
Victoria has spent two decades building something most states do not have: a network of place-based
organisations whose job is to stop health problems and violence before they start, in the communities
where they start. 

Women’s Health in the South East is that organisation for Melbourne’s Southern Metropolitan Region. 

We are not a service provider in the usual sense. We do not run a clinic. What we do is change the settings
that shape women’s health and safety: how councils plan, how schools teach, how workplaces operate,
how health services treat people who walk through the door, and what governments know when they make
decisions. 

This document sets out what that has looked like over the past year, what it has delivered, and what is at
risk. 

WOMEN’S HEALTH
IN THE SOUTH EAST 

OPENING

Prevention that works, in the place it is needed 

About our work in Melbourne’s Southern Metropolitan Region 

Prevention is slow work and it is not glamorous. Nobody counts the assault that did not happen or the
hospital admission that was avoided. 

What you can count is whether the conditions are changing. Whether a council’s plan has a gender lens in
it. Whether a group of mothers at a primary school in Springvale now have the words to talk to their
children about consent. Whether a state inquiry heard from women in Frankston and Cranbourne rather
than only from clinicians. 

Those things are countable, and this document counts them. 

The one thing I would ask any candidate to take from it is this. The limit on what we can do in this region is
not community appetite and it is not evidence. It is funding certainty. We are turning away work that we
know would work. 

Kit McMahon 

Chief Executive Officer 

FOREWORD



WHO WE ARE AND WHERE WE WORK

Women’s Health in the South East has served this region since 1992. We are funded by the Victorian
Government under the Victorian Women’s Health Program and the Women’s Capacity Building Program,
and we are one of twelve women’s health services across the state. 

We cover ten local government areas: 

Bayside, Cardinia, Casey, Frankston, Glen Eira, Greater Dandenong, Kingston, Mornington Peninsula,
Port Phillip and Stonnington. 

Promoting Respect and Equity Together, 2025 to 2030. 

The region’s strategy for preventing gender-based violence. We are the backbone organisation. Sixty
partner organisations are engaged in it and are delivering forty four prevention projects across the
region. 

Good Health Down South. 

The region’s strategy for sexual and reproductive health, launched alongside it. 

Both were built with partners, not handed to them. Both run to 2030. Both currently rely on funding that
ends in June 2027. 

THE TWO STRATEGIES WE LEAD

Figure 1. The Southern Metropolitan Region. 
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That is across 25 state electorate districts,
running from Brighton and Prahran through
Dandenong and Narre Warren out to
Cranbourne, Pakenham and Nepean. 

It is one of the most economically and
culturally varied regions in Australia. It contains
some of Victoria’s wealthiest suburbs and
some of its fastest growing outer suburbs,
where services have not kept pace with
population. 



WHAT THE DATA
SHOWS ABOUT
THIS REGION

The most useful thing we can tell a candidate
about their community is usually not the headline
number. It is the pattern underneath it. 
Averages hide the problem 

This region’s overall figures look reasonable
because affluent councils pull them up. Recorded
family violence in Kingston runs at around two
thirds above the Bayside rate. Present the region
as an average and that disappears. 

WOMEN ARE TRAVELLING FOR BASIC CARE 

In Glen Eira, 546 women had a Medicare billed
contraceptive device inserted, but only 227 of
those procedures were performed by a provider
located in Glen Eira. In Kingston, 209 women
were dispensed a medication abortion script, but
only 47 were written by a prescriber in Kingston. 

This is a question of where services are funded
and where clinicians are trained and supported to
practice. It is not a question of what women
choose. 

THE GENDERED GAP IN ACCESS IS
MEASURABLE 

Across the region, 21.1 per cent of women
reported being unable to see a general
practitioner when they needed to, compared with
14.6 per cent of men. On mental health, 38.0 per
cent of women reported ever being diagnosed
with depression or anxiety, compared with 23.5
per cent of men. 

LOW RECORDED RATES ARE NOT THE
SAME AS LOW INCIDENCE 

In a high income council, a low family violence
rate is as likely to reflect barriers to reporting as it
is to reflect less violence. Prevention needs to be
funded on that basis. 

WHAT WE DO

WE BUILD THE CAPABILITY OF OTHER
ORGANISATIONS 

Councils, health services, schools, community
organisations and sporting clubs come to us
for the evidence, the training and the practical
tools to change how they operate. Partners
describe our advice as lifting intersectionality
out of a standalone paragraph and into the
whole of a plan. 

We sit on all nine of the committees and
working groups that drive the regional public
health unit’s work, so that a gender lens is
applied to priorities like cervical screening,
vaping cessation, active living and falls
prevention. 

WE WORK DIRECTLY WITH WOMEN WHO
ARE MISSING OUT 

Migrant and refugee women, women with
disability, young women, women on low
incomes, older women. Health education in
language, in community, with interpreters, in
venues people already trust. 

WE HOLD THE REGION’S PREVENTION
PARTNERSHIP TOGETHER 

Somebody has to convene sixty organisations,
keep them aligned to a strategy, connect the
council doing good work with another that is
starting from scratch, and make sure the effort
is not duplicated. That backbone function is
invisible when it works and immediately
obvious when it stops. 

WE BRING EVIDENCE AND LIVED
EXPERIENCE TO GOVERNMENT 

We hold data on this region that nobody else
holds. We collect what women here actually
experience and we put it in front of the people
making decisions. Our work informed the
Victorian Inquiry into Women’s Pain, the
Gender and Disaster Australia national
workforce training package, and the
multicultural strategies of councils in this
region. 

WE WORK WITH MEN AND BOYS 

Rigid expectations about how men should
behave harm men as well as women. Our work
is about structures and settings, not about
blaming individuals. Partners have asked us to
do more of this, particularly with men from
multicultural communities. 

Sources: Victorian Women’s Health Atlas, drawing on Victoria Police,
Medicare and the Pharmaceutical Benefits Scheme, 2024; Victorian
Population Health Survey 2023, published at whole of region level. 

Note: survey estimates cannot be compared between councils. We hold
this data by local government area and can prepare a briefing for any
district in the region. 



OUR REACH: 2025-2026

60 Partner organisations engaged in regional
violence prevention work

44
Primary prevention

projects delivered by
those partners

56
Organisations actively
supported by our team

110
Practitioners convened
at Weaving Change, a
national gender equity

gathering we conceived
and brokered with

Gender Equity Victoria
and the National

Women’s Equality
Alliance9.6k+ Community

members reached
through those

projects

  Area  Participants 

   Gender equality  1,035 

   Preventing gender-based violence  1,003 

   Sexual and reproductive health  999 

   Mental health and wellbeing  428 

   Chronic disease prevention  78 

3543
People attended capacity

building we led

THE NUMBERS BEHIND THE NUMBERS
We more than tripled our reach this year on essentially flat resourcing. 

We did it by working through partners and co-funders rather than by doing more ourselves. That is the
model working as designed. 

It has also taken us to a capacity ceiling. We now receive more requests for community work than we can
meet, and we decline work that sits squarely within our remit, that we know would be effective, and that
would prevent poorer outcomes and avoid downstream cost to government. 

The limit on our reach is funding. This year’s figures are the evidence
Source: WHISE Progress Report and Budget Acquittal 2025 to 2026. 



Women in this region told us the same thing repeatedly: the first harm in the health system is not being
believed, and the second is having to fight for every referral. 

We gathered more than 120 residents’ voices and put them into the evidence base for the Victorian Inquiry
into Women’s Pain. 

Then we did the part that usually does not happen. In April 2026 we brought the same people back into the
room, alongside their local members of parliament, the Minister for Health and the Parliamentary Secretary
for Women’s Health, with lived experience panels at the centre of each forum, to work out what the
Inquiry’s findings mean for this region. 

We published the outcome as From Inquiry to Action and sent it to every one of the sixty three forum
participants, not only to government. Our follow up workforce forum, Bridging the Gender Pain Gap in the
South East, passed one hundred registrations before it opened. 

FOUR PIECES OF WORK

1. FROM COMMUNITY VOICES TO A STATE
INQUIRY 

We were invited to Springvale Rise Primary School to run two puberty workshops for mothers and
daughters. The mothers asked us to come back. So we designed six more, with interpreters, across
mental health and wellbeing, respectful family relationships, and sexuality education, delivered between
July and September 2025. 

Between nine and twenty women attended each session, from Cambodian, Indian, Vietnamese, Chinese
and Nepalese backgrounds. 

After the family relationships sessions, every participant reported the highest possible increase in
understanding of what family violence is, including forms that are not physical, and every participant
reported the highest possible increase in confidence to challenge disrespectful behaviour. 

After the sexuality education sessions, every participant reported the highest possible gain in
understanding of consent. Ninety four per cent reported the same for contraception. 

One woman stayed behind at the end of a session to ask for information she could pass on to a friend. 

Source: Springvale Rise Primary School Workshops Evaluation Report, Dr Rachel Bush, November 2025. 

2. SIX WORKSHOPS AT A SPRINGVALE
PRIMARY SCHOOL 

This is the function nobody else performs. We are the route by which what women in
this region actually experience reaches the people who decide. 

A school asked. The women set the agenda. We brought the expertise, the
interpreters and the evaluation. This is what culturally safe health education looks
like when it is properly resourced, and it is the first work to go when it is not. 



In Victoria, around one in ten commemorative place names honour women. The state’s gender equality
strategy sets a target that seventy per cent of new names honour women and gender-diverse people. 

City of Casey led a project to do something about it. Geographic Names Victoria enabled it. We designed
and delivered the gender equality and commemorative justice component, sat on the judging panel, ran
the evaluation and wrote the replication guide. 

Twenty eight Year 10 students from three Casey schools researched a local woman whose contribution
had never been properly recognised, made a film about her, and pitched to a panel at Bunjil Place. 
Understanding of commemorative justice rose by 77 per cent. Understanding of intersectionality rose by
60 per cent. Confidence to conduct social research rose by 30 per cent. 

One student summed the problem up: there are more statues of animals in Australia than there are of
women. 

The students’ nomination succeeded. A mural honouring Lady Casey is being painted by local secondary
students and will be unveiled in September 2026. 

3. PROJECT RESPECT 

The national conversation about body image had almost nothing to say about women with disabilities, and
there was no Victorian evidence base to speak of. 

So we built one. We partnered with Women with Disabilities Victoria and the Butterfly Foundation, co-
designed the research with women with disabilities themselves, and ran a survey and focus groups.
Surveys were offered online, in Word, in print and by phone. Focus groups had live captions and a trauma-
informed dietitian present. 

The finding was consistent: women reported being dismissed in medical settings on the basis of how they
look or what they are diagnosed with. 

We turned that into eleven practical recommendations for Victoria’s health and social services system,
covering clinician training, communication, intersectional practice and early intervention. 

In one participant’s words: 

"We know our bodies. When we tell you that something doesn’t work for us, believe us." 

4. MY BODY, MY VOICE 

A council led it. A naming authority enabled it. We made it work, then wrote the guide
so any council in Victoria can run it. 

A gap in the evidence, closed by the people it was about. 



82%
Rated their organisation’s

engagement with us as
high or very high

Rated their
commitment as high or

very high

Fifty-two people from forty-three organisations completed our 2025 to 2026 partner survey. 

WHAT OUR PARTNERS SAY

84% 82%
Reported organisational change

in promoting gender equality,
reducing discrimination and

building respectful relationships

On that last measure, three in four described the change as moderate or major, and not one respondent
reported no change. 

The words partners chose most often to describe us were collaborative (92 per cent), inclusive (91 per
cent), professional (73 per cent), feminist (71 per cent), supportive (71 per cent) and intersectional (69 per
cent). 

"Strengthened our capacity to deliver equitable, evidence-based services." 

"Always showed up to have those conversations, to understand where the
disagreement was, why it existed, and be solutions focused about how to
move forward." 

"I’m sure there’s always more services that WHISE could provide to women
if it was better funded." 

Partners told us they want more from us, not less: deeper capability building beyond the foundations, more
work with executives and boards, more engagement with men, more community co-design, and a bigger
prevention workforce. 

Source: WHISE Annual Partner Survey 2025 to 2026, Dr Rachel Bush. 



$3.15
Returned for every dollar

invested, across our
measured programs in

2024 to 2025 

In net benefits

We measure our return using the Australian Social Value Bank methodology, with pre and post
assessment against standardised outcome indicators. Historically, women’s health services have not had
the resources to do economic analysis of this kind. We now do. 

WHAT IT RETURNS

$315,031

Across the state, women’s health services are estimated to contribute to 22,000 fewer women
experiencing violence each year, saving around $600 million in economic costs, and $178 million in
savings for every half a per cent reduction in long term mental health conditions. 

The Productivity Commission has identified preventive health as a major opportunity to lift national
productivity, and has noted that Australian governments have typically underinvested in it. 

The evidence is also clear that prevention returns most when it is sustained over time. Short cycles are not
a cheaper version of prevention. They are a less effective one. 

Sources: Women’s Health Services Network Lapsing Program Evaluation, February 2026; Impact Economics and Policy, Return on Equity, 2023;
Productivity Commission, Delivering quality care more efficiently, interim report, 2025.

$12.79
Benefit to cost ratio for

our chronic disease
prevention work

Benefit to cost ratio for
our violence

prevention training

$8.06

Funding certainty for Victoria’s women’s health infrastructure ends in June 2027. 

That infrastructure is not only clinics. It is the health promotion and primary prevention work it funds, and
the regional partnerships that make state policy actually land in communities. 

The independent evaluation of the program completed in February 2026 recommended that the funding be
maintained at current levels from 2026 to 2027 onwards, that it be integrated with core funding, and that it
be ongoing rather than time limited and indexed accordingly. 

The problem is the cycle, not only the amount. Under short term funding we spend the first year rebuilding
what the last cycle ended and the final year managing uncertainty, and we cannot hold a skilled workforce
in between. Staffing is 76 per cent of program expenditure. When certainty goes, people go, and the
relationships they hold go with them. 

WHAT IS AT STAKE



Back sustained, ongoing investment in Victoria’s women’s health infrastructure, including the health
promotion and primary prevention work it funds, so that it is treated as permanent system infrastructure
rather than a program tied to the budget cycle. 

WHAT WE ARE ASKING FOR,
AND WHAT WE OFFER

WHAT WE ASK OF EVERY CANDIDATE, IN
EVERY PARTY 

CONTACT Kit McMahon, Chief Executive Officer 
Women's Health in the South East
kmcmahon@whise.org.au 

A briefing on the health data for your district, drawn from the Victorian Women’s
Health Atlas. 
An introduction to the organisations already doing this work in your community. 
A visit to see it in practice.
And a straight answer whenever you need one, whoever is in government. 

WHAT WE OFFER YOU

mailto:kmcmahon@whise.org.au
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