innovative ideas.
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A key focus for our quality and operations teams 
throughout the year was enhancing the safety of our 
people. We improved how we respond to, report and 
collect data across the organisation, with a particular 
focus on improved processes in relation to incidents. This 
includes incidents with clients, perpetrators, program 
participants, and accidents or near misses experienced by 
staff. Incidents that are reported internally are discussed 
by the quality and operations teams with appropriate 
actions identified and agreed upon, ensuring the risk of 
an incident happening again is minimised. While we have 
improved our response to incidents, work is ongoing to 
continuously improve our reporting culture. 

Throughout the year, we also began work to improve how 
we gather feedback from clients. The first step involved 
making it easier for clients to leave feedback about their 
experiences. We did this by improving the accessibility of 
paper and online feedback forms, and encouraging staff 
to consistently seek feedback. This resulted in an increase 
in the amount of feedback we received, which was largely 
positive and provided many compliments about the 
service our staff provide. We have improved our systems 

Women’s Health West developed an information and 
communication technology (ICT) ‘roadmap’ in March 
2018 that sought to give short term direction to how 
we planned our ICT requirements. This identified some 
key ‘pain points’ for staff in regard to technology, so 
we spent 2018-19 working our way through as many 
improvements to these as possible. 

We shifted incident reporting to a secure online location 
and avoided duplication between internal and external 
reporting requirements. A key achievement was working 
with our people and culture team to research and roll 
out a new human resource and payroll system to digitise 
our processes in this area. We upgraded to Office365 
and set up a staff e-bulletin to share news and updates. 

COMMITTED TO CONTINUOUS 
IMPROVEMENT

BRINGING OUR TECHNOLOGY 
UP TO SPEED

and processes for storing feedback centrally, and have 
developed registers to track what improvements we’ve 
made based on feedback received. For example, clients 
had provided feedback that it was difficult for them to 
access our service during business hours because of work 
and study commitments. In response, we have increased 
our availability for face-to-face and phone support 
after-hours. We are working to further enhance our 
feedback processes, to ensure client voices continue to be 
influential in program improvement.

This financial year we successfully met requirements for 
two ISO audits and two Human Services Standards audits. 
We also successfully met requirements for two WorkSafe 
audits that were focused on assessing occupational 
violence and workers compensation practice.

Online project management software was implemented, 
and staff were encouraged to engage with the easy-
to-use task management tool. Considerable effort was 
undertaken by the operations team to improve technical 
support and infrastructure at our outpost locations, 
which has seen significant improvements for staff 
working offsite. Work has begun to source a new financial 
management system, a staff intranet, and to improve 
work systems in our family violence support service. Staff 
have reported genuine satisfaction with new systems and 
processes, commenting “it’s changed my work practice 
for the better” and “it’s been a huge help to me.”
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LOOKING TO  
THE FUTURE

ON THE HORIZON 
FOR WOMEN’S 
HEALTH WEST IN 
2019-2020

Ongoing advocacy for an increase in unit 
price funding for family violence services, 
including participating in a sector-wide 
campaign on this important topic (see page 
29 for current work on this).

Renewing our organisational strategic 
plan. In conjunction with this, we’ll also be 
undertaking work to develop a new set of 
organisational values, renew and update our 
organisation’s visual identity and develop a 
new website.

Working on demonstrating the positive impact of 
our work as an organisation. We are increasing the 
capacity of our Strategy, Advocacy and Community 
Engagement stream to support the better use of 
our data for research and evaluation. We’ll also 
be exploring ways to increase our revenue-raising 
capacity through training and other options, and 
working to become an agile organisation that is able 
to foresee and quickly respond to changes in our 
external operating environment.
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Embedding a new Personal Safety 
Initiative program. This program enables 
family violence case managers to access 
additional funding for personal safety and 
technology for their clients, such as CCTV, 
personal alarms, locks and security doors.

Launching the next phase of our 
Reconciliation Action Plan and 
redoubling our efforts to close 
the gap in health outcomes for 
Aboriginal and Torres Strait Islander 
women and children in our region.

Moving towards a new kind of crisis 
accommodation provision, in the form of the ‘core 
and cluster’ model of refuge. This recommendation 
from the Royal Commission into Family Violence 
will be rolled out in Melbourne’s west in 2020. It 
will involve gradually phasing out the communal 
refuge model and replacing it with accommodation 
that promotes safety, is accessible to people with 
disabilities, provides private units and enables 
connections with the community, work and school. 

Working to ensure our organisation can be as 
inclusive as possible to colleagues and clients 
from LGBTIQ+ communities as part of our 
journey towards Rainbow Tick accreditation.
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Maree Mattner,  
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(HRM & Economics), Master of 
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Board Director 
Senior Policy and Research 
Officer, Australian Association 
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Bachelor of Arts, Bachelor of 
Law, Grad. cert. of Management, 
Master of Policy
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Maria DiGregorio,  
Chair (2014)
Contractor
B. Ec (Accounting), Postgrad. 
Dip. (Computing)
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Catherine Harding,  
Board Director
Associate Director,  
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GOVERNANCE
Our board directors have a broad and diverse skillset to 
enable effective governance. 

Women’s Health West is incorporated under the 
Associations Incorporation Act and a board of directors 
(the board) oversees 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. 

Financial accountability is maintained via our finance 
team, who work with the board treasurer and finance 
and risk committee, with independent audited financial 
statements prepared each year in line with funding and 
regulatory requirements. 

In addition to the finance and risk committee, there 
are two other committees – a performance and 
succession subcommittee and an investment and funding 
diversification task group.

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

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 
2019 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.

c. 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.

They are expected to:

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

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

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

The board appoints a chair, deputy chair and treasurer, 
who hold office for one year and may be re-appointed. 

This year, we held nine board meetings. The average 
number of meetings attended by each board member  
was 8.25.

STATEMENT BY THE MEMBERS 
OF OUR BOARD

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

Maria DiGregorio 
Chairperson

Date: 22 October 2019

Jennifer Irvin 
Treasurer
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FINANCIAL STATEMENTS
STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED 30 JUNE 2019

STATEMENT OF FINANCIAL POSITION AS AT 30 JUNE 2019

2019 $ 2018 $
Revenue 10,179,264 12,200,357

Employee expenses (6,953,373) (6,039,790)

Management and administrative expenses (869,706) (443,014)

Travel expenses (21,525) (17,828)

Motor vehicles expenses (103,063) (92,493)

Depreciation and amortisation (153,689) (290,660)

Occupancy expenses (427,878) (385,747)

ICT expenses (207,147) (134,460)

Client Support Services expenses (3,593,340) (3,414,887)

Training & Development expenses (202,089) (171,342)

Communication expenses (64,068) (52,222)

Surplus/(deficit) before income tax (2,416,614) 1,157,914

Income tax expense - -

Surplus/(Deficit) for the year (2,416,614) 1,157,914

Other comprehensive income for the year - - 

Total comprehensive income for the year (2,416,614) 1,157,914

2019 $ 2018 $
Current assets

Cash and cash equivalents 7,724,267 6,203,946

Trade and other receivables 238,859 208,525

Total current assets 7,963,126 6,412,471

Non current assets

Leasehold improvements in progress 1,832 25,277

Plant and equipment 590,125 389,609

Total non current assets 591,957 414,886

Total assets 8,555,083 6,827,357

Current liabilities

Trade and other payables 1,030,854 890,849

Auspice funds 285,947 295,470

Employee benefits 768,686 659,936

Grants in advance 3,982,530 87,168

Deferred Lease Liability - 20,864

Total current liabilities 6,068,017 1,954,287

Non current liabilities

Employee benefits 84,337 53,727

Total non current liabilities 84,337 53,727

Total liabilities 6,152,354 2,008,014

Net assets 2,402,729 4,819,343

Members‘ equity

Reserves 1,082,150 3,723,531

Retained earnings 1,320,579 1,095,812

Total members’ equity 2,402,729 4,819,343
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Full financial statements and accompanying notes are available on our website at whwest.org.au.

STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 30 JUNE 2019
2019 $ 2018 $

Cash flow from operating activities

Grants revenue and other receipts 15,805,097 11,999,060

Interest receipts 173,320 125,451

Payments to employees and suppliers (14,173,397) (11,172,874)

Net cash generated from operating activities 1,805,020 951,637

Cash flow from investing activities

Payments for plant and equipment (275,176) (186,182)

Net cash provided by (used in) investing activities (275,176) (186,182)

Cash flow from financing activities (9,523) 16,379

Net cash used in financing activities (9,523) 16,379

Net increase/(decrease) in cash 1,520,321 781,834

Cash at the beginning of the year 6,203,946 5,422,112

Cash held at the end of the year 7,724,267 6,203,946

STATEMENT OF CHANGE IN EQUITY FOR THE YEAR 30 JUNE 2019
General reserve Project reserve Retained earnings Total

2018

Balance as at 1 July 2017 1,032,819 1,577,108 1,051,502 3,661,429

Surplus/(deficit) - - 1,157,914 1,157,914

Allocation to reserves 49,331 1,064,273 (1,113,604) -

Balance as at 30 June 2018 1,082,150 2,641,381 1,095,812 4,819,343

2019

Retrospective effect applying AASB 15 - (2,641,381) 2,641,381 -

Balance as at 1 July 2018 1,082,150 3,737,193 4,819,343

Surplus/(deficit) - (2,416,614) (2,416,614)

Allocation to reserves - -

Balance as at 30 June 2019 1,082,150 1,320,579 2,402,729
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ACKNOWLEDGEMENTS

Women’s Health West recognises that the land on which 
we work and provide our services always was and always 
will be Aboriginal land. 

We proudly acknowledge the Aboriginal and Torres Strait 
Islander communities across Melbourne’s west, their rich 
cultures, diversity, histories and knowledges, and the 
contribution they make to the life of this region.

We acknowledge the impacts of colonisation, as well 
as the strength and resilience of Aboriginal and Torres 
Strait Islander communities, and express solidarity with 
the ongoing struggle for land rights, self-determination, 
sovereignty and recognition of past injustices.

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 advocates, 
influences and collaborates to improve outcomes in gender 
equity, women’s health and in the prevention of violence 
against women at a state-wide level. 

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.

Women’s Health West champions diversity in everything 
we do. We are committed to providing a safe and inclusive 
environment for LGBTIQ+ clients and staff.
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THANK YOU
Our huge thanks go to Women’s Health West’s members, as well as our 
partner agencies, clients and communities. We could not achieve our 
goals without their commitment, dedication to working in partnership, to 
human rights, and to sharing their stories with us.

The donations we received from generous community members and 
philanthropic agencies provided vital funding for our programs and 
services throughout the year. We are enormously grateful for the 
generosity of everyone who donated to or fundraised for Women’s Health 
West this year. 

Particular thanks to City West Water, Department of Health and Human 
Services, Family Safety Victoria, Wyndham City Council, Victorian 
Women’s Trust, Victorian Multicultural Foundation and Women’s Health 
Victoria for funding programs this year.

We would like to thank our skilled and dedicated board of directors, who 
show great commitment and energy in supporting and guiding our work. 

And our absolute thanks go to our staff. Their commitment to creating a 
more just world for women is unsurpassed, and we thank them for their 
courage, hard work, and enthusiasm.
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HOW YOU CAN HELP
In 2018-19, demand on our services 
continued to grow. 

Here’s how you can help to ensure that we 
can have the greatest positive impact on the 
lives of women and girls in the west.

Emily Lee-Ack, Mary Draper AM, and Robyn Gregory at WHW’s 30th birthday in November 2018 
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HOW YOU CAN HELP

Make a donation
Even small donations can help us to make a big difference.  
You can make a donation to: 

• Our children’s counselling program for children who have 
experienced family violence. 

• The Sunrise program for women living with a disability. Donations 
will help to secure the future of this impactful and long-running 
program.

• The financial literacy program we run for women from refugee 
and migrant backgrounds, which helps them to understand 
financial processes in Australia, and to have ownership over 
financial decision-making. 

• Lead On Again, a program that supports young women from 
diverse backgrounds to become leaders in our community.

• Provide accommodation and improve the environment at Joan’s 
Place, our family violence refuge. 

And much more. Donate today at www.whwest.org.au/donate.  
All donations over $2 are tax deductable.

Leave a bequest
Including a gift in your will is a great way of providing a lasting legacy. Bequest 
donations help to ensure that we can continue to support women and children 
in the west for generations to come. It doesn’t need to be a large sum of 
money to make a difference.

We recommend that you consult a legal professional when you create or 
update your will. They will know what questions to ask and may have useful 
suggestions for you, making the process much easier and ensuring that your 
will is legally valid.

Host an event or fundraising activity
Are you organising a Mother’s Day fundraiser, school fete, album launch, 
birthday party or fundraising afternoon tea? We’d love you to consider 
donating funds you raise to Women’s Health West. Donations are always very 
gratefully received and are vital for supporting us to deliver our programs and 
services; 100 per cent of donations we receive go to supporting clients or 
community programs.

Become a member (it’s free!)
Women’s Health West has 886 members, who help to strengthen our voice as 
we work to bring equity and justice to women in Melbourne’s west.

Joining as a member is free and means you can hear about our work 
throughout the year via our email and print newsletters, become a board 
director, secure voting rights at our AGM, and receive invitations to events 
such as International Women’s Day.

It’s free to join, and it’s quick and easy to do so. Sign up at  
https://whwest.org.au/join-us.
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Women’s Health West board members at our 30th birthday celebration in November 2018



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. 

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 

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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Pictured front and back cover: some of WHW’s staff. 
Their commitment to creating a more just world for 
women is unsurpassed, and we thank them for their 
courage, hard work, and enthusiasm.


