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Acknowledgement of Country

Women’s Health in the South East acknowledges Aboriginal and Torres Strait Islander peoples as
Australia’s First Peoples and the Traditional Custodians of the lands, waterways and skies where we live,
work and play. We celebrate that this is the oldest continuous living culture in the world, and that
sovereignty was never ceded. This always was, and always will be, Aboriginal land.

Background

The Intersectionality and Leadership: Turning Research into Action webinar was hosted by Women’s
Health in the South East (WHISE) on 12 November 2025 as an online, 90-minute session designed to
strengthen sector-wide understanding and application of feminist intersectional leadership. The event
was grounded in the findings of heidi waterson’s Intersectionality and Leadership research paper, which
examines how leaders embed intersectional approaches in their everyday practice, and the organisational
behaviours, structures, and cultural conditions that support or constrain this work.

The webinar brought together participants from a wide range of sectors who hold responsibilities for
leading change, creating safe and equitable workplaces, or driving gender equity initiatives. The session
combined research translation with collective learning, offering attendees the opportunity to reflect on
their own leadership practice and consider strategies to advance intersectional approaches within their
organisations.

The session included a presentation on the key findings of the research paper, followed by a panel
discussion featuring three leaders— Dr Nilmini Fernando, Rita Nasr, and Sulochana Colombage — who
shared reflections on their lived experience, leadership journeys, and practical insights on embedding
intersectional and feminist approaches in organisational settings. Participants were invited to engage
through a Q&A segment.

A core intention of the webinar was to foster a sense of shared purpose and collective momentum.
Attendees were invited to contribute to shaping “what’s next,” including identifying tools, supports, and
resources that may assist leaders to embed intersectionality more deeply into everyday decision-making,
service design, and organisational culture.

Who attended the webinar?

Anincredible 141 people registered for the webinar, with 82 attendees participating in the live online
session.
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Following the event, nine participants completed the short post-webinar survey. Of these respondents,
eight identified as women and one identified as non-binary. They represented a broad cross-section of
sectors, including women’s health and gender equality organisations, local government, community
services, and education. Their roles spanned gender equality and diversity leadership, community
strengthening, health promotion, maternal and child health, training and capacity building, and advocacy.

Findings

Key learnings

Participants’ reflections of their key learnings from the webinar highlighted a strong collective recognition
that intersectional leadership is an ongoing, conscious, and reflective practice, rather than a one-off skill
or static framework. Respondents emphasised the need for continuous self-reflection and improvement,
noting that practising intersectionality requires leaders to “meet people where they are at no matter what
their individual circumstances are,” and to integrate this lens into “daily human life,” not just within gender
equality or social services sectors. This framing positioned intersectionality as both relational and
operational.

Respondents also noted that intersectionality must extend beyond identity categories to examine the
structural forces that shape lived experience, with one participant reflecting: “We need to look at power
and not just identity when applying an intersectional lens.” Others expanded on this by naming the
systems at play — “patriarchy, colonisation, capitalism” — and pointed out that organisations often
“consult with diverse groups” while retaining decision-making power at senior or majority-group levels.
The takeaway, as another respondent summarised, was to “work in and against systems of power.”

Participants also emphasised the need to embed intersectionality into organisational strategy and culture,
rather than treating it as an add-on. This included aligning intersectional principles with strategic goals,
educating staff about cultural practices in the workplace, and ensuring that reflective practice becomes
routine. Several reflections stressed the importance of translating theory into action: “understanding how
we are applying intersectionality to the real world — not just theory,” and the call to “walk the talk” by
strengthening the practical application of intersectional approaches across systems.

Together, these key learnings illustrate a shared commitment to deepening intersectional leadership by
grounding it in reflections on power dynamics, organisational practice, and continuous reflection.

Commitments to ongoing intersectional learning

Participants identified a range of actions they could take to deepen and sustain their learning in
intersectional leadership, with responses clustering around reflective practice, collective learning, and
knowledge-sharing within organisations and communities. Many emphasised the importance of creating
intentional time and space for reflection, describing the need to “promote and support space for deep
reflective and deep listening practices,” and to continue developing skills in reflective practice as an
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ongoing discipline. This desire for structured reflection extended to organisational settings, with
respondents committing to “ask the questions when planning, reporting, etc.” to ensure intersectional
thinking becomes embedded in everyday decision-making rather than episodic.

A second strong theme centred on ongoing learning through communities of practice and peer-based
dialogue. Participants expressed interest in additional online or face-to-face sessions to “unpack and
discuss what was presented today,” including workshops or community of practice formats to explore
how individuals can align, collaborate, and create change “in our own work and home lives,” while
contributing collectively to sector-wide efforts. Several respondents noted plans to bring these
discussions into their teams, including “discussions at team meetings” and sharing learnings to “continue
the conversation,” reinforcing the role of internal organisational culture in sustaining intersectional
practice. Partnerships with grassroots services were also identified as important to grounding learning in
lived experience.

Participants also highlighted individual knowledge-building actions, such as reading heidi waterson’s
research paper, exploring Patricia Hill Collins’ Matrix of Domination, and learning more about the
panellists’ work. One participant outlined plans to share their notes with their organisation and with
external communities of practice, illustrating the ripple effect of individual learning when intentionally
shared.

Finally, respondents emphasised the need for open-mindedness and centring lived experience. This
included “sitting back and allowing people who experience the effects of intersectionality to share their
experiences,” pointing to a conscious shift toward redistributing voice and influence, and ensuring that
leadership practice remains grounded in the perspectives of those most affected by intersecting forms of
oppression.

Together, these reflections show a commitment to embedding intersectional learning as both a personal
and collective endeavour; supported through reflective practice, shared dialogue, intentional knowledge-
building, and meaningful engagement with lived experience.

Supports for embedding intersectional practice

Participants identified a strong need for ongoing, accessible, and high-quality spaces for collective
learning to support the embedding of intersectionality in practice. Many emphasised the value of a
community of practice or similar forum that enables practitioners to “take note of the things that are
important to notice and reflect upon,” and provides regular opportunities to connect “online or in person
on this topic.” These shared spaces were viewed as essential for sustaining reflective practice, building
confidence, and translating conceptual understanding into everyday leadership.

A second theme was the desire for centralised, evidence-informed resources. Respondents expressed
interest in a “living professional network” supported by a “shared online platform where we can access
evidence-based resources,” that is easy to access and can be “continually monitored for quality and
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safety.” This highlights a preference for curated, reliable, and regularly updated materials that
practitioners can integrate directly into workplans and organisational activities.

Participants also called for practical tools and learning opportunities, including “training and case studies
for Council leaders,” and additional discussion forums to deepen understanding of how intersectionality
applies in real organisational contexts. For some, an internal workplace discussion space was seen as
particularly valuable, with one respondent noting that such a forum “might limit some of the
uncomfortable feelings that come with addressing microaggressions.” This points to the need for
psychologically safe environments to develop and practise intersectional leadership skills.

Overall, respondents expressed a need for structured peer learning, accessible shared resources, and
practical capacity-building tools to support the ongoing, embedded application of intersectional
approaches within their organisations.

Summary

The Intersectionality and Leadership: Turning Research into Action webinar strengthened participants’
understanding of intersectional leadership and its practical application within organisations. Attendees
reported a clearer grasp of the importance of a power-first approach, recognising how structures such as
patriarchy, colonisation, and capitalism shape lived experience and organisational decision-making. The
session also reinforced that intersectionality is an ongoing, reflective practice, not a one-off exercise,
prompting participants to consider how to embed continuous reflective practice, and lived-experience
insights into their leadership.

Participants indicated strong intentions to apply their learning by sharing insights with colleagues,
integrating intersectional considerations into planning and reporting, and deepening their knowledge
through further reading and engagement with the research. The session also created momentum for
collective learning, with many expressing a need for communities of practice, shared online platforms,
and accessible evidence-based resources to support continued skill development.

Overall, the webinar contributed to increased awareness, reflection, and commitment to embedding
intersectionality in everyday leadership practice, while highlighting a clear appetite for ongoing shared
learning and sector collaboration.

Women’s Health in the South East e www.whise.org.au ¢ whise@whise.org.au




	Evaluation Report
	Prepared by: Dr Rachel Bush
	Date: December 2025

	Acknowledgement of Country
	Background
	Who attended the webinar?
	Findings
	Key learnings
	Commitments to ongoing intersectional learning
	Supports for embedding intersectional practice

	Summary

