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Our Strategic Goals
• 	 Keeping gender on the agenda. 

• 	 Promoting women’s health knowledge.

• 	 Targeting heath inequality.

• 	 Fostering an effective, healthy organisation.

Our ways of working are guided 
by four principles
• 	 We work from a feminist framework that incorporates a 

rights-based approach.

• 	 We acknowledge the critical importance of an understanding 
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better health outcomes.
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trust and credibility result from transparent and accountable 
behaviours.
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Women’s Health Victoria  
‘knowledge into action’

About this report
This 2008–09 Annual Report aims to 
tell stories that represent the highlights 
of Women’s Health Victoria’s work for 
the year. Much of our health promotion 
work is done in collaboration and 
a significant part of what we do is 
about influencing policy and helping 
to change attitudes, practices and 
cultures. It is difficult to illustrate these 
changes, especially given that they 
are often incremental. We could list 
the meetings we’ve attended, briefing 
papers we’ve produced and the 
number of users of BreaCan or of the 
Clearinghouse but that’s only a part of 
the story. This year’s report presents 
stories that celebrate our collaboration 
with others. 

This report is also available on our 
website at www.whv.org.au
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Chairperson’s message
The past year has been extraordinary for Women’s Health 
Victoria. The enormous amount of advocacy work in partnership 
with other organisations was rewarded with the passage of the 
Abortion Law Reform Bill in late 2008. The commitment and 
tireless work of staff members was exceptional. The celebratory 
event in December 2008 was memorable with a moving 
speech from the Honourable Joan Kirner.

The launch of the Index of Women’s Heath and Wellbeing 
website in July 2008 by Minister Maxine Morand was another 
highlight. The initial success of The Index, with more than 2000 
visits to the site from people across 30 countries within three 
months, has continued. 

An emphasis on strategic planning has seen the development 
of a new three-year strategic plan for the organisation. Council 
Members have embraced governance with enthusiasm, 
returning to the organisation an armoury of new ideas, helping 
WHV to become a stronger organisation. 

It is satisfying for WHV to see the Victorian Women with 
Disabilities Network (VWDN) become independent at the  
end of this financial year. This is a huge achievement for VWDN 
following a partnership agreement with WHV from 2005 to 2009. 

BreaCan has continued to innovate in relation to service 
delivery with positive new initiatives including art therapy, music 
programs and the development of a new website. A weekend 
away with Camp Quality for some families regularly involved 
with BreaCan was a rewarding experience. 

The health promotion team has continued to manage a 
diversity of projects, rising to the challenge and contributing to 
increased awareness of violence against women, sexual and 
reproductive health, and other priority health issues.

The health of an organisation such as WHV is important for its 
continued success in achieving organisational objectives and 
a new project, ‘Developing Our Preferred Culture Together at 
WHV’ was initiated. 

I would like to congratulate Marilyn and her staff and Council 
Members for this year’s enormous achievements. I would 
also like to thank the outgoing Chairperson, Liz Chatham, and 
Deputy Chairperson, Cathy Mead, and all members of Council 
for their support during the past year. I would also like to thank 
members of WHV for their continued support.

Louise Johnson 
Chairperson

Executive Director’s message
Another amazing and productive year in progressing women’s 
health has passed. Though it was a year of some tough times 
and difficult work, the achievements were big. 

After four years of intensive work to remove abortion from 
the Victorian Crimes Act and have it regulated as a health 
service, this was achieved on the memorable night of the 10th 
October 2008. We, along with a multitude of organisations and 
individuals, set out to have abortion recognised as a safe, legal 
and accessible health service. Being present in the Victorian 
State Parliament, listening to the debate and then witnessing 
the vote in support of an unamended Abortion Law Reform Bill 
was stunning. 

We finished the year with the final stage of our work in 
partnership with the Victorian Women with Disabilities Network 
(VWDN). This work started in 2003–04 when WHV identified 
women with disabilities as one of the priority groups to work 
with and in 2005, developed a partnership agreement with 
VWDN for organisational capacity building and advocacy 
service development. 

On the 1st July 2009, VWDN took over fund holder 
responsibility and became wholly accountable for the funds 
and delivery of the service while remaining co-located with 
WHV. This goal has been achieved after six years of complex 
work by many people and is a unique example of collaborating 
to create sustainable ways and means for the voices of 
marginalised women to be heard on issues of importance to 
their health and human rights.

In all our work we have made full use of WHV Members; those 
individual women and organisations who wish to be kept 
informed and take well-informed action on women’s health 
issues. As of the 30th June 2009, WHV had 209 members. We 
have received an unprecedented amount of positive feedback 
this year from members about the action that has been taken 
to include them in our work. 

My thanks to the highly effective, multi-skilled and 
interdependent team of women, that is the WHV staff and 
Council. Particular thanks to the women active in the VWDN, 
BreaCan volunteers, WHV members and the individuals  
within organisations that we have worked with to deliver this 
year’s achievements.

Marilyn Beaumont 
Executive Director
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Meet our Council 

Louise Johnson
Chairperson 
CEO, Infertility Treatment 
Authority

Suzanne Young
Director of Executive 
Education, Associate 
Professor, Graduate School 
of Management,  
La Trobe University

Lyn Allison
Former Senator and 
board member of various 
health-related not-for-profit 
organisations

Cathy Mead
Deputy Chairperson
Adjunct Associate 
Professor,  
La Trobe University

Julie Mulvany 
Professor and Deputy 
Dean, Faculty of Life 
and Social Sciences, 
Swinburne University

Annabel Pollard 
Clinical Psychologist, 
Clinical Research Fellow, 
Peter MacCallum  
Cancer Centre

Helena Maher 
Co-ordinator,  
Advocacy & Diversity,  
The Women’s

Sally Fawkes 
Senior Lecturer,  
School of Public Health,  
La Trobe University

Kym Daly
National Ethics Officer, 
Australian Association of 
Social Workers

Bente Jansen
Treasurer
Manager, Aged Persons  
Mental Health, 
Broadmeadows
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Marilyn Beaumont 
Executive Director

Rosemary Sexton 
Business Manager

Vicki Ayers  
Organisational & 
Administration  
Support Officer

Beverley Murphy 
Organisational Information 
Support Officer

Petra Begnell  
Policy & Health  
Promotion Manager

Rose Durey  
Policy Officer

Rebecca Yeats 
Health Promotion Officer

Pam Rugkhla
Health Promotion Officer

Di Missen
BreaCan Manager

Helen Shepherd 
BreaCan Services & 
Volunteer Co-ordinator

Justine Dalla Riva 
BreaCan Project Officer

Fiona McRae
BreaCan Project Officer

Meet our staff 
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Rosie Craven 
Accounting Administration 
Officer

Jenny Ward
Clearinghouse Information 
Officer

Jill Exon
Project Officer, VicHealth 
Preventing Violence 
Against Women Project

Meet our staff 

Nicole Wilton 
BreaCan Information & 
Support Officer

Wendy Pullan
BreaCan Information & 
Support Officer

Katherine Bradstreet 
BreaCan Administration 
Officer

Victorian Women with Disabilities Network 
Advocacy Information Service (VWDN AIS)

From 1st July 2009, as part of the transmission of business 
arrangements with the VWDN (see story on page 6), Keran 
Howe, VWDN Executive Officer, and Sarah Boyd, VWDN 
Information & Administration Officer, became employees of 
the VWDN. Kate Hood, VWDN Policy Officer, resigned in June 
2009. We sincerely thank them for their service during their 
time as WHV employees.

Victorian Women with Disabilities Network 
Advocacy Information Service (VWDN AIS)
From the 1st July 2009, as part of the transmission of 
business arrangements with the VWDN (see story on 
page 6), Keran Howe, VWDN Executive Officer, and Sarah 
Boyd, VWDN Information & Administration Officer, became 
employees of the VWDN. Kate Hood, VWDN Policy Officer, 
resigned in June 2009. We sincerely thank them for their 
service during their time as WHV employees.

Victorian Women with Disabilities Network 
Advocacy Information Service (VWDN AIS)

From 1st July 2009, as part of the transmission of business 
arrangements with the VWDN (see story on page 6), Keran 
Howe, VWDN Executive Officer, and Sarah Boyd, VWDN 
Information & Administration Officer, became employees of 
the VWDN. Kate Hood, VWDN Policy Officer, resigned in June 
2009. We sincerely thank them for their service during their 
time as WHV employees.

We would like to thank the casual staff who worked 
with us during 2008–09: 
Judith Armstrong, Bernadette Brennan, Andrea Main,  
Karolyne Quinn, Kerrilie Rice, Kath Deakin.

We would like to thank staff who left WHV during 
2008–09 for their contribution:
Trish Bolton, Katie Cherrington, Jenny Ejlak, Brigitte Gerstl, 
Tracey Hanna, Jeanette Liebelt, Gabrielle O’Brien,  
Melanie Thomson.
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Working collaboratively and building capacity, both within 
and outside the organisation, are key ways Women’s 
Health Victoria works to bring about systemic change. 

‘Women’s Health Victoria: Strategic Directions 2009–2012’ 
states: “We understand that systemic change is not 
achieved in isolation but requires co-ordinated and 
collaborative effort. We will actively foster and maintain 
diverse relationships that promote shared focus and joint 
effort. We will provide mentoring and support to groups and 
organisations involved in women’s health promotion and 
advocacy”. 

On the 1st July 2009, the Victorian Women with Disabilities 
Network (VWDN) took over fund holder responsibility and 
became wholly accountable for the funds and delivery of 
the service. Under the new one-year agreement the VWDN 
will remain co-located with WHV. 

WHV Executive Director, Marilyn Beaumont says: “This goal 
has been achieved after six years of complex work by many 
people and the work that has been done in conjunction with 
the VWDN to build capacity will enable the organisation to 
be in control of its own destiny”.

“The strength of the VWDN is around its advocacy work and 
the way it works at the systemic level. It has been a great 
achievement that the VWDN has selected priority areas to 
work on, in a deep and meaningful way over a significant 
period of time, to make a real difference that lasts.” The 
VWDN has been highly visible and connecting with key 
people, says Marilyn.

VWDN is one example of WHV’s capacity building with 
others.

Business Manager, Rosemary Sexton, says there are more 
than 20 examples of WHV providing support to a wide range 
of organisations in the past year and helping to build capacity.

Rosemary says services and organisations come to WHV 
“because they know we have good systems in place, a 
good reputation and know if we didn’t have the experience 
we would know where it could be found. WHV’s work is 
thorough and other organisations trust it and build upon it”.  

Over the past year WHV has provided support to 
Women’s Health East (WHE) to assist it to continue as an 
independent regional women’s health service through an 
agreed partnership agreement.

Chairperson of the WHE board, Marg D’Arcy says: “During 
2008–09 WHE went through a major transition and was 
without a chief executive officer (CEO) for an extended 
period of time. Within the partnership agreement, WHV 
supported WHE to strengthen capacity to operate as an 
independent service, develop infrastructure and lay a 
foundation for working collaboratively.”

Marg says: “The support that WHV provided was both 
practical, in arranging for someone to take on our  
finances as well as providing policy and general, in terms 
of organisational advice, and lots of encouragement and 
reassurance to the Board that we were heading in the 
right direction. The work that we did in partnership with 
WHV enabled WHE to re-establish itself as a viable and 
visible presence in the region with a new CEO and a clear 
strategic direction”. 

Marilyn says: “From the outset we said we were willing to 
help. WHV’s interest was the health of the women’s health 
services sector with strong, regional, independent women’s 
health services being critical to that”.

WHV has also continued and extended its work with 
the Australian Women’s Health Network (AWHN). In 
August 2008 WHV took on the secretariat role for AWHN 
and responsibility for the organisation’s mail, email, 
membership database and newsletter distribution.

Highlights of the year

Working towards capacity building 

“There are more than 20 
examples of WHV providing 
support to a wide range of 
organisations in the past year 
and helping to build capacity.” 

- WHV Business Manager, Rosemary Sexton

The Victorian Women with Disabilities Network (VWDN) Executive Officer, Keran Howe, 
and VWDN Information & Administration Officer, Sarah Boyd.
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Emma says: “Much of the value of music therapy is in the 
ripple effect; the idea that what you are doing in the space 
has a life beyond the therapeutic session. Women might 
want to write or share their song with family and friends. 
They are empowered to take it forward in their own way”.

The music program was run at the BreaCan resource 
centre, a safe and welcoming place away from the hospital 
environment. It also meant that during the program, women 
could browse the information available and become more 
familiar with what BreaCan provides. 

The women who participated said they felt their own 
thoughts, feelings and experiences had been validated by 
writing their songs and sharing them. As one woman said: 
“I met a lot of wonderful people and I don’t feel alone any 
more. We were able to share experiences through laughter, 
conversation and then music”. 

Over the past year BreaCan has run other creative 
therapies such as art therapy and creative writing, utilising 
professional facilitators to maximise the benefits to women. 

The first creative therapy sessions run by BreaCan were 
in 2004 and says Di: “BreaCan will continue to recognise 
and promote the role of creative therapies as one way for 
women to explore the profound impact of cancer on their 
lives; but in a way which is gentle, fun and inspiring”.

Creative therapies benefit women finishing cancer treatment

Highlights of the year

A successful music therapy program for women who had 
recently completed treatment for breast or gynaecological 
cancer has been trialled by BreaCan. The use of creative 
therapies is part of BreaCan’s holistic approach to providing 
support and information to people affected by breast or a 
gynaecological cancer.

BreaCan Manager, Di Missen, says the aims of the 
‘Our Voices Our Songs’ project included “providing an 
opportunity for participants to connect with other women 
about what they have been through and a chance to 
explore ways of emotional healing through music”.

Di says the period after completion of treatment is a 
transitional time, which is often difficult for women: they can 
feel isolated after the formal contact with their medical team 
finishes and they often reflect on the impact of a cancer 
diagnosis on their life and future priorities.

The 16 women involved in the two, five-week programs, 
wrote words and music about their cancer journey and 
recorded a CD showcasing the songs. It was launched in 
front of family and friends. 

The project was a collaboration of BreaCan, the Royal 
Melbourne Hospital, The Women’s and Western Health 
through the Western Hospital.

The music program was facilitated by Senior Music 
Therapist at the Royal Melbourne Hospital, Emma O’Brien. 
Emma’s involvement was critical to the program’s success 
as it required a skilled therapist who could not only engage 
the participants musically, but also encourage them to 
explore the impact of cancer through the creative process 
of song writing and singing. 

Members of the ‘Our Voices Our Songs’ project with the Royal Melbourne Hospital’s 
Senior Music Therapist, Emma O’Brien, (playing guitar) performing songs at the launch 
of the CD. 



8

Campaign achieves decriminalisation of abortion 

The passing of the unamended Abortion Law Reform Bill 
2008 by the Victorian Government on the 10th October 2008 
was the culmination of four year of intensive work to remove 
abortion from the Victorian Crimes Act. It is now recognised 
as a safe, legal and accessible health service.

Women’s Health Victoria Executive Director, Marilyn 
Beaumont, says: “Leading up to the passing of the Bill, 
WHV continued to resource and co-ordinate the combined 
activity on behalf of eight Victorian women’s health services. 
WHV was consistently present and legitimately involved 
through the strength of evidence-based resources.”

“During the Parliamentary debate, WHV was analysing 
the discussions, developing fact sheets and responding 
to Members of Parliament’s (MP) requests for more 
information in helping them to shape their speeches.”

“WHV staff, members and members of Victoria’s women’s 
health services were present in the Parliament during the 
debate, which was an amazing thing to see and be part 
of. It also gave legitimacy to the role of women’s health 
services.”

A celebration was organised by WHV and all MPs who 
had supported the legislation were invited, resulting in an 
extraordinary cross-party celebration.

Records and documentation have been collected by WHV 
and will be used in the writing of the abortion law reform 
campaign story.

WHV continues to be vigilant in ensuring women are able 
to access abortion information and services in accordance 
with the Abortion Law Reform Act and has been developing 
a resource on understanding conscientious objection and 
how it works in relation to abortion.

Submissions: Making sure women are considered

During the past year, Women’s Health Victoria developed 
over 50 high-quality, evidence-based submissions on a 
range of issues that impact on women’s health. 

Policy & Health Promotion Manager, Petra Begnell, says 
it is important WHV provide an evidence-based voice 
via its submissions. “We do it to make sure women are 
considered; because so often they’re not considered and 
so many policy areas have an impact on women’s health.” 

Petra nominates three major submissions as the highlight of 
WHV’s work in this area this year including the submission 
to the new National Women’s Health Policy and the 
submission to the National Human Rights Consultation. 

The third is the submission to the Committee on 
Employment and Workplace Relations (Federal) on ‘Inquiry 
into pay equity and associated issues relating to increasing 
female participation in the workforce’. Significantly WHV 
was asked to further present a verbal submission to 
the House of Representatives Standing Committee on 
Employment and Workplace Relations. 

Petra describes putting the Human Rights submission 
together, which advocates for a national charter with the 
integration of women’s rights, as challenging but a great 
learning experience. “It was a high-quality submission and 
it was a huge achievement.” 

Regarding the development of the new National Women’s 
Health Policy Petra says: “It was the first time in 22 years 
there was an opportunity to talk about what a national 
women’s health policy would look like and we felt the 
gravity of the occasion was significant and this shaped our 
submission.”

The submission, with 11 key recommendations incorporates 
lessons from history and highlights how the women’s health 
sector has thrived and worked together to obtain significant 
achievements, says Petra. “It speaks to the potential that 
sits there and how much more could be achieved with a 
Federal commitment.”

“Developing submissions is a crucial way of working 
and we make comment wherever we can, because the 
opportunities that come out of those submissions are often 
unexpected and fruitful.”

Highlights of the year

Beatrice Faust, Eve Mahlab, Jo Wainer, Marilyn Beaumont and Jane Patrick celebrating 
the decriminalisation of abortion in Victoria. Photographs by Susan Clarke.

The Victorian Minister for Women’s Affairs, Maxine Morand, former Premier Joan 
Kirner, and WHV Executive Director, Marilyn Beaumont, celebrating the passing of the 
unamended Abortion Law Reform Bill 2008. 

Policy and health promotion work
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Website redesign improves usability 

Women’s Health Victoria’s website (www.whv.org.au) has 
undergone a redesign resulting in a simplified, clean-
looking and easy-to-use site. 

Policy & Health Promotion Manager, Petra Begnell, says: 
“The website is really important as it is our external face. 
Many people who work with us and who use our resources 
don’t come into the office. It is a major way of interaction 
with stakeholders and our community of interest”.

WHV’s ‘Publications and Resources’ are the core of the site, 
and are constantly being added to.   

Contributing to increased use of a gender and  
health framework

The Index of Women’s Health and Wellbeing Data website 
went live in July 2008 and has contributed to an increased 
understanding and use of a gender and health framework.

The Index (www.theindex.org.au) is an online gateway to 
up-to-date, evidence-based health and wellbeing data 
on Victorian women and girls across a wide variety of 
indicators relevant to a social model of health. 

By facilitating the use of gendered data, The Index assists 
professionals working in policy development, planning, 
research and service provision to consider women and 
gender, resulting in a more detailed picture of Victorian 
women’s lives and better health outcomes for all Victorians.

The Index incorporates over 70 indicators of health and 
wellbeing and includes links to external reports, surveys 
and other sources of quantitative data. 

At the launch of The Index, Victorian Minister for Women’s 
Affairs, Maxine Morand, congratulated WHV for “their 
initiative and leadership in developing such a valuable 
resource,” describing it “as the first comprehensive online 
data source on women’s health and wellbeing”. She also 
said it was an important reminder that evidence-based data 
also needs to be viewed through a gender lens, because 
gender has a significant impact on health and wellbeing.

Violence prevention project expands

Women’s Health Victoria’s initiative to help prevent violence 
against women, in conjunction with transport, warehousing 
and supply chain management company, Linfox, continues 
to expand and develop.

The pilot project, known as Working in Partnership to 
Prevent Violence and funded by VicHealth was one of 
five projects, from a total of 30, that received ‘scaled up’ 
funding for another three years. It was the only project in a 
workplace setting.

VicHealth Preventing Violence Against Women Project 
Officer, Jill Exon, says that Phase 2 of the project has seen 
the number of Linfox employees attending the ‘Harm in 
the Home’ training workshops double, with another 105 
workers at five work sites participating. This included a 
briefing session for senior managers, at their request, and 
resulted in many of the managers expressing interest in 
getting involved in the project. Development of workplace 
policy is also a key project component.

Linfox management is enthusiastic to see this project go 
far and wide and ideally, says Jill, rolled out to all its 48 
Victorian worksites with some 1500 workers.

One participant described the training as “very informative” 
and said “it really brought this issue to the surface”.

Feedback has been largely positive, says Jill, and in an 
evaluation group one participant said the training “opens 
the door to communicate about these issues [violence 
against women] in the workplace”.

There has also been an increase in requests to 
management, now numbering more than 30, for referrals  
to employee assistance programs. 

Another participant in a review noted: “People [are now] 
coming forward and actually speaking to other people, 
where they wouldn’t do that before. It’s a barrier we’ve 
broken down.”

VicHealth Preventing Violence Against Women Project Officer, Jill Exon, with Linfox 
Australia’s Administration Manager, Fiona Stevenson, and Distribution Warehouse 
Manager, Ron Dumas.

Highlights of the year

WHV’s Petra Begnell with the redesigned website.
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Highlights of the year

Women’s Health Victoria has been consistently lobbying and 
seeking to influence the Rudd Federal Government since it to 
came into office for a funded commitment to women’s health.

A new national women’s health policy is essential, says WHV 
Executive Director, Marilyn Beaumont, “because there is a 
complete vacuum at the national level to enable the available 
knowledge and evidence to translate into policy across 
all things which determine health. The Commonwealth 
has responsibility for a number of areas that contribute to 
women’s health and wellbeing”. 

“The new environment is about recognising gender as a 
health determinant,” says Marilyn.

Some of this work in seeking to influence the thinking and 
actions of the Federal Government in its aim to develop a 
new policy is through the Australian Women’s Health  
Network (AWHN). 

Both AWHN and WHV developed strong, evidence-based 
submissions around a new National Women’s Health Policy, 
both seeking significant contribution from the Federal 
Government.

AWHN has put money into doing key pieces of work and 
committing resources for its submission was one of them, 
says Marilyn. “WHV was able to locate a staff person here 
to co-ordinate pulling together the AWHN submission. It is 
a good-quality piece of work done in a time frame that was 
set externally, and was a good use of resources paid by the 
AWHN membership.”

AWHN’s submission, endorsed and supported by WHV, 
focused on five priority areas and principles that would 
underpin how the national policy would work. 

“There is so much work to be done in getting a funded 
commitment. There is a great difference between a policy 
with significant funding versus a policy saying the right thing, 
but which has no implementation push or resources.”

WHV’s own submission on the new National Women’s 
Health Policy was significantly around describing and 
understanding how the sector works and building 
on its strength, says Marilyn. It put forward 11 key 
recommendations and focuses on lessons from history  
on what has worked and what doesn’t.

AWHN’s advocacy plan is moving along well, says Marilyn. 
“It is work over a long period of time and is an organised 
and structured approach to advocacy. All state and territory 
women’s health services and equivalents, and the AWHN 
membership, are working well together. We are working 
through our five-year plan and we’re well on track.” 

AHWN aims to influence people broader than the health 
sector and have an impact on other policy areas, says 
Marilyn. 

“The advocacy messages are consistent and are being used 
in a range of ways; when speaking and in submissions and 
this makes it easier for policy makers to connect with them.” 

AWHN is also convening the 6th Australian Women’s Health 
Conference in May 2010 in Hobart and WHV has provided 
expertise as the Program Committee chair.

Working towards a funded national policy

Women’s Health Victoria and the Australian Women’s Health Network developed 
strong, evidence-based submissions around a new National Women’s Health Policy.

“There is so much work to 
be done in getting a funded 
commitment. There is a great 
difference between a policy 
with significant funding around 
it versus a policy saying the 
right thing, but which has 
no implementation push or 
resources.” 

- WHV Executive Director, Marilyn Beaumont



A thorough review of Women’s Health Victoria and its 
structure means it is now able to move forward with greater 
clarity, says WHV Executive Director, Marilyn Beaumont. 

“We have had a situation of growth in funding and a diversity 
of funding sources. It was time to review the organisation’s 
strategic directions, so it was timely we reviewed all of the 
organisation’s direction, not just the funded programs.”

The ‘Women’s Health Victoria: Strategic Directions 2009–
2012’ has been developed and comprises four strategic 
goals: 1. Keeping gender on the agenda; 2. Promoting 
women’s health knowledge; 3. Targeting heath inequality; 
and 4. Fostering an effective, healthy organisation.

There are also different strategic actions arising from each  
of these goals, which better connect the organisation,  
says Marilyn. 

The plan is underpinned by four guiding principles and four 
primary ways of working, and includes ‘Collaborating and 
building capacity’ and ‘Innovating’, where WHV continues to 
develop new models and approaches.

“The review process was really clarifying and we now have a 
good base from which to move forward over the next three or  
four years.”  

For the first time, BreaCan has a three-year strategic plan in 
place, which is part of its funding agreement and the time 
frames for the whole organisation are the same. 

The review of the organisation’s structure and growth, over 
the past 18 months, gave Council and staff the opportunity to 
pause and reflect. 

Looking at the organisation’s culture, as well as leadership 
and team development, was the last component of the 
review process. “In the ‘Developing Our Preferred Culture 
Together at WHV project’ we asked the questions: What 
sort of organisation are we? What sort of organisation do 
we desire to be? We have been working on getting a closer 
connection between the two,” says Marilyn.

The review of organisational culture was undertaken with an 
external consultant utilising expertise in Human Syngeristics. 
Information from all staff was gathered and it measured 
thinking and behaviours.

Marilyn describes the review as a rigorous and systematic 
process and included setting realistic goals and solving 
problems with contribution from all staff highlighting areas to 
work on and improve.

The purpose of the organisational review was to ensure a 
healthy workplace and that is only possible when everyone 
contributes and participates in it, says Marilyn. “This  
requires us to be relatively direct and honest with each other 
and to recognise different types of contributions and listen to 
each other.” 

WHV has all the data and is now implementing it into the  
way it works. The organisational culture project was  
important as WHV now works differently. It no longer has a 
flat structure, but a management layer with staff teams,  
says Marilyn. “We are just starting to see the potential of this 
as the teams are now fully staffed and the next 12 months will 
be very interesting.”

Marilyn says the review and changes are important as “WHV 
has to keep changing to maintain relevance and to be alert 
to opportunities to contribute to healthy public policy. There 
are massive opportunities and WHV now has a clear decision 
making process for what it does and doesn’t do.”
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“The review process was really 
clarifying and we now have a 
good base from which to move 
forward over the next three or 
four years.”  

- WHV Executive Director, Marilyn Beaumont

Highlights of the year
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Priority 1: Sexual and Reproductive Health

•	 Completed a review of current women’s sexual and 
reproductive health data, which also identified gaps  
in the data. 

•	 Reviewed and updated the Hepatitis C Issues Paper 
and the Sexual and Reproductive Health Issues Paper 
to incorporate changes stemming from abortion law 
reform. 

•	 Conducted a review of good practice in sexual and 
reproductive health, providing an overview of national 
and international good practice models that are 
applicable to Victoria. 

•	 A delegation from staff and Council met with the 
Minister for Health to advocate for a focus on sexual 
and reproductive health, including preventing 
unplanned pregnancy.  

•	 Co-ordinated the Victorian campaign and advocacy 
that removed abortion from the Crimes Act in Victoria. 
Abortion is now regulated like any other health service. 
This success means that women across Victoria now 
have access to safe, legal abortion without the threat 
of criminal prosecution. 

•	 Commenced work to capture the details of the 
abortion law reform campaign in a written ‘campaign 
story’ that will also share advocacy lessons.

•	 Following law reform, Women’s Health Victoria has 
remained vigilant in ensuring that women are able 
to access abortion information and services in 
accordance with the Abortion Law Reform Act. This 
has included publication and dissemination of an 
information paper called ‘Abortion and Conscientious 
Objection’ about the new law and the impact 
of conscientious objection on women seeking 
information about termination of pregnancy services. 

Priority 2: Mental Health and Wellbeing

•	 Article ‘Getting gender on the agenda’ was published 
in the spring edition of new paradigm. 

•	 Developed a comprehensive submission to the 
‘Because Mental Health Matters’ statewide mental 
health strategy consultation, suggesting evidence-
based changes that could strengthen the draft 
strategy. Also participated in consultation sessions 
held by the Mental Health Unit of the Department of 
Human Services.  

The year in review

Here is a summary of the range of activities that occurred across WHV during the reporting period.

•	 Responded to a call by the Federal Government 
for submissions to the National Plan of Action to 
Prevent Violence against Women and Children. The 
submission discussed the link between violence 
and gender inequality. The final report incorporated 
a gendered approach to violence and recognised 
gender roles and gender relations in the development 
of the strategies.

•	 Participated in the State Plan for the Prevention of 
Violence against Women Workplace Policy Advisory 
Committee discussion. 

Priority 3: Women’s Health Inequities

•	 Reviewed and updated Gender Impact Assessments 
on Corrections, Drugs and Dependence, Financial 
Security, Body Image, Cardiovascular Disease, and 
Informal Care Giving.

•	 Developed a Women’s Health Information Package 
and Clearinghouse Connector in response to the 
Victorian Bushfire Crisis, which was accessed more 
than 3000 times from the website.

•	 Responded to 200 Clearinghouse information 
requests and enquiries.

•	 Reviewed and updated the Better Health Channel 
Fact Sheets on ‘Abortion Services in Victoria’ and 
‘Domestic Violence – Services for Women’. 

•	 Participated in the Committee on the Elimination of 
Discrimination against Women (CEDAW) workshop 
conducted by the YWCA ‘From Local to Global: Using 
the United Nations to achieve local change for women’ 
that developed the CEDAW Shadow Report. 

•	 Supported the Australian Women’s Health Network 
(AWHN) to: 
•	 Develop submissions and participated in an AWHN 

delegation to the Minister for the Status of Women.
•	 Prepare a submission to the Federal Office of 

Women for funding to develop a national dialogue 
on Aboriginal women’s health over 2009 into 2010.

•	 Develop the AWHN submission to the New 
National Women’s Health Policy discussion paper.

•	 Provide expertise as Program Committee chair of 
the 6th Australian Women’s Health Conference to 
be held in May 2010 in Hobart.

•	 Delivered the Gender in Health Promotion workshop 
at the Women’s Health New South Wales Statewide 
Conference in Sydney. 

Women’s Health Program 
Health Promotion Priority Activities
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•	 Developed and delivered the new Applied Gender 
Analysis workshop, which focused on the topics of 
depression and cardiovascular disease. The new 
workshop addressed an unmet need of women’s 
health workers by providing a method for conducting 
gender analysis. 

•	 Directly increased the advocacy skills of 116 
Victorian professionals, though their participation in 
the Advocacy in Health Promotion workshops. This 
year workshops were held in Melbourne, Traralgon, 
Camperdown, Benalla, Bendigo and Geelong.

•	 Submissions were made on the following:

•	 National Plan of Action to Prevent Violence Against 
Women and Children. 

•	 Senate Inquiry into the Disclosure Regimes for 
Charities and Not-for-Profit (NFP) organisations.

•	 Department of Human Services Vulnerable Youth 
Framework discussion paper.

•	 Victorian Assisted Reproductive Technologies Bill.

•	 Public Health Association of Australia Gender and 
Health Policy.

•	 Because Mental Health Matters – Consultation on 
a New Focus for Mental Health and Wellbeing in 
Victoria. 

•	 National Review into Model Occupational Heath 
and Safety Laws. 

•	 ‘Which Way Home? A New Approach to 
Homelessness’– The Australian Government Green 
Paper on Homelessness.

•	 The Victorian Council of Social Services State 
budget submission.

•	 Committee on Employment and Workplace 
Relations (Federal) on ‘Inquiry into pay equity and 
associated issues related to increasing female 
participation in the workforce’. 

•	 Senate Legal and Constitutional Affairs Committee 
(Federal) Inquiry into Effectiveness of the 
Commonwealth Sex Discrimination Act 1984 in 
Eliminating Discrimination and Promoting Gender 
Equality. 

•	 Australian Medical Council – Good Medical 
Practice: A Draft Code of Professional Conduct. 

•	 Australia: Healthiest Country by 2020 developing a 
preventative health agenda. 

•	 Attorney’s General Committee project to design a 
national model Bill for a spent convictions scheme 
which would provide for certain criminal convictions 
to be disregarded, for most purposes.

•	 Towards a National Primary Health Care Strategy.

•	 Non Government Organisations’ Shadow Report to 
the CEDAW Committee compiled by YWCA. 

•	 Verbal submission provided to the House 
of Representatives Standing Committee on 
Employment and Workplace Relations. 

•	 National Human Rights Consultation. 

•	 National Women’s Health Policy.

•	 Provided women’s health representation on boards 
and committees relating to women in prison, including 
the Corrections Health Board, the Justice Health 
Clinical Advisory Committee and the Women’s 
Correctional Services Advisory Committee.

Priority 4: Whole of Organisation Capacity Building

•	 Added 828 new resources to the Clearinghouse 
collection of women’s health information.

•	 Managed and maintained The Index of Women’s 
Health and Wellbeing Data, with a high number of 
new visitors, indicating strong visitor recruitment.

•	 Completed review and redevelopment of the WHV 
website. The new website has a ‘fresh look’, is easier 
to navigate, and places publications at its core.

•	 Eleven Clearinghouse Connectors were produced on 
the following topics:

•	 Reproductive Health

•	 Sexual Health

•	 Drugs

•	 Tobacco

•	 Ageing

•	 Housing

•	 Gender and Health Framework

•	 Victorian Bushfires and Disaster Situations

•	 Cardiovascular Disease

•	 Physical Activity

•	 Healthy Eating.

The year in review
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•	 Collaborated with the National Breast Cancer 
Foundation about their public speaking training 
program, which was conducted at BreaCan and 
involved BreaCan volunteers and service users as 
participants. 

•	 Hosted a successful morning tea for women living with 
ovarian cancer as part of Ovarian Cancer Awareness 
Week.

•	 Collaborated with Camp Quality to conduct a pilot 
program providing 10 families (35 participants) with a 
weekend away.

•	 Presented a paper at the 11th National Breast Care 
Nurses Conference about the benefits of a women-
focused, community-based service model such as 
BreaCan in meeting the supportive care needs of 
women with breast or gynaecological cancers.

•	 Presented a paper at the 15th International Reach to 
Recovery Conference in Brisbane, which explored the 
benefits of trained peer support in meeting the needs 
of women with breast cancer.

•	 Conducted an internal evaluation of BreaCan’s 
reflexology programs to assess the impact and 
benefits to participants – 94% of women who 
responded stated they found the session relaxing 
and 50% said they would now investigate options for 
relaxation and self care.

•	 Commenced the development of a DVD to promote 
what our service can provide to people affected by 
breast and gynaecological cancers and to the health 
professionals who support them.

Highlights of service deliverables

•	 Provided information and support to a total of 1922 
contacts including one-on-one contacts, group 
attendees and service providers. 

•	 Conducted 73 group activities and events with 
947 people attending. These included What’s On 
information sessions, workshops, the Feel Good 
Exercise program and specific activities for women 
living with advanced cancer.

•	 Increased the number of women, family and friends 
affected by gynaecological or breast cancer on the 
BreaCan mailing list to over 1700.

•	 Developed the BreaCan Strategic Plan 2009–2012 with 
significant input from the BreaCan Advisory Group. 
The plan identifies three key goals for the service: 
increase the number of people using our service, 
expand our capacity, and extend our influence.

•	 Completed the fourth peer support volunteer training 
program comprising 45 contact hours for the 13 
participants. All 13 participants completed the  
training, taking the total number of peer support 
volunteers to 34.

•	 Developed a new stand-alone website for consumers 
and health professional that aims to improve the on-
line accessibility throughout Victoria.

•	 Celebrated the completion of the ‘Our Voices Our 
Songs’ music therapy program on Breast Cancer 
Awareness Day in October. The program was a 
collaboration of The Women’s, The Royal Melbourne 
Hospital, Western Health and BreaCan.

BreaCan 
Breast and Gynaecological Support Service

The year in review
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The Victorian Women with Disabilities Network Advocacy Information Service 
(VWDN AIS) in partnership with Women’s Health Victoria.

•	 Undertook an external evaluation of the VWDN 
Advocacy Information Service and partnership with 
WHV. This process also fed into the development of 
the three-year VWDN Strategic Plan. 

•	 VWDN Board governance role development continued 
throughout the year with a training program on 
governance, covering Board roles and responsibilities, 
the Disability Services Division Quality Framework and 
the Disability Act. 

•	 Revamped VWDN’s Members’ newsletter.

A major focus of the Executive Officer’s work throughout 
this year was facilitating a smooth transfer of the auspice 
between WHV and VWDN for the AIS funding. Processes 
have been established for VWDN to assume responsibility 
for employment of staff, including the set-up of payroll 
and salary packaging processes and taxation registration 
for PAYG, FBT and GST. Also the transfer of information 
from the WHV website to the VWDN website, the 
development of operating policies, financial systems and 
a new funding and service agreement between VWDN, 
and the Department of Human Services and the Office 
for Disability, Department of Planning and Community 
Development were required. By the close of the year 
the WHV and VWDN Partnership Agreement had been 
evaluated with a new 2009–10 Partnership Agreement 
and Purchasing Agreement regarding ongoing co-
location signed on the 27th May 2009. This marks a 
significant point in VWDN’s development. A celebration of 
the achievement of the Partnership is planned. 

The staff of the VWDN AIS would like to acknowledge 
the excellent support WHV has provided in bringing the 
service to this stage in its development and looks forward 
to the next stage of the Partnership.

Highlights of service deliverables 

VWDN’s three priority areas continue to provide a strong 
framework for advocacy activities.

•	 Violence against women with disabilities was 
progressed through submissions and meetings with 
key stakeholders to achieve better responses to 
violence against women with disabilities by supporting 
regional family violence services in developing 
capacity to respond to women with disabilities and 
supporting disability services to develop links with 
family violence services. Additional recurrent funding 
was secured from the Office of Housing (Department 
of Human Services) for a new staff position, Policy 
Officer, Violence against women with disabilities.

•	 Parenting for women with disabilities was 
progressed through collaboration with Yooralla 
Society to present a forum on ‘Parenting for people 
with disabilities’. The forum was attended by a good 
representation of workers from the disability and family 
support fields. 

•	 Access to health services was progressed through 
collaboration with the Health Issues Centre (HIC) and 
the HIC Consumer Nominee Program. This program 
includes a support and development program for 
consumer representatives.  

VWDN capacity development activities for the year 
included:

•	 Redevelopment of the VWDN website, including 
the required access tools for people with a range 
of disabilities, was provided by the RMIT School of 
Business Information Technology students.

•	 Launch of the ‘VWDN AIS Online Resource Collection 
and Building the Evidence: A Report on the Status 
of Policy and Practice in Responding to Violence 
Against Women with Disabilities in Victoria’ at the 5th 
International Mental Health and Mental Behaviour 
Disorders Conference in September. 

The year in review
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How Women’s Health Victoria works

The role of our Council
Women’s Health Victoria’s governing body is the Council. At 
any one time throughout the year it is made up of between 
eight to twelve women, all WHV members who have been 
nominated for annual election or co-opted to fill vacancies.

Council’s responsibilities fall into four main areas: formulating 
strategy, setting policy, providing accountability and reviewing 
the Executive Director’s performance. 

Council members play a critical role in keeping WHV in touch 
with emerging issues in the business world, policy directions 
at all levels of government, thinking relevant to women’s 
health within and outside academia, and the vast network 
of organisations in the health and community sectors that 
makes up the environment in which we operate.

Our Council works within a set of policies and procedures 
that make up our governance framework, including those 
related to Council’s role, conflict of interest, meeting structure, 
delegation and implementation of Council functions, 
orientation, evaluation, succession planning and professional 
development of Council members.

A team-based approach
WHV has a strong team-based governance and staff 
structure. Detailed work for Council is done through three  
Task Groups, comprised of both Council and staff members. 
Staff meet regularly in staff teams to implement a team-based 
workplan.

The Executive Director is responsible for providing 
organisational leadership in strategic directions and funding 
agreement development and implementation along with 
management of internal and external relationships. 

The Executive Director and managers who are team leaders 
monitor team performance and support the work of the Task 
Groups through regular meetings. 

Task Groups
Governance Task Group: Responsibilities include decision-
making processes, organisational structure, evaluation of 
Council, professional development of Council members and 
succession planning. This year the group continued to focus 
on succession planning to build Council membership and 
ensure Council remains skilled, diverse and active. 

Strategic Directions Task Group: Responsibilities include 
developing policies, strategies and messages around key 
and emerging issues, which are informed by our strategic 
directions. Other tasks include overseeing strategy and 
policy related to the Policy & Health Promotion Team, 
BreaCan and the Victorian Women with Disabilities Network 
Advocacy Information Service Partnership. Business Services: Beverley Murphy, Rosemary Sexton, Rosie Craven and Vicki Ayers.

BreaCan: (sitting) Justine Dalla Riva, Helen Shepherd, Wendy Pullan and Fiona McRae.
(standing) Katherine Bradstreet, Nicole Wilton and Di Missen.

Policy & Health Promotion: Jenny Ward, Petra Begnell, Rose Durey, Rebecca Yeats, 
and Pam Rugkhla (front).
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Business Resources Task Group: Responsibilities include 
oversight of risk management, financial management, 
income generation, legal compliance, human resources 
management, and the information, communication and 
technology (ICT) strategy. 

Staff Teams
Managers Forum: In place now for about 18 months 
it provides a regular forum for the Executive Director 
and managers to discuss cross-organisation strategies 
and management leadership within the staff teams, and 
to develop and review policies and procedures and 
organisational capacity building. 

Policy & Health Promotion: Responsible for managing 
development, implementation and review of the three-year 
Department of Human Services Health Promotion Plan and 
Annual Health Promotion Plans. Work includes scanning the 
health information and policy environment, responding to 
emerging issues, making decisions about representation, 
submissions and other health promotion advocacy and 
capacity building, managing the Clearinghouse and website, 
producing resources including Clearinghouse Connectors 
and Health News Daily, and developing resources for health 
professionals and organisations. 

BreaCan: Responsible for managing the development, 
implementation and review of the BreaCan three-year 
strategic plan and annual action plans. This includes 
developing and delivering the BreaCan information and 
support service in partnership with the volunteer workforce, 
operating the Resource Centre based at the Queen  
Victoria Women’s Centre, promoting the service and 
improving access for women statewide through innovative 
project development. 

Business Services: Responsible across the organisation for 
business development, maintaining and improving business 
continuity, finance, human resource administration, legal and 
governance systems, ICT support systems and maintaining 
accreditation requirements. 

Victorian Women with Disabilities Network Advocacy 
Information Service (VWDN AIS) Executive Partnership 
Group: Oversees implementation of the partnership between 
the VWDN and WHV, the Advocacy Information Service, 
and the work of the VWDN Executive Officer. The successful 
outcome of the work to achieve independent fundholder 
status for VWDN has led to the last meeting of this group 
being held in June 2009. 

Giving back to the community

Bente Jansen 
Manager,  
Aged Persons Mental Health, 
Broadmeadows

Why and when did you become involved in 
Women’s Health Victoria?

I became involved about 18 months ago after realising 
many of my passions were on WHV’s agenda such 
as abortion law reform and violence against women. I 
felt it was a way of doing something worthwhile for the 
community and for women who were less autonomous 
than myself. 

What do you get out of your involvement? 

I get a sense of putting back into the community and 
feel good that I can be part of a phenomenal team 
working towards the best outcomes for women. I enjoy 
contributing to discussions and the learning.

How do your skills, education and professional 
role contribute to your role on the Council?

My finance training at Graduate Diploma level and MBA 
level assist with my duties as treasurer and my nursing 
background in both general nursing and mental health 
play a valuable role in contributing to the team when 
discussing health issues.

What was your highlight of the work undertaken by 
WHV this past year and why?

The highlight would have to be visiting the different 
areas and in particular BreaCan to gain a better 
understanding of the work being performed and the 
constraints they may be experiencing. It has also been 
fulfilling to discuss the possible expansion options for 
BreaCan and the opportunities that could be provided  
to women.

Meet a Council Member
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The work of our Council

Following is a brief summary of some of the decisions and 
actions taken by the WHV Council during the reporting period.

Finances, risk management, human resources  
and compliance

•	 Reviewed provision of external audit services through 
a limited call for expression of interest, negotiation of 
contract and engagement of UHY Haines Norton from 
2008–09 for three years.

•	 Adopted Risk Management Assessment 2009.

•	 Adopted Compliance with Legislation, Service 
Agreements and Codes of Practice Internal Audit 2009.

•	 Adopted Privacy of Personal Information Internal 
Audit 2009.

•	 Ratified use of the seal for three-year lease renewal on 
the 210 Lonsdale Street premises.

•	 Noted that no formal complaints or incidents had arisen 
during the year.

•	 Noted that one staff grievance had been dealt with 
during the year.

Reviewing WHV Strategic Directions

•	 Participated in a major review of strategy and adopted 
Women’s Health Victoria: Strategic Directions 2009–2012 
to commence from July 2009.

•	 Endorsed BreaCan Strategic Plan 2009–2012.

•	 Endorsed WHV Department Human Services (DHS) 
Strategic Health Promotion Plan 2009–2012 with five 
priority areas and goals within each of these. 

Supporting WHV’s work

•	 Acknowledged the excellent work WHV staff contributed 
to the enactment of the Abortion Law Reform Bill by the 
Victorian Parliament.

•	 Agreed to provide support to Women’s Health East 
to assist this service to continue as an independent 
regional women’s health service through an agreed 
partnership agreement.

•	 Received and endorsed the Quality Improvement and 
Community Service Accreditation (QICSA) Accreditation 
Review Report 2008 and adopted the QICSA Quality 
Workplan 2008–2011.

•	 Supported the Dying with Dignity Victoria position to call 
on the Victorian Government to take necessary action to 
ask the Victorian Law Reform Commission to consider 
and provide advice on advance care planning and 
physician assisted dying.

Council adopted:

•	 Family Friendly Workplace Policy and Procedure Review.

•	 Staff Working from Home Policy and Procedure Review.

•	 Salary Packaging Guidelines Review.

•	 Decision Making and Communications Review.

•	 Delegations and Implementation of Council 
Functions Review.

•	 Governance Policies Review.

•	 Occupational Health and Safety Policy Review.

‘Developing Our WHV Preferred Culture Together at 
WHV’ Project

Participated in, and received progress reports on work 
undertaken to assess WHV’s current and preferred internal 
culture and the development of change processes.

Council’s work 2008 – 2009

Members of Women’s Health Victoria enjoying the proceedings of the WHV 2008 
Annual General Meeting. Photographs by Michela Cardamone.

Women’s Health Victoria Executive Director, Marilyn Beaumont, with WHV Chairperson, 
Louise Johnson, at the WHV 2008 Annual General Meeting.
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Council office bearer election

The following members of Council were elected unopposed:

•	 Louise Johnson as Chairperson

•	 Cathy Mead as Deputy Chairperson

•	 Bente Jansen as Treasurer.

Council development

All Council members participated in the DHS-funded 
governance training, at either advanced or beginner level, 
with some new initiatives from this being translated into the 
WHV governance process. In addition, a Board Building 
workshop with NOUS Group facilitation was held in which all 
Council members participated.

Meeting participation by Council Members as follows:  

Louise Johnson	 10/11

Cathy Mead	 11/11

Liz Chatham (resigned from Council May 09)	 9/10

Bente Jansen	 8/11

Suzanne Young (leave of absence for 4 meetings)	 6/11

Julie Mulvany 	 7/11

Sally Fawkes 	 6/11

Verity Newnham (resigned from Council March 09) 	 1/8

Annabel Pollard 	 8/11

Helena Maher 	 9/11

Naomi Arentz (resigned from Council June 09) 	 6/11

Kym Daly 	 7/11

Lyn Allison (co-opted June 09)	 0/0

Executive Officer of Gippsland Women’s Health Service, Diane Wilkinson, and 
Executive Director of Women’s Health in the North East, Kathleen Maltzahn at the WHV 
2008 Annual General Meeting.

Interest in politics, feminism and 
women’s health
Annabel Pollard 
Clinical Psychologist, Clinical 
Research Fellow, Department of 
Clinical Psychology &  
Psycho-Oncology Research Unit, 
Peter MacCallum Cancer Centre

Why and when did you become involved in 
Women’s Health Victoria? 

I have had a long-standing interest in politics, feminism 
and in women’s health. I have worked closely with 
the BreaCan staff for some years conducting courses 
and therapy groups for women with breast and 
gynaecological cancer. After a while I became aware 
of the important role WHV played in promoting health 
advocacy for women in Victoria, so I offered to play a 
more active role in supporting the organisation through 
the Council. I have a strong interest in public health and 
health policy. 

What do you get out of your involvement? 

An important insight into the health issues confronted by 
women in Victoria, across a range of health indicators, 
including domestic violence, social policy, law reform, 
advocacy and health promotion. 

How do your skills, education and professional 
role contribute to your role on the Council?

My major skills are as a psychologist with a keen interest 
in health care and particularly cancer. I have been 
working in the field of cancer for about 25 years, initially 
as a nurse and subsequently, as a clinical psychologist. 

What was your highlight of the work undertaken by 
WHV this past year and why? 

Firstly decriminalisation of abortion which gave me 
an insight into the powerful and positive role an 
organisation like WHV can bring to public debate on 
sensitive issues. Secondly, working as Chair of the 
BreaCan Advisory Group, which brings together women 
with a wide range of professional and personal interests, 
to support the development of this valuable service for 
women with breast and gynaecological cancer. 

 

Meet a Council Member



20

WHV information aids formulation 
of policy advice 

Beth Wilson
Victorian Health Services 
Commissioner (since 1997).  
A lawyer by training, Beth has a 
long-standing interest in medico/
legal and ethical issues 

When did you first become involved in Women’s 
Health Victoria and why? 

The Health Services Commissioner (HSC) is an 
independent statutory authority which receives and 
resolves complaints from consumers of health services 
in Victoria. HSC has been a member since 2006. 
Women make up the majority of complaints to HSC. This 
is because they use our health services more often than 
men, particularly during reproductive years. Women are 
also carers who utilise health services for others and 
make complaints on their behalf. 

What motivates you to be a member? 

WHV provides an invaluable service which includes 
the dissemination of information about women’s health 
issues. These are useful to HSC in the formulation of 
policy advice to government and others. WHV played a 
leading role in promoting the rights of Victorian women 
to utilise safe abortion services and the HSC fully 
supports this. 

How does your membership connect with your 
current work?

Membership of WHV enables HSC to receive feedback 
about women’s health services and what consumers 
have to say about them. Information received from  
WHV is useful in providing policy advice, giving 
information to consumer and carers in Victoria and in 
developing networks.

What do you gain from being a member?

All of the above plus the opportunity to interact with 
a wonderful group of women who are led by the 
inspirational Marilyn Beaumont.

Meet a MemberMembership

Recruiting for an active membership

Women’s Health Victoria has an active membership of 
individual women and organisations supportive of the work 
we do. At the 30th June 2009 we had a membership of 209, 
made up of 51 organisational members; three which are  
new, and, 158 individual members; 29 of which are new. 

Membership is free, but must be renewed every year. 
Members have the right to participate in the organisation, 
nominate for Council, and vote at Annual General Meetings 
and General Meetings and in elections.

Our policy is to encourage a committed membership, not  
to recruit for large numbers. Every year we actively target  
and recruit new members for the vitality and growth of WHV. 
We target individuals and organisations we have contact  
with, particularly those who promote or are active in  
women’s health. 

Communicating with our members

In the past financial year we sent out three Members’ 
Bulletins as scheduled, updating members on our 
activities, informing them of coming events and inviting their 
involvement in actions. 

These were supported by 35 email communications, sent 
as required, encouraging members to participate in debate 
on key issues. In 2008–09 this included abortion law reform, 
advocacy for a new national women’s health policy and 
national human rights charter, participation in the next 
Australian Women’s Health Conference in May 2010 in 
Hobart, information dissemination on the Victorian Bushfires 
recovery and support services, and participation in a WHV 
evaluation survey. 

Membership Development
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Keeping informed aids lobbying

Noela MacLeod

Past State President,  
Member of Honour, member of 
the Social Issues Fact Finding 
Team and member of the 
Agriculture and Environment 
Committee – Country Women’s 
Association (CWA)

When did you first become involved in Women’s 
Health Victoria and why? 

It was about four or five years ago. I was at a forum and 
being on the State Executive of the CWA I was lobbying 
government about long-term concerns about women’s 
health issues, particularly for women in regional and 
rural areas. I stood up a number of times and spoke 
and afterwards members’ of WHV came and introduced 
themselves, and their work, to me.

What motivates you to be a member? 

I like the way WHV goes about things. I receive a large 
amount of information, which I can respond to and 
it keeps me informed of the issues, which is really 
important. 

How does your membership connect with your 
current work?

I am a member of the CWA Social Issues Fact Finding 
Team and we have put together resolutions relating to 
women’s health issues. One issue of concern is dental 
health in rural and regional areas. The other major 
concern is the shutting down of obstetric departments in 
rural and country hospitals resulting in pregnant women 
having to travel huge distances to give birth – putting 
both the women and their babies at danger. 

What do you gain from being a member?

I believe for a long time women’s voices were not heard 
and I think this is changing through the work of WHV. I 
believe that women have the right to the dominion over 
their own bodies. I enjoy attending the Annual General 
Meetings and meeting people who think the same way 
as me.

Meet a Member
Thank you to our donors 
We sincerely thank those who generously continue to 
support our work and specific program activities. 

We also acknowledge the National Australia Bank for its 
grant of $2000 for volunteer programs. The funds will be 
utilised by BreaCan in support of its volunteers.

General donations received by Women’s Health Victoria 
are deposited in the Women’s Health Victoria Fund. A 
total of $3250 was transferred to the fund during the year. 

This Fund is administered through the Melbourne 
Community Foundation and managed by a WHV 
nominated Advisory Committee. Investment of donations 
in the Fund enables growth towards providing sufficient 
earnings from capital for future distribution decisions 
based on identified priority issues in women’s health. 
It is a cost-effective way of managing donations and 
bequests, and investment and distribution of the monies. 
It is also an attractive option for donors and those 
making a bequest as it ensures the donation is directed 
to women’s health in perpetuity. 

We acknowledge and thank our 2008–2009 donors: 
Susie Allanson
Maria Annunziata
Marilyn Beaumont
Danielle DiCarlo
Susan Feldman
Razmi Finn
Suzanne Geermans
Carolyn Graham
Kerry Hampton		
Jenny Hillier
Judy Hogg
Lea Kewish

Melinda McCormack
Vivien McDonald
Noela MacLeod
Elaine Mitchell
Elizabeth Norton
Jane Patrick
Annabel Pollard
Rosemary Sexton
Jennifer Strauss
Pamela Williams
Desiree Yap
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