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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.

Foreword

As | reflect on the findings in this report on our partnerships, I’'m reminded of a truth that sits at the heart of
everything we do: meaningful change happens not in isolation, but through the power of authentic
relationships and shared vision for a better world.

The data tells a story that goes far beyond numbers and percentages. When we see that nearly 80% of our
partners report positive changes in promoting gender equality and respectful relationships, we’re
witnessing something profound—the ripple effects of genuine collaboration spreading across
communities, workplaces, and lives.

Partnerships are not just a strategy for Women’s Health in the South East; they are our lifeblood. They
represent the understanding that health promotion and primary prevention work cannot be done by any
single organisation, no matter how passionate or well-resourced. The challenges we face—gender-based
violence, health inequities, systemic discrimination—are too complex, too deeply rooted, and too
widespread for isolated efforts to address effectively.

What strikes me most about these evaluation findings is how they illuminate partnerships as the unseen
foundation of equity. When a council embeds gender impact assessments into infrastructure planning,
when a community health service adapts its programs through an intersectional lens, when schools
strengthen their capacity to deliver respectful relationships education—these aren’t just organisational
achievements. They’re the quiet, persistent work of partnership creating the conditions where all women
and gender-diverse people can thrive.

Our partners describe WHISE as collaborative, supportive, and feminist—words that reflect not just our
values, but our understanding that sustainable change requires trust, shared purpose, and mutual respect.
When the work gets hard—and it does get hard—partnerships become our point of resilience. They remind
us that we’re not carrying this burden alone, that there are others committed to the same vision of a more
equitable world.

The feedback in this report shows partnerships stretching us in the best possible ways. Partners push us
to expand our work into new domains, to deepen our intersectional practice, to respond to emerging
needs. They hold us accountable while celebrating our successes. This dynamic tension—supportive yet
challenging—is what keeps our work sharp, relevant, and impactful.
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I’m particularly moved by the recognition that WHISE serves as “the glue” that holds collaborative efforts
together. This speaks to something essential about our role in the region: we don’t just deliver programs or
provide resources. We create the conditions for connection, coordination, and collective action. We
broker relationships that might not otherwise form. We translate complex policy into practical action. We
ensure that the voices and experiences of those most affected by inequality remain central to our shared
work.

As we look ahead, this evaluation reminds us that partnerships aren’t just about what we achieve
together—they’re about how we achieve it. The trust our partners place in us, evidenced by the high levels
of engagement and commitment reported here, is both humbling and energising. It reflects relationships
built on integrity, consistency, and a shared commitment to feminist principles.

The path toward gender equity and health for all is long and sometimes uncertain. But I’'m convinced that
with partners like these—organisations that see beyond their own walls to the collective gopod—we’re
building something lasting. Every training session that changes perspective, every policy that embeds
equity, every collaboration that breaks down silos is laying the groundwork for a future where health and
safety are not privileges, but rights.

Thank you to every partner who took the time to share their experiences and insights. Your feedback
doesn’t just inform our strategic planning—it reminds us why this work matters and how much more we
can achieve together.

In partnership and solidarity,
Kit McMahon

Chief Executive Officer
Women's Health in the South East
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Background

Women’s Health in the South East (WHISE) works in partnership with organisations across the Southern
Metropolitan Region of Melbourne to promote gender equality, sexual and reproductive health, mental
health and wellbeing, and the prevention of gendered women and chronic disease. As part of our strategic
commitment to building the capacity of local organisations and supporting systems-level change, WHISE
provides tailored support to partner organisations, including training, resource development, strategic
advice, and collaborative initiatives.

As part of our funding requirements, WHISE is required to administer an annual Partner Survey to assess
the influence and effectiveness of this support. The survey gathers feedback from key stakeholders within
partner organisations who have worked closely with WHISE team members. The survey aims to evaluate
the level of organisational change achieved through WHISE’s support and understand how WHISE’s
resources and expertise have been used in practice. Additional questions are included to identify areas for
future collaboration and improvement. The survey includes both quantitative and qualitative items,
focusing on areas such as organisational confidence and capacity in gender equality and the prevention of
gender-based violence, use of WHISE-developed tools and resources, and the impact of partnership
activities.

Insights from the survey will inform WHISE’s future strategic priorities, help improve the quality and
relevance of our support, and contribute to monitoring progress against regional gender equality and
health promotion outcomes.

Who completed the survey?

The survey was designed to be completed by ‘actively supported’ partners. Meaning, organisations that
received direct support or collaborated with WHISE on specific initiatives during the reporting period (1
July 2024 to 30 June 2025). A total of 43 partner organisations met this criterion. The survey was
distributed via email to 64 key stakeholders across these organisations who had worked closely with
WHISE team members. Of those invited, 43 stakeholders from 33 partner organisations responded to the
survey.

Findings

Organisational changes as a result of WHISE’s support

Partners were asked to reflect on the level of change within their organisation over the past 12 months,
attributable to their partnership with WHISE. Respondents assessed eight domains related to the
implementation and embedding of gender equality, inclusive recruitment, respectful behaviour, and
flexible work policies. They were also invited to share additional information to help contextualise their
responses.

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




Overall, Table 1 shows that between 40% to 79% of respondents reported experiencing some form of
positive organisational change, most commonly at the level of ‘moderate change’. Several respondents
also reported ‘major change’. These quantitative findings were further supported by qualitative responses,
which highlighted WHISE’s role in driving gender equity outcomes across both workforce practices and
community engagement. For example, some partners reported that working with WHISE prompted them
to actively embed gender and equity considerations in their workforce and public events. Others credited
WHISE-led initiatives, such as the Lived Experience Pilot, menopause workshops, and ‘Upstander’
training, with creating meaningful shifts in staff understanding and organisational culture.

Across the eight domains, the most significant changes were reported in relation to the implementation of
evidence-informed policies and initiatives that promote gender equality and respectful relationships,
foster inclusive and supportive environments for women, and address incidents of workplace gender-
based violence. Significant changes were also reported in relation to embedding gender equitable
approaches in evidence-informed policies and practices. These areas received the highest proportion of
responses indicating change, suggesting that WHISE’s influence has been particularly strong in shaping
workplace culture and building organisational commitment to gender equity. One respondent noted that
participation in WHISE’s Gender Impact Assessment workshop led to a “significant leap in understanding
at this level of leadership of the complexity and transformational elements of GIA responsibilities.”

In contrast, domains relating to gender equal and inclusive recruitment received a greater proportion of
‘not applicable/unsure’ responses. Among those who did respond, reported levels of change tended to be
lower, with more ‘minor change’ and ‘moderate change’ responses. This pattern may reflect several
factors: some organisations may have already received targeted support from WHISE in these areas in
previous years, while for others, recruitment reform may be less relevant due to their size, structure or
stage of organisational development. Some partners highlighted limited resourcing and internal capacity
as key barriers to progressing inclusive recruitment, noting the need for further support from WHISE to
build capability in this space. These findings suggest an opportunity for WHISE to strengthen future
support in this area, particularly for organisations seeking guidance on embedding inclusive hiring
practices.

Encouragingly, a noteworthy proportion of respondents also reported positive changes in the
implementation of flexible working arrangements. Most selected ‘moderate change’ or ‘major change’,
indicating that this area is gaining traction and may be benefiting from both WHISE’s advocacy and broader
shifts in workplace practice across the sector. Some partners described influencing internal processes to
support colleagues in accessing flexible work, while others acknowledged that these policies were
embedded but could be enhanced through deeper engagement with People and Culture teams.

Across all domains, very few respondents reported ‘no change’. This is a noteworthy finding, as it suggests
that nearly all organisations perceive at least some level of positive impact as a result of their partnership
with WHISE. While some reported only ‘minor change’, this may reflect early stages of implementation,
recent engagement, or limited visibility over internal policy changes — particularly for those not based
within People and Culture or leadership roles. A number of partners noted that their engagement with
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WHISE had been recent or focused on specific project areas such as data communication or community
education, rather than internal workforce reform.

Overall, the survey findings demonstrate that WHISE’s partnerships are contributing meaningfully to
organisational change, particularly in areas aligned with primary prevention and gender equity. The
qualitative responses reinforce the value of WHISE’s role in supporting local governments and community
organisations to strengthen practice, navigate complexity, and deepen organisational commitment to
gender equitable and respectful workplaces.
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Table 1. Level of Change in Partner Organisations as a Result of WHISE’s Support

To address incidents of violence, harassment, and
discrimination

To actively promote gender equal recruitment at all
levels within the organisation

To actively promote inclusive recruitment at all levels
within the organisation

To actively promote respectful behaviour in the
workplace

To foster inclusive and supportive workplace
environments for women

To actively promote the use of flexible working
arrangements at all levels of the organisation

To promote gender equality, reduce discrimination and
promote respectful relationships

That are embedded with gender equitable approaches

Not
applicable /
Unsure

37%

51%

51%

39%

40%

44%

19%

28%

No change

5%

9%

9%

7%

2%

7%

2%

2%

Minor
change

19%

14%

14%

9%

12%

7%

16%

21%

Moderate
change

21%

12%

14%

26%

16%

23%

35%

23%

Major
change

19%

14%

12%

19%

30%

19%

28%

26%

Total who
reported
change

58%

40%

40%

54%

58%

49%

79%

70%



Level of engagement and commitment to WHISE

The survey asked partners to rate their level of engagement’ with WHISE and commitment? to WHISE.
Overall, the responses revealed strong levels of both engagement and commitment among WHISE’s
partner organisations. A clear majority of respondents rated their organisation’s engagement and
commitment as either ‘high’ or ‘very high’, indicating a positive and collaborative relationship across the
partnership network.

As can be seen in Figure 1, more than half of the respondents rated their organisation’s level of
engagement with WHISE as ‘very high’. This was followed by a substantial proportion who selected ‘high’,
while a smaller group reported ‘medium’ engagement. Only a few respondents selected ‘low’, and none
rated their engagement as ‘very low’. These results suggest that WHISE has established strong, active
partnerships with most participating organisations.

Reported commitment levels were similarly strong, with the majority of respondents selecting ‘very high’
or ‘high’ (refer to Figure 1). In fact, ‘very high’ was the most frequently selected response, indicating a deep
level of commitment to the partnership. Compared with engagement ratings, commitment scores were
slightly more polarised — some organisations with ‘medium’ or even ‘low’ engagement still rated their
commitment as ‘high’, which may reflect strong organisational alighment with WHISE’s goals, even if
operational engagement is currently limited.

A47%
40% 37% 37%
19% 16%
5%
0% 0% 0%
Very low Low Medium High Very high

Engagement M Commitment

Figure 1. Level of partner organisation engagement with WHISE and commitment to WHISE.

The responses show a broad alignment between engagement and commitment levels. In most cases,
partners that rated their engagement as ‘very high’ also reported ‘very high’ commitment. However, a few

T Engagement was defined as: Willingness to give your time, energy and expertise to a partnership, initiative or
something that you believe in.
2 Commitment was defined as: Loyalty to a partnership, initiative or something that you believe in.



respondents reported lower engagement (e.g., ‘medium’ or ‘low’) alongside higher commitment (e.g.,
‘high’ or ‘very high’), suggesting that in some cases, structural or resource constraints may limit active
involvement despite strong interest and support.

These findings indicate a strong foundation of trust and collaboration between WHISE and our partners.
The high ratings for both engagement and commitment reflect a strong shared commitment to advancing
gender equity, even where levels of operational involvement may vary.

Level of engagement and commitment to partnering with WHISE on key

priority areas

Respondents were asked whether their organisation participates in work across six priority areas and to
rate their organisation’s level of engagement and commitment to partnering with WHISE in each area.
Across all domains, most organisations reported active participation, with generally high levels of
engagement and commitment.

Participation in gender equality work was nearly universal (93%). Among these, engagement and
commitment ratings were consistently high. As can be seen in Tables 2 and 3, most organisations rated
both their engagement and commitment as ‘high’ or ‘very high’. This suggests that gender equality remains
a core and well-established area of focus for WHISE’s partners.

Table 2. Level of Engagement in Partnering with WHISE on Key Priority Areas

Verylow Low | Medium  High :;?" Th‘:;:l
Gender equality 0% 8% 30% 33% 30% 63%
Prevention of gendered violence 0% 6% 24% 27% 42% 69%
Sexual and reproductive health 4% 4% 26% 30% 37% 67%
Mental health and wellbeing 4% 22% 33% 26% 15% 41%
Women in a changing society 18% 18% 27% 27% 9% 36%
Prevention of chronic disease 6% 31% 38% 13% 13% 26%
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Table 3. Level of Commitment in Partnering with WHISE on Key Priorities

Very low Low Medium High \I:igrlf I:;;:l
Gender equality 0% 5% 15% 40% 40% 80%
Prevention of gendered violence 0% 3% 12% 39% 45% 84%
Sexual and reproductive health 4% 4% 19% 33% 41% 74%
Mental health and wellbeing 0% 11% 33% 37% 19% 56%
Women in a changing society 9% 18% 27% 36% 9% 45%
Prevention of chronic disease 0% 13% 44% 31% 13% 44%

Similarly, participation in work to prevent gendered violence was high (77%). Tables 2 and 3 shows that
partners also reported high levels of engagement and commitment in this area, with a strong
concentration of ‘high’ and ‘very high’ responses. A small proportion of ‘medium’ and ‘low’ responses
were observed, which may reflect limited internal capacity or competing priorities in a few settings.
Overall, these findings suggest that preventing gendered violence is a key area of alignment between
WHISE and its partners.

Participation in sexual and reproductive work was moderate 63% of respondents indicating involvement.
Among those participating, engagement and commitment ratings ranged from ‘medium’ to ‘very high’, with
fewer ‘low’ responses (refer to Tables 2 and 3). The presence of more mixed responses in this domain may
reflect differing levels of perceived relevance depending on the partner organisation’s role, community
focus, or mandate. These findings point to potential opportunities to build sexual and reproductive
capacity and partnerships across a broader set of stakeholders.

Participation in mental health and wellbeing was moderately high (63%), although slightly lower than in
gender equality and gendered violence. As can be seen in Tables 2 and 3, engagement and commitment
levels in this area were more variable, with several partners selecting ‘medium’, ‘low’, or ‘very low’. While
some reported strong partnerships with WHISE in this area, others indicated lower levels of engagement,
or were unsure, suggesting room for deeper collaboration and integration of mental health promotion into
WHISE’s broader work.
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Participation in work relating to women in a changing society was low (26%), which may be attributed to
the absence of a dedicated WHISE portfolio for this priority area — unlike gender equality, prevention of
gendered violence, and sexual and reproductive health, which are supported by established program
streams. Among participating organisations, ratings of engagement and commitment ranged from
‘medium’ to ‘very high’, with ‘high’ being the most common (see Tables 2 and 3). This variation may reflect
differences in how this broad theme is interpreted and applied across organisational contexts.

Lastly, prevention of chronic disease also had a low level of reported participation (37%), likely reflecting
the fact that it was introduced as a priority area midway through the reporting period. While participation
was higher than for ‘women in a changing society’, this can be attributed to WHISE’s existing work with
partners on related initiatives through established portfolios — for example, improving access to cervical
screening and increasing awareness of protection against sexually transmitted infections. Among those
involved, Tables 2 and 3 demonstrate that engagement and commitment were most commonly rated as
‘medium’ or ‘low’, with very few reporting ‘very high’ engagement. This indicates that chronic disease
prevention is not currently a strong focus for most WHISE partners and may require targeted effort to build
shared understanding of the links between gender, equity, and chronic disease outcomes.

Across all six priority areas, gender equality and prevention of gendered violence emerged as the most
embedded and well-resourced areas of collaboration, with widespread participation and high ratings of
engagement and commitment. Participation in sexual and reproductive health and mental health and
wellbeing was also relatively strong, though slightly more variable. The areas of women in a changing
society and chronic disease prevention received lower levels of engagement and commitment, suggesting
potential areas for WHISE to clarify its strategic offering.

Words associated with WHISE

The words most commonly associated with WHISE were:

e Collaborative e Intersectional
e  Supportive e Empowering
e Inclusive e Responsive

e Professional e Integrity

e Feminist e |Leader

These words paint a clear picture of how WHISE is perceived by our partners. These descriptors reflect
that WHISE is perceived to be deeply values-driven, committed to equity, and highly regarded for our
relational and ethical approach. The prominence of ‘collaborative’ suggests that WHISE is consistently
seen as a trusted partner — one that builds genuine relationships and works alongside others to advance
shared goals. Likewise, the frequency of ‘inclusive’ and ‘supportive’ points to an organisational culture that
centres care, accessibility, and responsiveness, not only in program delivery but also in how WHISE
engages with stakeholders and communities.
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The strong presence of ‘feminist’ and ‘intersectional’ among responses indicates that WHISE’s
commitment to structural and social justice is well-recognised and integral to our identity. Partners clearly
see WHISE as an organisation that not only understands but actively applies intersectional feminist
principles in our work, ensuring that gender equity efforts are nuanced and inclusive of diverse
experiences. The repeated selection of ‘professional’, ‘empowering’, and ‘responsive’ reinforces
perceptions of WHISE as both skilled and agile — an organisation that is able to provide high-quality,
evidence-informed support while adapting to emerging needs in the region. Words like ‘leader’, ‘integrity’,
and ‘innovative’, though slightly less commonly selected, further underscore WHISE’s role as a sector
leader that brings credibility, creativity, and moral clarity to our work.

Together, these associations suggest that WHISE is seen not only as a capable and knowledgeable
organisation, but as one that leads with care, works in partnership, and stays firmly grounded in our
feminist values. The consistency in responses also suggests a strong and coherent brand identity among
partners — one that reflects trust, shared purpose, and long-term alignment.

Significant impacts of partner engagement with WHISE

Partners were asked to describe the most significant impact for them or their organisation resulting from
their engagement with WHISE over the past 12 months. Responses highlight WHISE’s central role in
driving collaborative action, building capacity, embedding gender equity, and providing practical tools and
advocacy support across the Southern Metropolitan Region.

Strengthening collaboration and partnerships emerged as a key impact. Many respondents noted that
WHISE played a pivotal role in connecting organisations, brokering relationships, and coordinating joint
initiatives. Examples included support in establishing collaborations between councils for 16 Days of
Activism, facilitating research partnerships, and increasing the quality and reach of grant-funded projects
through WHISE’s coordination. One partner described WHISE as “a critical stakeholder” in the
development of a regional Family Violence Plan, while another credited WHISE’s leadership with enabling
new project funding: “We have gained a new grant project given the success of previous and current
projects with WHISE.”

Capacity building through training and sharing of knowledge was another frequently cited benefit.
Partners consistently referenced the value of formal and informal training opportunities, including
webinars, workplace training sessions, and workshops. These were described as “relevant,”
“professionally delivered,” and “instrumental in shaping our ideas and understanding.” WHISE’s delivery
of training in menopause, abortion access, puberty, mental wellbeing, and sexual and reproductive health
was noted as especially impactful, particularly for underserved populations.

WHISE was also seen as playing a crucial role in embedding gender equity and intersectionality into
organisational policy and practice. Several partners reported that WHISE had strengthened their
capacity to apply a gender lens in submissions, program design, and community engagement — particularly
in multicultural and health promotion contexts. For example, one partner reflected that engagement with
WHISE had “deepened our understanding of applying a gender equity lens in multicultural health
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promotion,” while another cited “easy implementation with big impact” of Gender Impact Assessment
(GIA) recommendations.

Partners also valued WHISE’s practical tools, resources, and communications, with many using
WHISE-developed materials such as the 16Days4Kids toolkit, International Women’s Day collateral, and
newsletters to inform and support their own outreach. These were described as accessible, high-quality,
and adaptable to various audiences and program settings.

WHISE’s advocacy, visibility, and leadership were highlighted as having a regional influence. WHISE was
credited with amplifying prevention messages and elevating gender equity in regional planning through our
public presence, facilitating events, participating in regional campaigns, and supporting policy
development. One stakeholder noted, “WHISE worked to amplify voices and strengthen the message of
prevention and support for those affected by family violence.”

Specific initiatives such as Parents as Partners, First Aid Squared, and Changemakers were also
mentioned for their innovation and impact. These programs were praised for being co-designed, evidence-
informed, and responsive to local needs.

Stakeholder insights on future needs for capacity and capability-

building

Respondents identified several key areas where WHISE could enhance its capacity and capability-building
efforts. These themes largely centred on expanding existing work in gender equity and gendered violence
prevention, deepening support for marginalised communities, and offering more targeted or systemic
training opportunities.

1. Violence prevention and gender equity in new settings

There was strong interest in seeing WHISE continue or expand work in family violence and gender equity
across diverse sectors, especially those not traditionally associated with gender-based work. For
instance, one respondent noted “more training for men’s violence prevention space and men’s mental
health — give them a reality dose of the current situation for women!!!!”

Multiple respondents emphasised the importance of continuing to embed gender equity and the
prevention of gendered violence across local government and community services. This included requests
for supportin integrating GIA into typically gender-neutral domains like “infrastructure, finance,
procurement, [and] strategic planning”, with one respondent stating, “there is still a lot of ambiguity when
developing a GIA in some areas within government that do not typically consider gender”. Similarly,
another suggested WHISE could support councils to embed prevention of gendered violence “in transport,
community services, sport & rec, housing and planning, children’s services, maternal and child health,
urban design, community safety, arts and culture, economic development, community engagement,
public space, environment and flood management, emergency management etc.”
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One respondent stated that “WHISE should be funded to deliver gender equity impact assessment and all
related activities at no cost to end users... and supported to undertake this at a whole of system level.”

2. Support for schools and young people

Several comments focused on building the capability of teachers and schools to deliver education related
to puberty, sexual health, and respectful relationships. For example, one participant suggested “puberty
sessions for teachers so they can teach [it] themselves to classes”, while another called for “Sexual
Health and Wellbeing enhancement for teens, including STI prevention, sexual violence prevention —
perhaps via teacher and parent education or a resource for teens.”

One respondent proposed tailoring WHISE'’s training to educate and mobilise young people through
school-based partnerships, citing the Keeping Kids Safe pilot as a potential model: “WHISE’s current
training initiatives can be specifically tailored for educating and mobilising young people to take action or
partner with schools like the [Keeping Kids Safe] pilot.”

3. Culturally safe and intersectional practice

Partners called for further training that addresses intersectionality and works effectively with diverse
communities. There were specific calls for training “on applying gender equity frameworks within
multicultural and intersectional contexts,” and for “capacity building in trauma-informed and culturally
safe facilitation...when working with migrant and refugee communities.”

4. Crisis and emergency contexts

A few participants identified gaps in preparedness and response related to disaster and emergency
contexts. One suggested “Dedicated Disaster Relief or emergency management training packages for
homelessness/material relief agencies and/or community groups (through a gendered lens) supporting
people and women who are homelessness.”

5. Training delivery and partnerships

Partners value WHISE’s current offerings and many looked forward to continued collaboration. One
commented, “It's great to be able to work with WHISE to develop bespoke programs to meet our needs,”
while another wrote, “We anticipate that we will continue this partnership!” There was also support for
broader access to training: “Training opportunities offered for both staff and the community to address the
needs of participants and contribute to their personal and professional development.”

Summary

The responses to the 2024-25 WHISE Partner Survey revealed strong and enduring partnerships, with
stakeholders consistently recognising WHISE as a leader in gender equity, prevention of gendered
violence, and sexual and reproductive health promotion. The evaluation demonstrates that WHISE’s
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support is contributing to meaningful organisational change, particularly in advancing inclusive
workplaces, implementing evidence-informed policies, and embedding gender equity frameworks.
Notably, nearly 80% of partners reported changes in promoting gender equality and respectful
relationships, and 70% indicated shifts in embedding gender equitable approaches — outcomes that
reflect WHISE’s significant influence in driving systems-level transformation.

The survey findings show high levels of partner engagement and commitment, particularly in gender
equality and prevention of gendered violence, with most organisations rating their commitment as ‘high’ or
‘very high’. Participation in mental health, sexual and reproductive health, and chronic disease prevention
was more varied, highlighting both the evolving scope of WHISE’s work and the differing capacity or
priorities of partner organisations. Encouragingly, even where engagement was lower, commitment often
remained strong — suggesting that WHISE’s values and leadership continue to resonate across sectors,
despite resource constraints or structural barriers.

Qualitative feedback underscores WHISE’s role as a trusted, feminist, and intersectional partner. Partners
praised WHISE’s ability to coordinate regional initiatives, build capability through tailored training, and
strengthen policy and program design with a gender lens. WHISE’s resources, advocacy, and collaborative
approach were seen as instrumental in elevating prevention messaging and influencing broader sector
change.

Importantly, partners identified clear directions for future capacity-building, including expanding gender
equity and violence prevention into less traditional domains (e.g. infrastructure, finance), enhancing
training for schools and young people, and increasing support for intersectional practice with migrant and
refugee communities. Opportunities also exist to deepen engagement in newer priority areas such as
chronic disease and climate-related emergency preparedness.

This evaluation affirms WHISE’s impact as a regional leader in prevention and gender equity. As WHISE
enters the next strategic period, this strong foundation of trust, evidence-based practice, and shared
purpose offers a valuable platform to scale impact, extend partnerships, and further embed gender equity
across all aspects of women’s health and wellbeing in the region.
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