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Our Vision 
A society in which there is an accepted approach to 
health that is empowering and respectful of women 
and girls; one that recognises the importance of gender 
in determining health outcomes, and utilises a sound 
gender analysis in policy making and in health and 
community service design.

Our Focus
Women’s Health Victoria has a statewide role in creating 
and using women’s health knowledge to: 

• 	 inform health, social and economic policy;

• 	 inform the design and delivery of better health 
responses, systems and models of care; and

• 	 support and empower women in their health choices.

About this report
This Annual Report in no way attempts to 
present a picture of the entire year’s work for 
Women’s Health Victoria, rather the highlights 
of 2007 – 08. 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 social change, 
especially given that it is often incremental. We 
could list the meetings we’ve attended, briefing 
papers we’ve produced and the numbers of 
users of the Clearinghouse; but that’s only part 
of the story. This year’s Annual Report aims to 
tell stories that represent the highlights of the 
year for Women’s Health Victoria.

This report is also available on our web site at 
www.whv.org.au
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Chairperson’s message
This year, the centenary of women’s suffrage in Victoria, 
has brought a renewed commitment from state and federal 
governments to improve the status of women’s health. This 
political context has provided the backdrop for an exciting 
and productive year for Women’s Health Victoria in policy 
advocacy and supporting innovations in women’s health. 

WHV has been active in the Australian Women’s Health 
Network, helping to shape a new national agenda for women’s 
health policy. At state level, abortion has been squarely on 
the agenda for WHV, which has been tireless in its many 
activities around law reform. This concerted effort has been 
rewarded with a commitment from the Brumby Government to 
decriminalise, modernise and clarify abortion law.

WHV has continued to develop innovative programs to 
improve health outcomes for women. Steady progress has 
been made in expanding BreaCan’s work with women with 
a gynaecological cancer and it’s no surprise BreaCan won 
the 2007 Victorian Public Healthcare Award for ‘Innovation in 
Models of Care’. 

The Victorian Women with Disability Network continues 
to grow in capacity, with the appointment of the inaugural 
Board and an Executive Officer. WHV has delivered capacity 
building workshops and the effort to build new kinds of 
partnerships to prevent violence against women, beginning 
with the project with Linfox which has been recognised with 
ongoing funding from VicHealth.

WHV has finished the year in a strong position. The 
organisational redesign is complete, resulting in a more 
streamlined structure. The organisation was successfully 
accredited and found to have robust systems and processes. 
WHV has enjoyed significant funding growth, particularly from 
successful grant applications. All this provides the basis for 
the development of our next three-year strategic plan.

I would like to warmly thank volunteers, staff and Council 
members for their ongoing commitment and hard work, 
and to all our partner organisations, allies in women’s health 
and WHV members for their continued support.  I would like 
to acknowledge our Executive Director, Marilyn Beaumont, 
for her drive and passion, and congratulate her on being 
honoured on the Queen Victoria Women’s Centre Shilling 
Garden and Wall.

Liz Chatham 
Chairperson 

Executive Director’s message
My thanks to the many energetic and talented women who 
have worked together, in paid and voluntary capacities, 
throughout the year to deliver on our women’s health and 
wellbeing priorities. 

This includes staff, volunteers and Women’s Health Victoria 
members working in different ways across policy and health 
promotion, breast and gynaecological cancer information 
and support, women with disabilities advocacy, and in 
keeping the way we run our business effective and efficient. 

During the year we have met the increasing demand on 
our ongoing, day-to-day services such as responding to 
information requests, developing and providing group 
programs, developing and distributing evidence-based 
information resources, assessing opportunities and risks, and 
building sector capacity. 

In addition, we have completed a wide range of important 
service development projects such as the Helen McPherson 
Smith Trust funded ‘The Index: Women’s Health and 
Wellbeing Data’; the pilot phase of the VicHealth funded 
‘Working Together Against Violence’ project in partnership 
with Linfox; expansion of BreaCan to include women with 
gynaecological cancer; launched the ‘Framework for 
Influencing Change Responding to Violence Against Women 
with Disabilities’; and reviewed our organisation’s structure 
and ways of working.

Each of these specific pieces of work has now become 
incorporated into our ongoing service delivery.  

We are in a healthy financial position with growth not only in 
actual funding, but in diversity of sources. 

Our membership base has responded well to the 
membership development and communication processes 
we have implemented through the year, with a high rate of 
success in our targeted membership recruiting.

This year we farewelled a number of longer serving staff 
and Council, and put thought and time into recruiting new 
positions arising from the organisation review and Council 
succession planning. 

This effort puts WHV in an excellent position to continue our 
work into the future.

Marilyn Beaumont  
Executive Director
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Meet our Council 

Liz Chatham, Chairperson  
Women’s Health Advisor,  
The Women’s

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

Bente Jansen  
Manager, Aged Persons 
Mental Health, Flemington

Louise Johnson,  
Deputy Chairperson 
CEO, Infertility Treatment 
Authority

Sally Fawkes  
Research Fellow,  
School of Public Health,  
La Trobe University

Naomi Arentz  
Business Banker,  
National Australia Bank

Cathy Mead  
Adjunct Associate 
Professor,  
La Trobe University

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

Verity Newnham  
Consultant, General 
Practice and Primary 
Health Care

Helena Maher  
Co-ordinator, Community 	
Participation, The Women’s

Kym Daly  
National Ethics Officer, 
Australian Association of 
Social Workers

Suzanne Young, Treasurer  
Director of Executive 
Education, Senior Lecturer 
Graduate School of 
Management,  
La Trobe University
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Marilyn Beaumont  
Executive Director

Petra Begnell  
Policy & Health Promotion 
Manager

Trish Bolton  
Policy Officer

Jenny Ejlak  
Policy Officer

Tracey Hanna  
Information Officer

Rebecca Yeats  
Health Promotion Officer

Di Missen 
BreaCan Manager

Helen Shepherd  
BreaCan Services & 
Volunteer Co-ordinator

Justine Dalla Riva  
BreaCan Project Officer

Nicole Wilton  
BreaCan Information & 
Support Officer

Jeanette Liebelt  
BreaCan Information & 
Support Officer

Gabrielle O’Brien  
BreaCan Administration 
Officer

Absent: Brigitte Gerstl 

Meet our staff 
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Keran Howe  
VWDN Executive Officer

Melanie Thomson  
VWDN AIS Information 
Officer

Rosemary Sexton  
Business Manager

Vicki Ayers  
Administration Officer

Beverley Murphy  
Administration Officer

Katie Cherrington 
Administration Officer

We would like to thank staff who left Women’s Health Victoria during 
2007 – 08 for their contribution. 
Thanks to Elaine Cope, Lisa Hanlon, Sacha L’Huillier, Martinette Miral,  
Marcela Pasieczny, Josie Scott and Sarah Thorning.

We would also like to thank casual staff who worked for us during  
the year: 
Bernadette Brennan, Sheree Cartwright, Felicity Julian, Jodie Kline, Giselle Ogues, 
Karolyne Quinn and Mihaela Radulescu.

Meet our staff 
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BreaCan, and its work, was publicly recognised in the 
wider health sector when it won a 2007 Victorian Public 
Healthcare Award.

Winning the award category of ‘Innovation in Models 
of Care’, which recognises outstanding achievement 
in embracing new approaches to care that enhances 
health and wellbeing, is a huge achievement. The awards 
attracted more than 200 entries, representing the best in 
Victoria’s healthcare system.

‘Making a Difference through Lived Experience, Innovation 
and Partnership’ was the title of BreaCan’s award entry 
and sums up the service. BreaCan’s approach is holistic, 
based on the experience of women living with cancer 
and complemented by partnerships with clinical service 
providers.

BreaCan provides women with information and support 
about treatments, health wellbeing and the challenges of 
living with breast or gynaecological cancer that empowers 
them to participate in decisions about their care and lives 
more broadly.

It offers a range of services including free fortnightly 
sessions with guest speakers, the Feel Good gentle 
exercise program, reflexology, and the Here and Now  
eight-week program for women with advanced cancer. 

The Resource Centre is open three days a week for people 
to phone or drop in and talk with a trained peer support 
volunteer. People can also browse through the library to 
access current resources.

BreaCan Manager, Di Missen, says the service is 
‘enormously proud’ of winning the Award which is an 
‘acknowledgement of this journey; of having built the  
service up from scratch, alongside the volunteers, and 
building it in a way that has tried to be true to the women’s 
experience.’

She describes the public acknowledgement of the award 
as ‘a coming of age’ for the service, giving it another level 
of credibility among other services and the cancer sector 
generally. ‘It is also a validation of the model we use.’

BreaCan is run by seven paid staff, who work alongside 25 
volunteers, 22 of whom are trained peer support volunteers. 
‘One of the major strengths of BreaCan is the peer support 
and the different type of knowledge our volunteers bring,’ 
says Di. 

‘For the volunteers, winning the Award was especially 
important,’ says Di. ‘They have taken their personal cancer 
experience, which in many ways was distressing for them, 
and turned it around to contribute to making a difference to 
other people’s lives.’ 

BreaCan volunteer Rhonda says, ‘I felt immensely proud to 
represent BreaCan and my fellow volunteers at the awards. 
It was a wonderful acknowledgement of our work and our 
part in the continuing development of BreaCan and the 
services we offer to women and their families experiencing 
breast and gynaecological cancers.’

A woman who visited BreaCan in 2008 was so impressed 
by the service she felt compelled to write to the Minister 
for Health praising the service. ‘I was immediately made 
welcome when I visited the centre. A number of the paid 
and volunteer workers at BreaCan kindly provided me, 
with what proved to be the most helpful information that I 
received since my diagnosis to date. I cannot speak highly 
enough about the assistance, information and support 
provided during my two visits to BreaCan…’

Highlights of the year

Prestigious award recognises BreaCan

Minister for Health, Daniel Andrews, BreaCan volunteer, Janine, BreaCan staff member, 
Helen Shepherd, Manager, Di Missen, volunteer, Rhonda and staff member, Nicole 
Wilton with the award BreaCan won for ‘Innovation in Models of Care’.

‘It is also a validation of the 
model we used.’ 

– BreaCan Manager, Di Missen, on winning  
the Victorian Public Healthcare Award.
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‘... We have all heard the facts and 
figures on isolation, discrimination 
and marginalisation … It is 
therefore shocking that as a 
community we have largely 
ignored violence against women 
with disabilities.’ 

– VWDN Executive Officer, Keran Howe.

The Victorian Women with Disabilities Network Advocacy 
Information Service’s (VWDN AIS) new strategy was 
successfully launched in October 2007.

The strategy, ‘A Framework for Influencing Change - 
Responding to Violence Against Women with Disabilities, 
2007 – 2009’ was developed by VWDN Executive Officer, 
Keran Howe, and provides the basis for the continuing work 
being undertaken.

Keran describes the framework as a template and says, ‘It is a 
great tool in raising awareness and highlights the issue, which 
has, up until now, largely been invisible.’ The framework has 
sparked discussion and opportunities to influence change in 
both the disability and family violence sectors.

The framework was launched by Victoria Police Chief 
Commissioner, Christine Nixon, who was humbled by what 
she heard and acknowledged that Victoria Police had not 
been as thoroughly engaged as it should have been in the 
past, and pledged greater awareness around the issue.

More than 130 people attended the launch, which was a 
great opportunity to highlight the issues of concern to a wide 
audience. This included politicians, the Disability Services 
Commissioner, the Executive Director Disability Services, 
ministerial advisors and staff from the Departments of Human 
Services, Justice and Planning and Community Development. 
Also present were staff from Victoria Police, the Courts, family 
violence, sexual assault and disability service providers, 
advocacy groups and women with disabilities.

At the launch Keran spoke about the incidence of violence 
against women with disabilities and that for too long it has 
gone unnoticed. She challenged those present to take up the 
issue and join with VWDN in recognising that we all have a 
role and responsibility to take.

‘ … For people with disabilities, respectful and affirming 
relationships whether within families, shared houses, 
workplaces or communities, are by no means guaranteed 
... We have all heard the facts and figures on isolation, 
discrimination and marginalisation … It is therefore shocking 
that as a community we have largely ignored violence 
against women with disabilities,’ she said.  

The framework was also presented at forums including 
the Family Planning Victoria Forum at the Royal Women’s 
Hospital and at a national forum for women with disabilities 
and family violence services from around Australia. It was 
received positively and congratulations were given for 
providing leadership to other services and offering a guide to 
government policy in other states. 

Importantly, recurrent funding to implement the framework 
has been received and a policy officer is due to be 
appointed. 

Following the launch of the framework, the VWDN AIS 
acquired funds to look at the status of policy and practice in 
responding to violence against women with disabilities.

The Building the Evidence Project collected evidence 
on what is being done for women with disabilities within 
the family violence sector and identifying what gaps 
there are in services. Launched in September 2008, it is 
being implemented in collaboration with the University of 
Melbourne and Domestic Violence Resource Centre Victoria.

Organisations have been very positive about the way 
VWDN AIS has promoted the issues concerning women 
with disabilities. As one service provider sums it up: ‘I feel 
privileged to have the opportunity to work with VWDN AIS. 
Its voice in bringing a gendered perspective to the disability 
sector is vital.’

Violence against women with disabilities framework launch

The launch of ‘A Framework for Influencing Change - Responding to Violence Against 
Women with Disabilities, 2007 – 2009,’ was a great opportunity to highlight the issues of 
concern to a wide audience.

Highlights of the year
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Decriminalisation of abortion edges closer 

Women’s Health Victoria has had a successful year 
advocating for abortion to be removed from the Crimes Act 
and has significantly added to the public debate, with Victoria 
now on the eve of decriminalisation.

In May 2008 the Victorian Law Reform Commission’s report 
on the Law of Abortion was tabled in Parliament. On that day 
WHV’s Executive Director, Marilyn Beaumont, had an opinion 
piece published in The Age’s influential ‘Comment & Debate’ 
section.  Since a private members bill was introduced 
into the Victorian Parliament to remove abortion from the 
Victorian Crimes Act in July 2007, work has continued with 
the WHV Clearinghouse being in demand for information and 
resources to inform the debate. 

Marilyn says, ‘We have been centrally active and known to 
be – that’s been consistent through the private member’s 
bill period and the Law Reform Commission period. How we 
have been providing knowledge and connection has varied 
slightly, but what has been consistent has been our ability to 
respond to a wide range of requests from individual women, 
health organisations, Members of Parliament and the Law 
Reform Commission.’

WHV has provided strong evidence-based submissions, 
information resources, fact sheets and other advocacy 
tools, both published and through the web, to a variety of 
audiences including the media.

A letter to state Members of Parliament on decriminalisation 
of abortion, on behalf of all the eight Victorian women’s 
health services, was developed and distributed in early 
2008. WHV was also involved in meetings with Members of 
Parliament and a Special Members Bulletin ‘call to action’ 
was developed and distributed in March 2008.

New Index contributes to better health outcomes

Women’s Health Victoria has worked to increase 
understanding and use of a gender and health framework 
through the development of ‘The Index of Women’s Health 
and Wellbeing Data’ web site.

It was launched in July 2008 by the Victorian Minister for 
Women’s Affairs, Maxine Morand.

The Index web site, partially funded by the Helen 
Macpherson Smith Trust, is the redeveloped and updated 
version of the Victorian Gendered Data Directory. 

It is an online gateway to 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.

Where possible The Index includes gendered data sources 
that also consider a range of diversity lenses including data 
on Aboriginal and Torres Strait Islander women, women with 
disabilities, same-sex attracted women, and culturally and 
linguistically diverse women.

Within each of The Index’s indicators various external  
reports, surveys, and other sources of quantitative data  
are listed. 

Each ‘data source’ is briefly summarised in regard  
to the types of data it contains and how it relates to the 
specific indicator.

The Index web site, www.theindex.org.au, is fully searchable 
and is regularly updated with new sources of gendered data. 
Visitors are encouraged to suggest additional resources for 
future inclusion. 

Highlights of the year

Gender in Health Framework

Women’s Health Victoria, in conjunction with three other women’s health services, 
called a media conference in August 2007 to highlight support for a bill to remove 
abortion from the Crimes Act. Pictured are Women’s Health Goulburn North East 
Executive Officer, Susie Reid, WHV’s Executive Director, Marilyn Beaumont,  
Chief Executive Officer of Women’s Health in the South East, Tricia Mahon, and 
Women’s Health in the North Executive Director, Kathleen Maltzahn.

It is an online gateway to evidence-
based health and wellbeing data 
on Victorian women and girls…
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Another layer of the project is the work on policy 
development and implementation, recognising that violence 
against workers or perpetrated by workers has an impact 
on the workplace and productivity. The project, branded by 
Linfox as ‘Harm in the Home’, is part of Linfox’s Vision Zero 
safety policy. 

WHV was successful in securing VicHealth funding over 
three years to continue the project in partnership with the 
Victorian Human Rights and Equal Opportunity Commission, 
Linfox and the Male Family Violence Prevention Association.

Workshops build confidence and skills

Capacity building activities are a priority for Women’s Health 
Victoria as they are integral to developing and improving the 
quality and effectiveness of health programs and services.

Three Advocacy in Health Promotion workshops were 
delivered by WHV’s Policy & Health Promotion Manager, 
Petra Begnell, with former Victorian Senator and Democrat 
leader, Janet Powell, facilitating. Petra says the workshops fill 
a gap in terms of advocacy training. 

Advocacy workshops were run for two Primary Care 
Partnerships in April and May 2008 and the manual was 
reviewed to have a focus on advocacy at the local level. 
‘Janet Powell’s background in politics and passion to 
share her knowledge and experience is a large part of the 
workshops’ success,’ says Petra. ‘People really respond to 
her presentation.’

In October 2007 a workshop for the Outer East Primary Care 
Partnership was run with participants ranging from chief 
executive officers to consumers. ‘The feedback has been 
overwhelmingly positive and participants feel excited about 
being part of the political process and are confident to go 
back into the workplace and implement what they’ve learnt,’ 
says Petra. 

At the request of the Department of Human Services’ (DHS) 
Diversity Unit, WHV has run five free workshops to support 
the implementation of DHS’ Gender and Diversity Lens 
tool. ‘The workshop is aimed at people who have never 
considered gender before and shows how simple and 
effective it is to incorporate gender into current practice,’  
says Petra. 

Participants said they could see the potential for improved 
health outcomes in considering gender and felt confident 
incorporating it into their work. Practical activities included 
conducting a gender analysis using examples from 
workplaces. The workshop was also presented at the 
Women’s Health NSW Conference.

The ‘Working Together Against Violence’ project officer, Kath Deakin, facilitating a 
workshop at Linfox on ‘Harm in the Home’.

Violence prevention: taking it to the workplace

Women’s Health Victoria has embarked on an exciting new 
initiative to help prevent violence against women, the ‘Working 
Together Against Violence’ project, funded by VicHealth. 

During the past 12 months WHV has worked with transport, 
warehousing and supply chain management company, 
Linfox, to explore and trial workplace - based strategies that 
help prevent violence against women.

Linfox has a high public profile in a male dominated 
workforce. Together, Linfox and WHV, have developed 
targeted workplace marketing material to raise awareness 
of the issue among employees as well as piloting a unique 
workplace training program. 

WHV’s Policy & Health Promotion Manager, Petra Begnell, 
says, ‘I commend Linfox for its vision, foresight and 
openness. WHV has developed a strong and trusting 
relationship with the company.’

The training positively engages participants, highlighting 
that we all have a role to play in preventing violence against 
women and develops participants’ skills in speaking 
out against violence. Using a ‘bystander approach’, it 
works in an active and positive way with staff members to 
change cultural norms that contribute to tolerance and the 
perpetration of violence against women.

‘I commend Linfox for its vision, 
foresight and openness. WHV has 
developed a strong and trusting 
relationship with the company.’

 – WHV’s Policy & Health Promotion Manager, 
Petra Begnell.
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Highlights of the year

A sense of optimism is in the air at Women’s Health Victoria 
given the new Federal Government’s more inclusive 
approach and focus on evidence-based policy. WHV 
Executive Director, Marilyn Beaumont, says, ‘Under the 
previous Federal Government there was little for us to 
comment on and now there is plenty and this will continue.’ 

‘In terms of the national agenda there are new possibilities 
that demand engagement and priority given to resourcing 
that engagement.’

‘The Federal Government has developed new opportunities 
with a range of bodies being set up such as The National 
Hospital and Health Reform Commission, the National 
Prevention Committee, the National Council of Prevention 
of Violence and more, all of which are consulting and 
developing national plans. We need to put in submissions, 
pull together information from the Clearinghouse and be 
active around them.’

Significant work was done in 2007 towards a new national 
women’s health agenda, mainly through the Australian 
Women’s Health Network (AWHN).

Responses from Victoria to the AWHN ‘Women’s Health: the 
New National Agenda’ discussion paper were collected by 
Marilyn as Victorian representative. Marilyn also facilitated  
the successful National Women’s Health Summit at 
Parliament House in Canberra in September 2007.

The AWHN’s position paper and action plan arising from 
the discussion paper, was finalised in early 2008, with the 
author, Chris Black, being based at the WHV office and it 
is being made widely available to Members of Parliament, 
bureaucrats, decisions makers and opinion leaders.

Given the new government’s approach, ‘the AWHN’s 
New National Agenda position paper has put us in a 
good position,’ says Marilyn. ‘We have spent the past 12 
months consulting and getting conversations going with 
organisations about high level priorities, not a list of issues.’

The National Agenda outlines five priority issues: women’s 
economic health and wellbeing; women’s mental health and 
wellbeing; preventing violence against women; women’s 
sexual and productive health; and, improving women’s 
access to publicly funded health services.

‘There is an increased need,’ says Marilyn, ‘to make the 
National Women’s Health Policy a reality in light of the 
Federal Government’s announcement in June 2008 to 
develop a National Men’s Health Policy.’

‘There is now a huge need to make evidence-based 
submissions and representations around both the national 
men and women’s policy, with the Clearinghouse playing 
a significant role as well as being actively involved in the 
implementation of the National Women’s Health Policy.’

New era heralds possibilities for women’s health

Celia Karpfen (SA Australian Women’s Health Network’s Convenor), Helen Keleher (past Vic AWHN Convenor), Marilyn Beaumont (Vic AWHN Committee),  
Morven Andrews (Tas AWHN Committee) and Kelly Banister (Tas AWHN Committee Member).

‘In terms of the national agenda there 
are new possibilities that demand 
engagement and priority given to 
resourcing that engagement.’

– WHV Executive Director, Marilyn Beaumont.
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The past year has seen a significant change in the way 
Women’s Health Victoria conducts its business. The 
organisation has moved from a ‘flat-based’ structure to a 
more ‘team-based’ structure, to better position itself for  
the future. 

The new organisation design has five key features:
•	 Acknowledgement of the WHV core or hub.
•	 BreaCan as an independent program within WHV, 

reporting to Council through the Executive Director (at  
least for a pilot period).

•	 Distinct teams, the Business Services Team and Policy 
and Health Promotion Team, within the WHV hub led by 
managers with fully delegated authority. 

•	 Victorian Women with Disabilities Network (VWDN) 
supported through a direct relationship with the Executive 
Director in the short to medium term.

•	 WHV activities and priorities informed by more tightly 
focused and targeted strategic directions with agreed 
measures of success.

WHV Executive Director, Marilyn Beaumont, says, ‘The 
organisation redesign was absolutely necessary and stands 
us in good stead for the next five to 10 years.’ Marilyn 
acknowledges some difficult decisions had to be made, 
but says, ‘if we are genuine about being a change agent 
organisation then we also have to embrace change.’ Marilyn 
is excited about the new teams, which, she says, have freed 
up capacity and there is excitement about learning about the 
different ways we can work. ‘Areas that once had significant 
lack of clarity are now much clearer,’ she says. Importantly 
new teams and manager positions were developed and 
Internal Agreements with BreaCan and VWDN have been put 
in place. 

The internal partnering approach offers the opportunity 
to enhance efficiency and contribute to the achievement 
of shared goals, while acknowledging and providing the 
flexibility to work with substantive difference including 
environmental influence and drivers, funder requirements, 

service delivery models, professional styles and practice 
culture, and target groups and clients.

The organisational redesign process began in January 2007, 
with the final Organisation Redesign Project Report by  
Kathy Wilson Consulting circulated and final meeting held in 
September 2007. The changes and new positions were all 
finalised and at the end of June 2008, WHV was fully staffed. 
‘The capacity of staff in this organisation, with a wide range  
of different skills, comes together as an amazing whole,’  
says Marilyn.

WHV achieved re-accreditation in 2008 with all 17 standards 
rated as ‘Met’ in the initial phase. The external reviewers from 
Quality Improvement and Community Service Accreditation 
were impressed by WHV staff’s commitment to the 
accreditation process and honesty during their interviews.  

The reviewers remarked that WHV is a strong organisation 
with highly developed and robust systems that are, in some 
areas, remarkable. They also stated that systems were 
accepted, supported, understood and used by staff, and that 
systems had been built up over time, based on experience 
and consistent management. In meeting the standards, 
many strengths were identified including the Clearinghouse 
processes and its evolvement over time, the development of 
The Index, and the empowerment in developing external and 
internal relationships and partnerships.

‘The capacity of staff in this 
organisation with a wide range of 
different skills comes together as 
an amazing whole.’ 

– WHV Executive Director, Marilyn Beaumont.

11

Organisational redesign positions WHV for the future

Women’s Health Victoria  Annual Report 2007 – 2008
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Sexual and Reproductive Health

Goal 1:	To influence the statewide development of 	
	 systems and policies that improves women’s 	
	 sexual and reproductive health.

•	 Completed literature reviews on Sexual and 
Reproductive Health, Bacteria Vaginosis and 
Hepatitis C.

•	 Produced a Clearinghouse Connector on Sexual and 
Reproductive Health Education.

•	 As part of developing The Index of Women’s Health 
and Wellbeing Data, a broad range of sources of 
gendered data were researched and much of the 
relevant sexual and reproductive health data in 
Victoria has been identified.

•	 Provided resources to individuals and organisations 
to inform abortion law reform advocacy, making 
submissions and meeting with key stakeholders 
including Members of Parliament.

•	 Analysed the proposed National Sexual and 
Reproductive Health Strategy for compatibility with 
Victorian needs and opportunities.

The year in review

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

Goal 2:	To increase awareness of the social 	
	 determinants of women’s sexual and 	
	 reproductive health.

•	 Completed a comprehensive sexual and reproductive 
health literature review incorporating information 
about the social determinants of women’s sexual and 
reproductive health in June 2008.

•	 Published an article, ‘Why Women’s Health’ in the 
September edition of the Australian Nursing Journal. 

•	 Increased knowledge of the social determinants 
of women’s sexual and reproductive health issues 
through representations and submissions. This 
included the Macfarlane Burnet Microbicide 
Community Advisory Committee and the Organising 
Committee of the conference ‘Abortion in Victoria 
(2007): Where are we know? Where do we want to go?’.

Goal 3:	To improve equity in access to sexual and 	
	 reproductive health.

•	 Environmental scanning through the Clearinghouse 
identified a ‘Review of Sexual Health Clinical  
Services in Victoria’ undertaken by Family Planning 
Victoria in 2004. 

•	 No other published report which considered 
statewide sexual and reproductive health access 
inequities could be identified.

•	 WHV developed a proposal to undertake a statewide 
audit of services as a necessary step to improving 
access to sexual and reproductive health care. The 
audit aims to identify areas and populations who 
experience difficulty accessing necessary services, 
and provide a platform for future action in Victoria.

Women’s Health Program  
Health promotion priority activities.

A number of literature reviews have been completed.
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Women’s Health Inequities

Goal 1:	To reduce women’s health inequities in Victoria.

•	 Developed, reviewed and updated literature reviews 
and Gender Impact Assessment papers (GIAs).

•	 Worked in collaboration with the Health Issues Centre 
to scope a women’s health specific edition of the 
Health Issues Journal, providing a forum for dialogue 
between consumers, policy makers and service 
providers. Identified current key areas of interest and 
potential authors, and wrote an article and editorial for 
the issue.

•	 Developed a comprehensive annual capacity  
building calendar.

•	 Managed the 10 women’s health banners, which 
were displayed at workshops, the National Women’s 
Health Summit, Annual General Meetings and 
International Women’s Day events.

•	 WHV Executive Director is the Australian Women’s 
Heath Network Victorian representative, and has 
been involved in developing a National Women’s 
Health Agenda position paper and action plan.

•	 Took a variety of opportunities for the implementation 
of a gender in health framework.

•	 WHV was one of the two organisations representing 
the Women’s Health Association of Victoria (WHAV) 
on the Department of Human Services (DHS) Gender 
and Diversity Lens Committee.

•	 Participated in the DHS and Victorian Health 
Inequities Network consultation.

•	 Participated in the roundtable convened by Amnesty 
International Australia on a National Action Plan to 
Prevent Violence Against Women.

•	 Collaborated with the British Columbia Centre of 
Excellence for Women’s Health on development of its 
project ‘Sex, Gender and Health Promotion: Building 
Evidence for the Effective Health Promotion for 
Women’.

•	 Held Gender in Health Promotion workshops to 
increase understanding and use of a gender and 
health framework, and adapted the format to run five 
free workshops to support the roll-out of the Gender 
and Diversity Lens tool.

•	 Developed The Index, a gateway to Women’s Health 
and Wellbeing Data.

Goal 2:	To increase gender responsiveness of policy  
	 and planning.

•	 Analysed policies in the development of submissions 
such as to the National Health and Hospitals Reform 
Commission and the Victorian Government’s 
development of a new mental health strategy.

•	 Participated in the DHS North and Western Region 
consultation on the development of physical activity 
and healthy eating frameworks and resources, where 
WHV highlighted the need to consider gender as part 
of the discussion on physical activity.

•	 Promoted women’s health and gender responsive 
prison services through representation on the 
Department of Justice and the Women’s Corrections 
Advisory Committee.

•	 Made 13 evidence-based submissions, representing 
the organisation’s interests in 14 committees and 
presented at three professional conferences. These 
include submissions on the Victorian Government’s 
Family Violence Bill, on the proposed evaluation 
of the Department of Justice Better Pathways for 
Women in and post Prison Project; to the Victorian 
Law Reform Commission on the law governing 
termination of pregnancy; to DHS on WHV’s 
implementation of the Gender in Health Framework 
as a case study of good practice in reducing 
health inequalities; feedback on preamble, vision, 
strategies and actions in ‘A Platform for Prevention in 
Australia: Advancing the Health and Wellbeing of all 
Australians’; to National Health and Hospitals Reform 
Commission; feedback on Public Heath Association 
of Australia’s draft Gender and Health Policy; and, 
input to the Australia 2020 Summit.

•	 Conferences included presentation on ‘Systemic 
advocacy within a gender and health framework’ at 
Victorian Council of Social Service (VCOSS) congress, 
workshop facilitation at the National Prevention 
Summit and presentation at the Tasmanian Women’s 
Health Summit.

The year in review

Women’s Health Program  
Health promotion priority activities.
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Whole of Organisation Capacity Building 

Goal 1: Support WHV’s health promotion work.

•	 Managed and maintained the WHV web site. 

•	 Created and uploaded 11 topic-based 
Clearinghouse Connectors and created a new 
specific health issues page on sexual and 
reproductive health. 

•	 Commenced a review of the web site which will 
continue into 2008 – 09.

•	 Formed a project reference group to review the 
Clearinghouse’s scope, products and audience. 
The final report outlined the current context 
for the Clearinghouse potential changes and 
recommendations for the way forward have 
been adopted. Work is underway to realise the 
Clearinghouse’s full potential.

Mental Health and Wellbeing

Goal 1:	To increase action on the social 	
	 determinants of women’s mental health  
	 and wellbeing.

•	 Developed a number of resources to increase 
knowledge of the social determinants of women’s 
mental health and wellbeing. These include 
Clearinghouse Connectors on Depression and 
Anxiety, updating of the Mental Health and 
Depression Gender Impact Assessment Papers, 
and drafting a literature review on the issues and 
social determinants of women’s mental health 
and wellbeing.

•	 Developed a fact sheet on women and 
depression in collaboration with Beyond Blue  
and endorsed by WHV. 

Goal 2:	To build an environment that prevents 	
	 violence against women.

•	 Produced a Clearinghouse Connector on Violence  
against Women.

•	 Continued to take the opportunity to increase 
knowledge of the importance of gender relations 
in the prevention of violence against women 
through our VicHealth funded project ‘Working 
Together Against Violence’. WHV has been 
successful in securing further funding for three 
years to continue the project in partnership 
with the Victorian Human Rights and Equal 
Opportunity Commission, Linfox and the Male 
Family Violence Prevention Association.

Women’s Health Program  
Health promotion priority activities.

The year in review

Eleven topic-based Clearinghouse Connectors were created and uploaded.
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The Victorian Women with Disabilities 
Network Advocacy Information 
Service (VWDN AIS) in partnership 
with Women’s Health Victoria

BreaCan

Highlights of Service Deliverables

•	 Launched the ‘A Framework for Influencing 
Change - Responding to Violence Against 
Women with Disabilities, 2007 – 2009’, which 
guides the work of the VWDN AIS in responding 
to violence against women with disabilities. 

•	 Received Reichstein Trust funds and established 
partnerships with the University of Melbourne and 
the Domestic Violence Resource Centre Victoria 
to undertake research to analyse the status of 
policy and practice in responding to violence 
against women with disabilities in Victoria, and 
due to be released later in 2008.

•	 Established an Online Resource Collection, a 
collection of papers, articles and government 
reports of relevance to the VWDN AIS priority 
areas of violence against women with disabilities, 
access to health services and parenting for 
women with disabilities.

•	 Saw VWDN Board members appointed to or 
continue representation on a number of high 
level committees including the Family Violence 
Statewide Advisory Committee, the Victorian 
Disability Advisory Council, the Disability Services 
Board, the Victorian Disability Advocacy Network 
Committee of Management and the Equal 
Opportunity Commission Committee on Disability.

Highlights of Service Deliverables

•	 A total of 2125 contacts (individuals, groups and 
service providers), through the BreaCan Resource 
Centre which is an increase of 5.46 per cent on 
2006 – 07.

•	 22 peer support volunteers, three non-peer 
support volunteers.

•	 Of the 953 individual contacts, 40 per cent were 
first-time users.

•	 Conducted 28 ‘What’s On’ information sessions 
and five Making Connections information sessions. 

•	 Held a four-week dance therapy workshop.

•	 Completed two 8-week ‘Here and Now’ programs 
for women with advanced cancer. 

•	 Winner of the 2007 ‘Innovation in Models of Care’ 
Victorian Public Healthcare Award.

•	 Conducted two regional forums in the Gippsland 
region targeting health professionals and 
consumers, in collaboration with the Latrobe 
Regional Hospital and Gippsland Regional 
Integrated Cancer Service.

•	 Finalist in the category ‘Best Educational Multi-
Modal Production’ in the 2007 Enhance TV ATOM 
(Australian Teachers of Media) Awards, for the 
DVD production, Young Women Talking.

•	 Secured funding from Cancer Australia for a 
two-year initiative, ‘Reaching out to women with 
gynaecological cancers: Innovations in supportive 
care’ in collaboration with the North Eastern 
Metropolitan Integrated Cancer Service.

•	 The BreaCan Advisory Group was established in 
early 2008.

•	 Published in the autumn issue of Health Issues 
Journal an article on meeting the needs of women 
with gynaecological cancers.

•	 Completed the recruitment process for the fourth 
in-take of BreaCan peer support volunteers. 
Thirteen women were offered a place in the 
Volunteer Training Program, including two women 
affected by a gynaecological cancer.

The Victorian Women with Disabilities Network Executive Officer, Keran Howe, 
Commonwealth Parliamentary Secretary for Disabilities and Children’s Services,  
Bill Shorten, and VWDN Chair, Tricia Malowney.

The year in review
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How Women’s Health Victoria works

The Victorian Women with Disabilities Network Executive Officer, Keran Howe, signing 
the Service Level Agreement with WHV’s Executive Director, Marilyn Beaumont.

WHV’s Executive Director, Marilyn Beaumont, BreaCan Manager, Di Missen (standing), 
Business Manager, Rosemary Sexton (standing) and Policy & Health Promotion 
Manager, Petra Begnell.

The work of our Council
Women’s Health Victoria’s governing body is our voluntary 
Council. At any one time throughout the year it is made 
up of between eight to 12 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 
strategies, setting policies, 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, the 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. 
Much of the work of Council is done by three Task Groups, 
comprised of both Council and staff members. Staff meet 
regularly in staff teams implementing 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 Team Managers monitor team 
performance and support the work of the Task Groups which 
usually meet monthly. 

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 it 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 VWDN AIS Partnership. 

WHV has a strong team-based 
governance and staff structure. 
Much of the work of Council is done 
by three Task Groups…
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Business Resources Task Group: Responsibilities 
include business continuity, financial management, 
income generation, legal compliance, human resources 
management, and organisational information and support 
systems. The group oversees work coming through the 
Business Services Team.

Staff Teams
Managers Forum: This is a new team arising from the  
2007 – 08 Organisational Redesign Project. It provides a 
regular forum for discussion on WHV’s cross-organisation 
strategies and management leadership within the staff 
teams to develop and review policies and procedures, and 
organisational capacity building. 

Policy & Health Promotion: Responsible for managing 
development, implementation and review of the DHS 
Health Promotion Plan. 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 web site, 
producing resources including Clearinghouse Connectors 
and Health News Daily, and developing resources for health 
professionals and organisations. 

BreaCan: Responsible for developing and delivering the 
BreaCan information and support service in partnership with 
volunteers. Work includes the management of the volunteer 
workforce, operation of the Resource Centre based at the 
Queen Victoria Women’s Centre, promotion of the service 
and improving access for women statewide, through 
innovative project development. 

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. 

Business Services: Responsible for maintaining and 
improving business continuity, finance, human resource 
management, legal and governance systems, organisation-
wide processes and accreditation requirements. 

A passion for health promotion

Louise Johnson,  
Chief Executive Officer,  
Infertility Treatment Authority.

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

I was approached by WHV to become involved, but I 
had been thinking about it for some time. I have always 
had an interest in women’s health through management 
of health promotion programs and campaigns in 
various professional roles. I have a passion for health 
promotion, the impact can be enormous for the benefit 
of individuals and the community. 

What do you get out of your involvement? 

I enjoy working with such a committed group of women 
in an area that is complementary to my current role as 
CEO of the Infertility Treatment Authority. I also reflect 
on governance issues as a manager and as a Council 
member which is positive. I enjoy the learning and 
sharing of ideas through involvement. 

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

Previous experience as a board member in the not-for-
profit sector and as a manager reporting to a board 
brings an understanding of the challenges for people on 
both sides of ‘the fence’. 

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

There has been resolution of a number of issues that 
were pressing for the organisation such as the role of 
the Clearinghouse and organisational restructure. I have 
only been involved with WHV for about nine months at 
a time of huge change for the organisation. I think it is 
satisfying to see positive change and to be part of it.

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 Council during the reporting period. 

Finances, risk management, human resources  
and compliance

•	 Noted correspondence arising from successful application 
to Public Interest Law Clearing House for advice on 
potential Council liability issues under the OH&S Act 2004. 

•	 Supported an application by WHV, with donations going 
to BreaCan, to be a designated organisation by BHP 
under its Matched Giving Program.

•	 Recommended that the Risk Management Action Plan 
Progress report as at November 2007 be adopted.

•	 Congratulated Keran Howe on her appointment to the 
first paid position of Victorian Women with Disabilities 
Network as Executive Officer.

•	 Expressed thanks to Jane Patrick and Anne Cronin for 
their contribution over 10 years on Council.

•	 Noted that no formal complaints or incidents had been 
recorded. 

•	 Adopted WHV’s Organisation Redesign Project 
Recommendations.

•	 Adopted the Occupational Health & Safety Annual 
Report 2007-08.

Supporting WHV’s work

•	 Congratulated BreaCan on winning the award 
for ‘Innovation in Models of Care’ category at the 
Department of Human Services Public Healthcare 
Awards - a significant achievement.

•	 Noted BreaCan’s successful grant application to Cancer 
Australia for $40,000 over two years to develop a  
support program for women with the gynaecological 
cancers.

•	 Endorsed the Annual Communications Strategy Action 
Plan 2007 – 08.

•	 Adopted the Strategic Health Promotion Plan 2007 – 09 

•	 Endorsed the establishment of the BreaCan Advisory 
Group and membership.

•	 Adopted the reviewed 2005 – 10 Partnership Agreement 
between WHV and VWDN.

•	 Adopted WHV’s position on the Victorian Law Reform 
Commission Report.

Council adopted:

•	 The new Going Green Policy.

•	 The new Internet and Email Use Policy and noted the 
Professional Email Writing Guidelines.

•	 The reviewed WHV Communication and Decision  
Making Process.

•	 The WHV Reporting Relationships.

•	 The WHV/BreaCan Internal Partnership Agreement 
incorporating a Purchasing Agreement and Evaluation 
Framework.

•	 The VWDN and WHV Service Level Agreement for  
2008 – 09 

•	 The new Prevention of Intimate Partner Violence Policy 

•	 The WHV Strategy Review – Process and Timetable  
2008 – 2009.

Council’s work in 2007 – 2008

Women’s Health Victoria’s Executive Director, Marilyn Beaumont, Tass Mousaferiadis 
and WHV Council member, Suzanne Young, at WHV’s 2007 Annual General Meeting.

The former Victorian Senator and Democrat leader, Janet Powell, who has been 
facilitating the Advocacy in Health Promotion workshops and VicHealth’s Jennifer Alden 
at WHV’s 2007 Annual General Meeting.
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Committed to women’s 
health needs

Professor Julie Mulvany,  
Deputy Dean,  
Faculty of Life & Social Sciences, 
Swinburne University of 
Technology.

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

I joined the Council in late 2005 because of my strong 
commitment to addressing women’s health needs 
through targeted policy development based on the 
social model of health and sound empirical research.  

What do you get out of your involvement? 

In recent years social and health policy has lost a focus 
on gender issues. Through my involvement I contribute 
in a small way to the organisation’s work in addressing 
the importance of gender in policy development. A 
recent example is the WHV submission made regarding 
the lack of focus on women’s mental health in the 
Victorian Government’s consultation paper on the 
direction of mental health reform.

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

My skills as a sociologist and a social researcher, 
who has taught in the area of women’s studies, equal 
opportunity and health policy enable me to contribute  
as a member of the Strategic Directions Task Group.  
As a longstanding member of the Victorian Mental 
Health Review Board I have a keen interest in women’s 
mental health needs. My role at Swinburne University 
has equipped me with organisational management 
skills, which have been useful during the recent 
organisational redesign.

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

The implementation of the ‘Working Together Against 
Violence Project’ with Linfox. This highly successful and 
innovative program is an example of how WHV is able to 
form collaborative partnerships with key industry groups 
in its work to engage the wider community in broad 
women’s health issues.

Meet a Council Member

Council Business

The following members of Council were elected unopposed 
to their positions: 

•	 Liz Chatham as Chairperson

•	 Louise Johnson as Deputy Chairperson

•	 Suzanne Young as Treasurer.

Meeting participation by Council members are as follows:

Suzanne Young	 11/11

Liz Chatham 	 10/11

Anne Cronin (resigned from Council Oct 07)	 3/3 

Jane Patrick (resigned from Council Oct 07)	 0/3 

Julie Mulvany 	 7/11

Sally Fawkes 	 6/11

Viviene Amery (resigned from Council Aug 07)	 0/2 

Verity Newnham (including a leave of absence)	 3/7 

Louise Johnson  
(co-opted Aug 07 and elected AGM Oct 07)	 9/9 

Cathy Mead (elected AGM Oct 07)	 6/6 

Annabel Pollard (elected AGM Oct 07)	 6/6 

Helena Maher (co-opted Nov 07)	 5/6 

Bente Jansen (co-opted May 08)	 1/1 

Naomi Arentz (co-opted June 08)	 0/0 

Kym Daly (co-opted June 08)	 0/0 

Sue Lockwood receiving her ‘Celebrating a Great Woman’ award at WHV’s 2007 
Annual General Meeting.
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Sharing knowledge and 
information

Tricia Mahon,  
Chief Executive Officer,  
Women’s Health in the South 
East (WHISE).

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

WHISE first became involved in WHV in 2000, primarily 
to liaise with other women’s health services and to work 
co-operatively with WHV to advocate on key women’s 
health issues. WHV provides a terrific opportunity for 
women’s health managers to consider statewide issues.

What motivates you to be a member?

WHISE works directly with women of the Southern 
metropolitan region in providing information and advice, 
referral to other providers, and assistance in accessing 
the service system. At a system level, we advocate and 
lobby governments at all levels on issues related to 
women’s health. Being able to work in partnership with 
the other Victorian women’s health services, including 
WHV, is essential. Strength in numbers is important 
when advocating for a more effective resource allocation 
for our clients.

How does your membership connect with your 	
current work?

In a number of ways including through the provision 
of information by WHV on current topics, service 
developments and professional development 
opportunities; through the monthly general meetings 
where women’s health services staff meet together 
to discuss specific operational issues; and through 
connection to the wider service system and political 
system, particularly at Department level, as part of our 
advocacy work.

What do you gain from being a member?

The engagement with a group of committed, talented 
and very professional women, the sharing of knowledge 
and information, informal comparison of how WHISE 
works in relation to other women’s health services, and 
the encouragement to tackle the wider systemic issues. 
It is a very positive and supportive engagement with 
WHV and the other services.

Membership Meet a Member

Retiring Council members Jane Patrick, Maree Davidson and Anne Cronin at WHV’s 
2007 Annual General Meeting and who received ‘Celebrating a Great Woman’ awards.

Membership development
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 30 June 2008 we had a membership of 203, made up 
of 52 organisational members; three which are new, and, 
151 individual members; 30 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, General Meetings and in elections.

Our policy is to encourage a committed membership, 
not to recruit for large numbers. Every year we actively 
recruit new members from among the 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, updating members on our activities,  
informing them of coming events and inviting their 
involvement in actions. 

These were supported by 16 email alerts sent as 
required, encouraging members to participate in the 
debate on key issues including abortion law reform, 
advocacy in health promotion workshops and advocacy 
for a new national women’s health agenda. 
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Thank you to our donors 
We sincerely thank those who generously continue to 
support our work and specific program activities. 

General donations received by Women’s Health Victoria 
are deposited in the Women’s Health Victoria Fund. A 
total of $4100 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 2007 – 2008 donors: 
Maria Annunziata
Marilyn Beaumont
Susan Clarke
Marion Collis
Eileen Day
Susan Feldman
Razmi Finn
Carolyn Graham
Kerry Hampton	
Jenny Hillier
Louise Johnson

Melinda McCormack
Vivien McDonald
Noela McLeod
Verity Newnham
Jane Patrick
Positive Women Victoria
Janet Powell
Jennifer Rabach
Kay Setches
Fleur Spitzer
Lyn Swinburne
Angela Taft
Cheryl Teng
Pamela Williams

Keeping up with key 
developments

Heather Clarke,  
Convenor, Victorian Women  
and Mental Health Network 
(VWMHN).

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

The VWMHN and WHV go back a long way. In 1994 
we collaborated to produce a training and resource 
kit identifying Good Practices in Women’s Mental 
Health, which still contains relevant information about 
increasing gender sensitive service delivery. In more 
recent times, our network has liaised with the Victorian 
Women with Disabilities Network. In different ways, our 
organisations are both focusing on raising awareness of 
how commonly women who experience disability issues 
– whether that is physical, cognitive or mental health 
related – are victims of violence. 

What motivates you to be a member?

Being a member of WHV, as a state-wide women’s 
health organisation, means regularly receiving 
information in a variety of ways about key developments 
in women’s health. As a small women’s health 
organisation with no paid staff, WHV help us to keep up 
with what’s happening. 

How does your membership connect with your 	
current work?

The VWMHN is open to both women consumers and 
service providers and aims to promote mental health 
services that are more responsive to the needs of 
women. For the past three years, the Network’s focus 
has been highlighting the lack of privacy and safety 
experienced by women in mixed sex psychiatric wards. 

What do you gain from being a member?

Hope and satisfaction from the ripples of change that 
are apparent as people in different sections of the 
mental health system increasingly recognise the need 
to act to increase women’s safety and gender-sensitivity 
in general. The new psychiatric ward at Maroondah has 
the first women’s only area.

Meet a Member
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 re
po

rt 
co

ve
rs

 W
om

en
’s

 H
ea

lth
 V

ic
to

ria
 In

c.
 a

s 
an

 in
di

vi
du

al
 e

nt
ity

. W
om

en
’s

 
H

ea
lth

 V
ic

to
ria

 In
c.

 is
 a

n 
as

so
ci

at
io

n 
in

co
rp

or
at

ed
 in

 V
ic

to
ria

 u
nd

er
 th

e 
As

so
ci

at
io

ns
 

In
co

rp
or

at
io

n 
Ac

t 1
98

1.

Th
e 

fin
an

ci
al

 re
po

rt 
ha

s 
be

en
 p

re
pa

re
d 

on
 a

n 
ac

cr
ua

ls
 b

as
is

 a
nd

 is
 b

as
ed

 o
n 

hi
st

or
ic

al
 

co
st

s 
an

d 
do

es
 n

ot
 ta

ke
 in

to
 a

cc
ou

nt
 c

ha
ng

in
g 

m
on

ey
 v

al
ue

s 
or

, e
xc

ep
t w

he
re

 
st

at
ed

, c
ur

re
nt

 v
al

ua
tio

ns
 o

f n
on

-c
ur

re
nt

 a
ss

et
s.

 C
os

t i
s 

ba
se

d 
on

 th
e 

fa
ir 

va
lu

es
 o

f t
he

 
co

ns
id

er
at

io
n 

gi
ve

n 
in

 e
xc

ha
ng

e 
fo

r a
ss

et
s.

Th
e 

fo
llo

w
in

g 
is

 a
 s

um
m

ar
y 

of
 th

e 
m

at
er

ia
l a

cc
ou

nt
in

g 
po

lic
ie

s 
ad

op
te

d 
by

 th
e 

As
so

ci
at

io
n 

in
 th

e 
pr

ep
ar

at
io

n 
of

 th
e 

fin
an

ci
al

 re
po

rt.
 T

he
 a

cc
ou

nt
in

g 
po

lic
ie

s 
ha

ve
 b

ee
n 

co
ns

is
te

nt
ly

 
ap

pl
ie

d,
 u

nl
es

s 
ot

he
rw

is
e 

st
at

ed
.

(a
)	

In
co

m
e 

Ta
x

	
Th

e 
As

so
ci

at
io

n 
is

 a
n 

In
co

m
e 

Ta
x 

Ex
em

pt
 C

ha
rit

y 
in

 te
rm

s 
of

 S
ub

di
vi

si
on

 5
0-

5 
of

 th
e 

In
co

m
e 

Ta
x 

As
se

ss
m

en
t A

ct
 1

99
7.

(b
)	

C
le

ar
in

gh
ou

se
 R

es
ou

rc
e 

C
ol

le
ct

io
n

	
Th

e 
co

lle
ct

io
n 

co
ns

is
ts

 o
f b

oo
ks

, j
ou

rn
al

s 
an

d 
au

di
ov

is
ua

ls
 th

at
 h

av
e 

be
en

 c
ap

ita
lis

ed
. 

Th
e 

co
lle

ct
io

n 
ha

s 
si

gn
ifi

ca
nt

 a
nd

 o
ng

oi
ng

 v
al

ue
 to

 th
e 

or
ga

ni
sa

tio
n 

w
ith

 th
e 

ef
fe

ct
iv

e 
us

ef
ul

 li
fe

 e
st

im
at

ed
 a

t 8
 y

ea
rs

. T
he

 c
ol

le
ct

io
n 

is
 m

ea
su

re
d 

at
 c

os
t o

r f
ai

r v
al

ue
 le

ss
, 

w
he

re
 a

pp
lic

ab
le

, a
ny

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n.
 

(c
)	

P
ro

pe
rt

y,
 P

la
nt

 a
nd

 E
qu

ip
m

en
t

	
Ea

ch
 c

la
ss

 o
f p

ro
pe

rty
, p

la
nt

 a
nd

 e
qu

ip
m

en
t i

s 
m

ea
su

re
d 

at
 c

os
t o

r f
ai

r v
al

ue
 le

ss
, 

w
he

re
 a

pp
lic

ab
le

, a
ny

 a
cc

um
ul

at
ed

 d
ep

re
ci

at
io

n 
an

d 
an

y 
im

pa
irm

en
t i

n 
va

lu
e.

	
P

la
nt

 a
nd

 E
qu

ip
m

en
t

	
Pl

an
t a

nd
 e

qu
ip

m
en

t a
re

 m
ea

su
re

d 
on

 th
e 

co
st

 b
as

is
 w

ith
 C

le
ar

in
gh

ou
se

 re
so

ur
ce

 
co

lle
ct

io
n 

m
ea

su
re

d 
at

 d
ee

m
ed

 c
os

t. 

	
Im

pa
irm

en
t

	
Th

e 
ca

rry
in

g 
va

lu
es

 o
f p

ro
pe

rty
, p

la
nt

 a
nd

 e
qu

ip
m

en
t a

re
 re

vi
ew

ed
 fo

r i
m

pa
irm

en
t 

w
he

n 
ev

en
ts

 o
r c

ha
ng

es
 in

 c
irc

um
st

an
ce

s 
in

di
ca

te
 th

e 
ca

rry
in

g 
va

lu
e 

m
ay

 n
ot

 b
e 

re
co

ve
ra

bl
e,

 a
nd

 a
t l

ea
st

 a
nn

ua
lly

 b
y 

th
e 

As
so

ci
at

io
n.

 

	
If 

su
ch

 a
n 

in
di

ca
tio

n 
of

 im
pa

irm
en

t e
xi

st
s 

an
d 

w
he

re
 th

e 
ca

rry
in

g 
va

lu
es

 e
xc

ee
d 

th
e 

re
co

ve
ra

bl
e 

am
ou

nt
, t

he
 a

ss
et

 is
 w

rit
te

n 
do

w
n 

to
 th

e 
re

co
ve

ra
bl

e 
am

ou
nt

.

	
D

ep
re

ci
at

io
n

	
Th

e 
de

pr
ec

ia
bl

e 
am

ou
nt

 o
f a

ll 
fix

ed
 a

ss
et

s 
ar

e 
de

pr
ec

ia
te

d 
on

 a
 s

tra
ig

ht
 li

ne
 b

as
is

 
ov

er
 th

e 
us

ef
ul

 li
ve

s 
of

 th
e 

as
se

ts
 to

 th
e 

As
so

ci
at

io
n 

co
m

m
en

ci
ng

 fr
om

 th
e 

tim
e 

th
e 

as
se

t i
s 

he
ld

 re
ad

y 
fo

r u
se

. 

	
Th

e 
de

pr
ec

ia
tio

n 
ra

te
s 

us
ed

 fo
r e

ac
h 

cl
as

s 
of

 d
ep

re
ci

ab
le

 a
ss

et
 a

re
:

	
C

la
ss

 o
f F

ix
ed

 A
ss

et
	

D
ep

re
ci

at
io

n 
R

at
e

	
O

ffi
ce

 a
nd

 c
om

pu
te

r e
qu

ip
m

en
t	

6.
6%

 - 
40

%

	
Fu

rn
itu

re
 &

 F
itt

in
gs

	
10

.0
%

 - 
20

%

	
C

le
ar

in
gh

ou
se

 R
es

ou
rc

e 
C

ol
le

ct
io

n	
12

.5
%

	
Le

as
eh

ol
d 

Im
pr

ov
em

en
ts

	
12

.5
%

 - 
40

%

(d
)	

Le
as

es
	

Th
e 

As
so

ci
at

io
n 

ha
s 

no
 c

ur
re

nt
 fi

na
nc

e 
le

as
es

.

(e
)	

E
m

pl
oy

ee
 B

en
ef

its
	

Pr
ov

is
io

n 
is

 m
ad

e 
fo

r t
he

 A
ss

oc
ia

tio
n’

s 
lia

bi
lit

y 
fo

r e
m

pl
oy

ee
 b

en
ef

its
 a

ris
in

g 
fro

m
 

se
rv

ic
es

 re
nd

er
ed

 b
y 

em
pl

oy
ee

s 
to

 b
al

an
ce

 d
at

e.
 E

m
pl

oy
ee

 b
en

ef
its

 e
xp

ec
te

d 
to

 
be

 s
et

tle
d 

w
ith

in
 o

ne
 y

ea
r t

og
et

he
r w

ith
 b

en
ef

its
 a

ris
in

g 
fro

m
 w

ag
es

 a
nd

 s
al

ar
ie

s,
 

ha
ve

 b
ee

n 
m

ea
su

re
d 

at
 th

ei
r n

om
in

al
 a

m
ou

nt
. E

m
pl

oy
ee

 b
en

ef
its

 p
ay

ab
le

 la
te

r t
ha

n 
on

e 
ye

ar
 h

av
e 

be
en

 m
ea

su
re

d 
at

 th
e 

pr
es

en
t v

al
ue

 o
f t

he
 e

st
im

at
ed

 fu
tu

re
 c

as
h 

ou
tfl

ow
s 

to
 b

e 
m

ad
e 

fo
r t

ho
se

 b
en

ef
its

. N
o 

pr
ov

is
io

n 
fo

r s
ic

k 
le

av
e 

be
ne

fit
s 

ha
s 

be
en

 
re

co
gn

is
ed

 a
s 

am
ou

nt
s 

ex
pe

ct
ed

 to
 b

e 
cl

ai
m

ed
 a

re
 n

ot
 a

nt
ic

ip
at

ed
 to

 e
xc

ee
d 

be
ne

fit
s 

ac
cr

ui
ng

 in
 fu

tu
re

 p
er

io
ds

. S
ic

k 
le

av
e 

is
 n

on
-v

es
tin

g.

	
C

on
tri

bu
tio

ns
 a

re
 m

ad
e 

by
 th

e 
As

so
ci

at
io

n 
to

 e
m

pl
oy

ee
 a

cc
um

ul
at

ed
 s

up
er

an
nu

at
io

n 
fu

nd
s 

an
d 

ar
e 

ch
ar

ge
d 

as
 e

xp
en

se
s 

w
he

n 
in

cu
rre

d.
 T

he
 p

ar
tic

ul
ar

 fu
nd

s 
ha

ve
 n

o 
un

fu
nd

ed
 li

ab
ilit

ie
s.

N
ot

es
 t

o 
th

e 
Fi

na
nc

ia
l S

ta
te

m
en

ts
Fo

r 
th

e 
ye

ar
 e

nd
ed

 3
0 

Ju
ne

 2
00

8
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(f
)	

C
as

h
	

Fo
r t

he
 p

ur
po

se
s 

of
 th

e 
C

as
h 

Fl
ow

 S
ta

te
m

en
t, 

ca
sh

 in
cl

ud
es

 c
as

h 
on

 h
an

d,
 a

t b
an

k 
an

d 
on

 d
ep

os
it.

(g
)	

R
ev

en
ue

	
R

ev
en

ue
 is

 re
co

gn
is

ed
 to

 th
e 

ex
te

nt
 th

at
 it

 is
 p

ro
ba

bl
e 

th
at

 th
e 

ec
on

om
ic

 b
en

ef
its

 w
ill 

flo
w

 to
 th

e 
en

tit
y 

an
d 

th
e 

re
ve

nu
e 

ca
n 

be
 re

lia
bl

y 
m

ea
su

re
d.

 T
he

 fo
llo

w
in

g 
sp

ec
ifi

c 
re

co
gn

iti
on

 c
rit

er
ia

 m
us

t a
ls

o 
be

 m
et

 b
ef

or
e 

re
ve

nu
e 

is
 re

co
gn

is
ed

:

	
G

ra
nt

s
	

R
ev

en
ue

 o
f a

n 
un

co
nd

iti
on

al
 n

at
ur

e 
is

 re
co

gn
is

ed
 w

he
n 

co
nt

ro
l o

f t
he

 c
on

tri
bu

tio
n 

or
 

rig
ht

 to
 re

ce
iv

e 
th

e 
co

nt
rib

ut
io

n 
is

 o
bt

ai
ne

d.
 G

ra
nt

s 
re

ce
iv

ed
 a

nd
 p

ro
vi

de
d 

fo
r s

pe
ci

al
 

pu
rp

os
es

 a
re

 re
co

gn
is

ed
 u

nd
er

 c
ur

re
nt

 li
ab

ilit
ie

s 
to

 th
e 

ex
te

nt
 o

f u
ns

pe
nt

 fu
nd

s 
w

he
re

 
th

er
e 

is
 a

n 
ob

lig
at

io
n 

to
 re

pa
y 

th
e 

un
ex

pe
nd

ed
 p

or
tio

n 
of

 th
e 

gr
an

t.

	
S

al
e 

of
 g

oo
ds

	
R

ev
en

ue
 fr

om
 th

e 
sa

le
 o

f g
oo

ds
 is

 re
co

gn
is

ed
 u

po
n 

de
liv

er
y 

of
 g

oo
ds

 to
 c

us
to

m
er

s.
 

	
In

te
re

st
	

In
te

re
st

 re
ve

nu
e 

is
 re

co
gn

is
ed

 o
n 

an
 a

cc
ru

al
 b

as
is

 ta
ki

ng
 in

to
 a

cc
ou

nt
 th

e 
in

te
re

st
 

ra
te

s 
ap

pl
ic

ab
le

 to
 th

e 
fin

an
ci

al
 a

ss
et

s.

	
D

on
at

io
ns

	
R

ev
en

ue
 is

 re
co

gn
is

ed
 w

he
n 

th
e 

m
on

ie
s 

ar
e 

re
ce

iv
ed

 b
y 

W
om

en
’s

 H
ea

lth
 V

ic
to

ria
. I

n 
ki

nd
 d

on
at

io
ns

 o
r d

on
at

io
ns

 o
f a

ss
et

s 
ar

e 
re

co
rd

ed
 a

t f
ai

r v
al

ue
.

	
Al

l r
ev

en
ue

 is
 s

ta
te

d 
ne

t o
f t

he
 a

m
ou

nt
 o

f g
oo

ds
 a

nd
 s

er
vi

ce
s 

ta
x 

(G
ST

).

(h
)	

Fi
na

nc
ia

l I
ns

tr
um

en
ts

	
(a

) T
er

m
s,

 C
on

di
tio

ns
 a

nd
 A

cc
ou

nt
in

g 
Po

lic
ie

s
	

Th
e 

ac
co

un
tin

g 
po

lic
ie

s 
an

d 
te

rm
s 

an
d 

co
nd

iti
on

s 
of

 e
ac

h 
cl

as
s 

of
 fi

na
nc

ia
l a

ss
et

, 
fin

an
ci

al
 li

ab
ilit

y 
an

d 
eq

ui
ty

 in
st

ru
m

en
t a

t t
he

 b
al

an
ce

 d
at

e 
ar

e 
co

ns
is

te
nt

 w
ith

 th
os

e 
re

gu
la

rly
 a

do
pt

ed
 b

y 
bu

si
ne

ss
es

 in
 A

us
tra

lia
.

	
(b

) F
in

an
ci

al
 R

is
k 

M
an

ag
em

en
t

	
Th

e 
fin

an
ci

al
 in

st
ru

m
en

ts
 c

on
si

st
 m

ai
nl

y 
of

 d
ep

os
its

 w
ith

 b
an

ks
, a

nd
 a

cc
ou

nt
s 

re
ce

iv
ab

le
 a

nd
 p

ay
ab

le
. T

he
 A

ss
oc

ia
tio

n 
do

es
 n

ot
 tr

ad
e 

or
 s

pe
cu

la
te

 in
 d

er
iv

at
iv

es
. 

Th
e 

m
ai

n 
pu

rp
os

e 
of

 th
e 

fin
an

ci
al

 in
st

ru
m

en
ts

 is
 to

 ra
is

e 
fu

nd
s 

fo
r n

or
m

al
 a

ct
iv

iti
es

 
an

d 
in

ve
st

 e
xc

es
s 

fu
nd

s 
in

 a
n 

ap
pr

op
ria

te
 m

an
ne

r.

	
(i)

	F
in

an
ci

al
 ri

sk
s 

an
d 

ris
k 

m
an

ag
em

en
t

	
Th

e 
m

ai
n 

ris
ks

 th
e 

en
tit

y 
is

 e
xp

os
ed

 to
 th

ro
ug

h 
its

 fi
na

nc
ia

l i
ns

tru
m

en
ts

 a
re

 li
qu

id
ity

 
ris

k,
 c

re
di

t r
is

k 
an

d 
in

te
re

st
 ra

te
 ri

sk
.

	
Li

qu
id

ity
 R

is
k

	
Th

e 
liq

ui
di

ty
 ri

sk
 is

 m
an

ag
ed

 b
y 

m
on

ito
rin

g 
fo

re
ca

st
 c

as
h 

flo
w

s 
an

d 
en

su
rin

g 
th

at
 

ad
eq

ua
te

 s
ho

rt 
te

rm
 fu

nd
s 

ar
e 

m
ai

nt
ai

ne
d.

 A
ll 

fin
an

ci
al

 li
ab

ilit
ie

s 
ar

e 
ex

pe
ct

ed
 to

 b
e 

se
ttl

ed
 w

ith
in

 3
0 

da
ys

.

	
C

re
di

t r
is

k
	

C
re

di
t r

is
k 

re
fe

rs
 to

 th
e 

ris
k 

th
at

 c
ou

nt
er

pa
rty

 w
ill 

de
fa

ul
t o

n 
its

 c
on

tra
ct

ua
l o

bl
ig

at
io

ns
 

re
su

lti
ng

 in
 th

e 
en

tit
y 

su
ffe

rin
g 

a 
fin

an
ci

al
 lo

ss
. T

he
 m

ax
im

um
 e

xp
os

ur
e 

to
 c

re
di

t 
ris

k,
 is

 th
e 

ca
rry

in
g 

am
ou

nt
, n

et
 o

f a
ny

 p
ro

vi
si

on
s 

fo
r i

m
pa

irm
en

t o
f t

ho
se

 a
ss

et
s,

 
as

 d
is

cl
os

ed
 in

 th
e 

ba
la

nc
e 

sh
ee

t a
nd

 n
ot

es
 to

 th
e 

fin
an

ci
al

 s
ta

te
m

en
ts

. T
hi

s 
ris

k 
is

 
m

on
ito

re
d 

an
d 

m
an

ag
ed

 b
y 

m
an

ag
em

en
t r

ev
ie

w
in

g 
fin

an
ci

al
 a

ss
et

s 
an

d 
en

su
rin

g 
co

lle
ct

io
ns

 a
re

 m
ad

e 
on

 a
 ti

m
el

y 
ba

si
s 

an
d 

th
at

 u
na

cc
ep

ta
bl

e 
co

nc
en

tra
tio

ns
 o

f 
cr

ed
it 

ris
k 

ar
e 

av
oi

de
d.

 T
he

 e
nt

ity
 h

as
 n

o 
si

gn
ifi

ca
nt

 c
re

di
t r

is
k 

at
 y

ea
r e

nd
.

	
In

te
re

st
 ra

te
 ri

sk
	

Th
e 

en
tit

y’
s 

ex
po

su
re

 to
 in

te
re

st
 is

 m
an

ag
ed

 b
y 

th
e 

en
tit

y 
re

vi
ew

in
g 

th
e 

in
te

re
st

 ra
te

 
pr

of
ile

. C
ur

re
nt

 in
te

re
st

 ra
te

s 
an

d 
th

e 
m

ar
ke

t o
ut

lo
ok

, a
nd

 ta
ki

ng
 a

ct
io

n 
as

 n
ec

es
sa

ry
 

to
 e

ns
ur

e 
th

at
 ri

sk
 le

ve
ls

 a
re

 m
ai

nt
ai

ne
d 

at
 a

 s
at

is
fa

ct
or

y 
le

ve
l. 

Th
e 

As
so

ci
at

io
n 

ha
s 

no
 m

at
er

ia
l e

xp
os

ur
e 

to
 in

te
re

st
 ra

te
 ri

sk
 o

n 
its

 fi
na

nc
ia

l i
ns

tru
m

en
ts

.

(c
) W

om
en

’s
 H

ea
lth

 V
ic

to
ria

 F
un

d
	

Th
e 

W
om

en
’s

 H
ea

lth
 V

ic
to

ria
 F

un
d 

is
 c

la
ss

ifi
ed

 a
s 

av
ai

la
bl

e 
fo

r s
al

e 
an

d 
m

ea
su

re
d 

at
 fa

ir 
va

lu
e.

 G
ai

ns
 o

r l
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Women’s Health Victoria 
Level 1, 123 Lonsdale Street 
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T (03) 9662 3755
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E whv@whv.org.au

W www.whv.org.au

Postal Address 
GPO Box 1160 
Melbourne VIC Australia 3001

Reg. No. A0029795W 
ABN 33365284944

Our Vision 
A society in which there is an accepted approach to 
health that is empowering and respectful of women 
and girls; one that recognises the importance of gender 
in determining health outcomes, and utilises a sound 
gender analysis in policy making and in health and 
community service design.

Our Focus
Women’s Health Victoria has a statewide role in creating 
and using women’s health knowledge to: 

• 	 inform health, social and economic policy;

• 	 inform the design and delivery of better health 
responses, systems and models of care; and

• 	 support and empower women in their health choices.

About this report
This Annual Report in no way attempts to 
present a picture of the entire year’s work for 
Women’s Health Victoria, rather the highlights 
of 2007 – 08. 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 social change, 
especially given that it is often incremental. We 
could list the meetings we’ve attended, briefing 
papers we’ve produced and the numbers of 
users of the Clearinghouse; but that’s only part 
of the story. This year’s Annual Report aims to 
tell stories that represent the highlights of the 
year for Women’s Health Victoria.

This report is also available on our web site at 
www.whv.org.au
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and other Women’s Health 
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Cover: 2008 is the centenary of 
women gaining the right to vote in 
Victoria. Main photo – Woman’s 
suffrage: Vanguard of deputation 
to Legislative Assembly, 
published in the Australasian, 
17 September 1898. La Trobe 
Picture Collection, State Library 
of Victoria 1898. Inset photos – 
Images taken from the women’s 
health banners managed by WHV.
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