
Annual Report
2024–2025
Women’s Health NSW
The peak body for 21 non-government women’s health centres in NSW



Acknowledgement of Country
The Women’s Health NSW office sits on Gadigal and Wangal land, but 
our work takes place on unceded Aboriginal lands across NSW. We pay 
respect to elders, past and present, as the traditional custodians of the 
lands on which we work and live today.  
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Who we are
Women’s Health NSW (WHNSW) is the peak body for 21 non-government,  
community-based, women’s health centres and special purpose services operating 
in New South Wales (NSW). 

We are proactive on priority issues relevant to 
women’s health, advocating for improved health 
outcomes so that women and girls can reach their 
full potential. This includes leading advocacy and 
capacity building projects to address key women’s 
health issues. 

Spread across NSW, our membership includes 
18 women’s health centres, two special purpose 
services and one associate member. All members 
work within the social model of health framework, 
which acknowledges the physical, emotional, and 
mental aspects of health and the broader social, 
cultural and economic factors that impact women’s 
wellbeing and their ability to access services. Using 
a social model of health sees us work to ensure 
women have access to all the social determinants 
of health, from income and socioeconomic status, 
to housing, education, food security, employment, 
a sustainable environment, access to culture and 
social inclusion.

Our members employ a range of evidence-based 
strategies, including primary prevention, community 
education and development, and advocacy. They 
provide multidisciplinary primary health care 
focused on wellness, prevention, early intervention, 
immediate and ongoing care, including physical 
health/activity, chronic illness, emotional and mental 
health, reproductive and sexual health, and the 
health effects of violence against women. They 
deliver this in tandem with services directed at the 
social determinants of health, including  
safety planning, case management, and support 
accessing justice.  

The social model of health informs our work as 
a peak body countering sex role stereotyping in 
medicine, systemic sexism, and violence against 
women. It underpins our focus on health equity for 
groups who experience greater barriers to optimum 
health. Responding to systemic disadvantage sees 
us work to counter discrimination based on race, 
gender and sexuality, and economic hardship. 

WHNSW works to ensure the NSW health system 
meets women’s holistic needs. We do this by being a 
collective voice for the women’s health sector.  
We lead sector-wide collaboration across policy and 
planning, learning and development, and consultation 
between member services, the NSW Ministry of 
Health, and other government and non-government 
agencies.

While service provision across the women’s health 
sector is influenced by the identified needs of local 
communities, all women’s health centres provide 
gender-sensitive, culturally safe and trauma-
informed care. The whole women’s health sector 
values women’s knowledge, skills, and their right to 
make informed decisions about their own health  
and wellbeing.

For more information about our  
structure, aims, history and philosophy,  
along with resources and annual reporting, 
visit www.whnsw.asn.au.

Find your closest women’s health centre: 
whnsw.asn.au/womens-health-centres-nsw
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Our 
principles

These values resonate with the WHNSW  
Principles of Women’s Health Care, endorsed in 1982:

WHNSW works to 
the NSW Health 
CORE values of 
collaboration, 
openness, respect 
and empowerment. 

Collaboration

Openness

Respect

Empowerment

Challenges sex-role stereotyping, gender discrimination, 
racism and homophobia all of which affect health and 
wellbeing

Informed decision making about health care requires 
accessible and appropriately targeted information for  
socio-economic and cultural groups

Health promotion, disease prevention, equity of access to 
appropriate and affordable services and strengthening the 
primary health care system are necessary along with high 
quality illness treatment services

Relates to identified health priorities at the local and  
state level.

Effective community management

Dignity, privacy, informed consent, confidentiality and safety

Information, consultation, advocacy and community 
empowerment are important elements of the health process

Differences in health status are linked to gender, age,  
socio-economic status, ethnicity, disability, location, 
environment, gender inequality, discrimination, and violence.

Increase the accessibility, sensitivity and acceptability of 
health services for women

Empowers women

Links women’s individual experience and health needs to  
the social and cultural context of women’s lives

Equity and accessibility

Health care is both evidence-based and values women’s own 
knowledge and experience

Health is determined by a broad range of social, 
environmental, economic and biological factors

Social justice and an understanding of a gendered approach 
to health care and policy

Annual Report 2024–20254
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CEO report
The 2024–2025 financial year saw WHNSW and our members return 
more securely to core business supporting women’s health as we 
put the NSW Government’s $34.3 million funding increase into 
action. Largely freed from fighting to keep essential services running 
via time-limited grants, we were able to focus on recruiting and 
retaining sufficient staffing to deliver the full range of holistic health 
and wellbeing services the women in our communities need. 

Most significantly putting the WHNSW business case Sustainable 
Investment in NSW Women’s Health Centres for the Women’s Health 
Program monies into action included opening a second site for 
Fairfield Women’s Health Service. “This second site will allow more 
women to receive care where they live and where those who love and 
care for them live,” said Kate Meyer, CEO of Liverpool Women’s Health 
Centre, who, in conjunction with Bankstown Women’s Health Centre, 
auspice the service. The Hon. Jodie Harrison MP, who launched the 
new site said: “This new centre reflects the community they service 
and will empower women from the culturally and linguistically diverse 
community through the delivery of a culturally responsive, multilingual 
and multidisciplinary service.”

The women’s health sector continued to celebrate big fiftieth birthday 
milestones, this time with Liverpool Women’s Health Centre. This 
women’s health centre holds a special place in my heart because I 
worked there for over a decade. While we often hear women say the 
experience of coming to a women’s health centre has changed or  
saved their lives, what we don’t hear very often is the effects of 
working at a women’s health centre on the staff, what working in a 
safe environment from a values-based position does for your own 
growth and personal development. Working at a women’s health 
centre changed my life forever.

As a peak body, our own increase in sustainable funding enabled 
us to add a sector capacity building and communications manager, 
Sarah Lambert, to our team in April 2025. Sarah brings a wealth of 
experience in project management, training and leadership coaching, 
and grant procurement for not-for-profit organisations to the WHNSW 
team. While we’ll report more thoroughly on her activities in the next 
reporting period, Sarah’s first few months saw her getting acquainted 
with the sector by undertaking a sector-wide needs analysis. Sarah 
has utilised these findings to develop a three-year women’s health 
sector capacity building plan, that will be shared with the sector at our 
upcoming Statewide Forum in November 2025. 

The year saw us wrap up our highly successful two-year Pathways 
project with the NSW Department of Communities and Justice. 
This project, and the way all our members changed screening and 
assessment practices to better address non-fatal strangulation and 
sexual choking, has already changed women’s lives. WHNSW also 
commenced a new project funded by the Cancer Institute NSW that 
will improve bowel cancer outcomes for multicultural women across 
the state. You can read more about these projects later in this report.

(L – R) Mariam Mourad,  
Denele Crozier AM, Tu Le,  

Ses Salmond, Kate Meyer and  
Elly Dang at the launch of Fairfield 

Women’s Health Service’s second site 

Denele Crozier AM &  
the Hon. Jodie Harrison at Liverpool 

Women’s Health Centre’s  
fiftieth birthday
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Alongside these highlights (and the ones from our members we’ve 
scattered through this report), the 2024–2025 financial year saw us 
continue to deliver against the three components of the Women’s 
Health NSW Strategic Plan 2023–2028: priority women’s health 
issues, women’s health sector capacity building, and governance 
and performance. Addressing women’s priority health issues saw our 
attention focused on women’s access to reproductive healthcare, 
violence against women, and improving cancer outcomes for women 
in diverse communities. Alongside our usual capacity building 
activities, increased funding leading to so many new staff across the 
sector saw WHNSW roll out refreshed training on putting feminist 
principles into practice. 

In terms of governance and performance, WHNSW achieved 
Australian Service Excellence Standards (ASES) accreditation in 
November 2023. This means WHNSW meets fundamental business 
practice and client services across 18 standards. It means we can 
be confident that our organisation has effective communication, our 
people work in a safe and healthy environment where diversity and 
inclusion are celebrated, that we foster strong partnerships, and that 
the members we serve can be confident in our service provision. 

WHNSW shares women’s health sector expertise by participation on 
a wide range of government and non-government initiatives. This 
year that included the Ministry of Health’s Women’s Health Steering 
Committee and NGO Advisory Committee, and the NSW Department 
of Communities and Justice’s Domestic, Family and Sexual Violence 
Sector Group, with a full list provided later in this report. Evidence 
that our sector expertise is valued was shown in the newly appointed 
Minister for Social Services, the Hon. Tanya Plibersek MP, visiting 
Bankstown Women’s Health Centre on her second day in office. 

This year, the collation of service data enables us to demonstrate 
the women’s health sector provided more than 114,549 occasions of 
service, incorporating more than 223,479 presenting health issues. 
Supporting women’s emotional and mental health made up 31 per 
cent of our work, while addressing the impacts of violence and abuse 
made up 18 per cent of the work we undertook as a sector. Thank 
you to our members, our partners, and our supporters. Together we 
can be confident that we make a difference in women’s lives.

Denele Crozier AM 

The Hon. Tanya Plibersek MP with 
Mariam Mourad, CEO of Bankstown 

Women’s Health Centre
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Our strategic priorities
WHNSW will be proactive on 
priority issues relevant to women’s 
health through:

1.	

Advocacy for improved outcomes 		
	 for women 

2.	 Networking, research, policy and 		
	 service development

3.	 Reorientating the health system to 		
	 meet the needs of diverse populations 	
	 of women

We will improve the capacity of the 
women’s health sector to respond to 
women’s health and wellbeing through: 

4.	 Good governance, including data 		
	 collection/management, strategic 		
	 direction and accreditation 

	 Training and development 

	 Women’s priority health issues

5.
6.

Central West Women’s Health Centre team (L – R) Paula Cahill, Lynece Pett, Jessica Hopwood, Karen Boyde, 
Lorraine Murphy, Breanna Carmody, Julia Maher and Nova Hillard

“By celebrating organisations like Central West Women’s Health Centre with the Outstanding 
Community Organisation Award, the NSW Business Awards build our profile and inspire 
confidence and trust within our community. This recognition empowers women to seek support, 
and reinforces the importance of accessible, community-based healthcare services. As part of 
the NSW women’s health sector, our accolade not only honours our dedicated service but also 
amplifies the conversation around women’s health and safety, advocating for continued support 
and recognition as one of 21 unique and indispensable community organisations.” 
Karen Boyd, Executive Director, Central West Women’s Health Centre

W
om

en’s H
ealth N

SW
7

Annual Report 2024–2025



Our vision
All women and girls  
reach their full potential

Achieving this vision  
is not possible without:

1. Access to reproductive  
and sexual healthcare
Access to reproductive and sexual healthcare 
is intrinsically linked to women’s overall health, 
wellbeing, and autonomy. Adequate access 
to contraception, culturally safe maternal care, 
surgical and medical abortion, menopause care, 
and treatment for sexually transmitted infections, 
empowers women to make informed choices about 
their lives, leading to improved health outcomes, 
increased participation in society, and greater gender 
equality. Conversely, poor access to reproductive 
and sexual healthcare impacts women’s health and 
wellbeing and can hinder their educational and 
economic opportunities.

Access to reproductive and sexual healthcare is 
not uniform across NSW. This reporting period saw 
worrying trends emerge relating to abortion access 
being managed out of public health institutions. 
WHNSW wrote to the Minister for Health, the Hon. 
Ryan Park, on behalf of the sector to advocate for 
improved access to abortion for women across  
the state. 

WHNSW and our membership support women’s full 
access to, and exercise of, their reproductive rights. 
We do this by helping women access contraception, 
including emergency contraception and long-acting 
reversible contraception, and by supporting access 
to pregnancy terminations. Five women’s health 
centres (WHCs) provided medical terminations 
in this reporting period, some in partnership with 
organisations like Family Planning NSW. Data from 
14 WHCs showed pregnancy termination was a 
presenting issue for women on 555 occasions in 
2024–25. 

2. Reducing violence  
against women
According to the Australian Institute of Health and 
Welfare, if no woman had experienced intimate 
partner violence in 2024, the disease burden 
among women due to homicide and violence would 
have been reduced by 49 per cent. Addressing the 

impacts of violence is complex and time-consuming 
work. It sees our members working holistically across 
safety planning, medical services, specialist trauma 
counselling and therapeutic resilience work, legal 
and financial information, case management, court 
support, grief and loss counselling, and parenting 
skills, to name but a few. WHCs are vital partners in 
enhancing health, safety and wellbeing outcomes 
for women who have experienced violence, working 
across prevention, early intervention, response, 
recovery and healing.

Addressing the impacts of violence/abuse made 
up 18 per cent of women’s presenting issues in 
2024–2025 (n=41,272 of 223,479; data from 17 
WHCs). This is almost double what it was in 2023–
2024 (n=22,2171 of 202,783; data from 18 WHCs). 

Key reproductive presenting issues (as a %)
Data sample from 14 WHCs (total=3,231)

29

70

1

Contraception

Pregnancy termination
Emergency contraception

Violence/Abuse (as a %) 
Data sample from 16 WHCs (total=41,568) 

 Domestic and family violence

 Violence (other)
 Sexual violence

7

52

41
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In 2024–25, 52 per cent (n=21,477 of 41,568; data 
from 16 WHC) of violence/abuse presenting issues 
related to DFV, 41 per cent (n=16,973 of 41,568) 
related to sexual violence and 7 per cent (n=3,118 of 
41,568) related to other forms of violence, including 
bullying, technology-based abuse (not DFV), and 
strangulation. 

New initiatives and legislative changes, such as 
the Pathways Project and the implementation 
of coercive control laws in NSW, have seen an 
increase in presenting issues falling under the 
umbrella of violence/abuse. In 2022, WHNSW 
added 15 new presenting issues relating to specific 
forms of violence/abuse to the WHNSW database, 
including elder abuse and technology-facilitated 
abuse. Of those new presenting issues, 87 per cent 
(n=13 of 15) have seen a steady increase since 

implementation. This was initially facilitated by staff 
training relating to new data collection points, but 
the continued upward trajectory over the last four 
years is indicative of evolving trends of violence. For 
example, financial abuse (DFV) was recorded as a 
presenting issues 122 times in 2021–22 and 1,034 
times in 2024–25, a 748 per cent increase in four 
years. Coercive control was added as a presenting 
issue in the second half of this reporting period, 
meaning some WHCs only collected data on it for 
three months.

Taken as a whole, DFV presentations have been 
steadily increasing over the last six years. In 
2024–25, 16 WHCs recorded 21,477 DFV-related 
presenting issues. This is a 60 per cent increase 
on 2019–20 where 17 WHCs recorded 13,439 DFV-
related presenting issues. 

Violence/Abuse 2024-2025 
Data sample from 16 WHCs (total=41,568)

0 5000 10000 15000 20000
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Sexual Harassment
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Child CSA
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DFV Reproductive Coercion
DFV Safety/Safety Planning

Elder Abuse (not DFV)
e-Violence (not DFV)

Financial Abuse (not DFV)
Other

Ritual Abuse
Strangulation/Suffocation/Choking

Systemic Abuse
Trauma/Torture

Total DFV presentations across the last 6 years
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Strategic activities
Learning and development
WHNSW built capacity in the women’s health 
sector to respond effectively to women’s 
health needs and priorities at a community and 
government level through a range of learning and 
development activities. In the 2024–2025 reporting 
period, we helped to ensure a high standard, 
professional workforce via the following activities:

Managers’ forums
WHNSW continued to organise monthly online 
Managers’ forums, with 9 forums taking place during 
this reporting period. (Managers’ forums are not held 
in January, nor in the two months we meet face-to-
face at the Statewide forums.) Managers’ forums, 
which attracted 84 attendances across 2024–2025, 
are an opportunity to stay ahead of emerging issues, 
and for management to share information peer-
to-peer. Key agenda items included: abortion law 
review, the Beasley Report (special commission 
of inquiry into healthcare funding) and access to 
reproductive healthcare mapping (Long-Acting 
Reversible Contraception and abortion). WHNSW 
supported good governance through discussions of 
accreditation processes and models, the SCHADS 
Award classifications upgrade, outcome measures, 
and the Long Service Leave Portability Scheme. 

Statewide forums
We ran two face-to-face statewide forums in 
November 2024 and May 2025.  
Presentations included:

•	 Feminist leadership, ShantiWorks
•	 Sexual violence consult service, ACON 
•	 Long Service Leave portability scheme, NSW Long 

Service Corporation
•	 Menopause stigma, Professor Jane Ussher, 

Western Sydney University
•	 The story of hormones and healthy ageing, 

Professor Cassandra Szoeke, RMIT University
•	 Tech abuse and Chain-FS critical file storage, 

Nansen Digital Forensics
•	 Putting research into action, Dr Tessa Boyd-Caine, 

Australia’s National Research Organisation for 
Women’s Safety (ANROWS)

•	 Supporting trans and gender diverse people with 
affirming healthcare, Women’s Health in the North.

Statewide forums 
Attended by 60 management  
participants from across the women’s 
health sector, these forums were valued 
by our members:

November 2024 Statewide Forum
93.3 per cent rated ‘excellent’ or ‘very 
good’ (n=14 of 15)

“Exceptional, inspirational conference.  
Felt enthused and revitalised.  
Thanks to the WHNSW team!”

“Congratulations in pulling together  
such an informative and inspiring two-
day forum.”

May 2025 Statewide Forum
85.7 per cent rated the forum as ‘excellent’  
or ‘very good’ (n=12 of 14)

“The forum was well structured.”

“I found it extremely beneficial 
particularly around building 
partnerships and connections.”

“The feminist leadership workshop  
was wonderful.”

Dr Tessa Boyd-Caine (ANROWS) at 
November 2024 Statewide Forum
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Feminist principles in practice
In a rapidly changing world, perceptions of 
feminism also shift. WHNSW supported our 
workforce to unpack what our feminist principles 
look like in practice today by delivering 5 learning 
and development sessions reaching 66 staff, 
management and board members in 2024–2025. 
This training was delivered face-to-face at Women’s 
Health Northern Rivers, Sydney Women’s  
Counselling Centre, Coffs Harbour Women’s Health 
Centre, Women’s Centre for Health & Wellbeing 
Albury–Wodonga, and Wagga Women’s Health 
Centre. The sessions were well-received, and 
effective at instilling a sense of pride about working 
in a feminist service, as one participant explained,  

“it made me feel proud”. 

WHNSW supported management to use a feminist, 
reflective leadership style with a two-day learning 
and development opportunity in the May 2025 
Statewide Forum. Delivered by ShantiWorks, this 
professional development activity was highly valued, 
with one participant stating, “leadership sessions 
were amazing”. Of those who opted to complete a 
feedback survey, 94 per cent (n=17 of 18) rated this 
training as either ‘extremely’ or ‘very’ valuable. 

Denele Crozier AM delivering feminist principles training 
at Women’s Health Northern Rivers

Case notes learning and development
Using Pathways Project grant monies, WHNSW 
built upon learnings from an initial case notes 
webinar delivered in conjunction with Women’s 
Legal Service NSW last year, with additional learning 
and development on case notes. Delivered by 
ShantiWorks across three sessions, the training 
focused on writing careful and dignifying case notes 
for victims and survivors of domestic, family and 
sexual violence. Sessions were attended by 86 staff 
members, with 86 per cent (n=12 of 15) of those who 
opted to complete a feedback survey rating it as 
either ‘very’ or ‘somewhat’ helpful.  

Australian Women’s Health Alliance including 
Denele Crozier AM (Treasurer)

Partnerships
During 2024–2025 reporting period WHNSW 
participated in the following government and non-
government committees and working groups:

•	 Ministry of Health: NGO Advisory Committee 
(CEO)

•	 Australian Women’s Health Alliance (CEO)
•	 Domestic Violence NSW (CEO) 
•	 Ministry of Health: Women’s Health Steering 

Committee (CEO, Board of Management (BoM))
•	 NSW Department of Communities and Justice: 

Domestic, Family and Sexual Violence Sector 
Group (CEO/Senior Project Officer (SPO)/ 
Sector Capacity Building and Communications 
Manager (SCC))

•	 NSW Education Program on Female Genital 
Mutilation Strategic Response Committee (CEO)
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Representative activities
WHNSW delivered a presentation at, or made a 
significant contribution to:

•	 NSW Women’s Alliance, Domestic Violence  
NSW (CEO)

•	 Health Equity Alliance, NCOSS (CEO)
•	 Respect in Action, NSW Parliament (CEO)
•	 NCOSS Forum of Non-Government Agencies 

(FONGA) (CEO)
•	 Common Risk Assessment & Management 

Framework (CRAMF) consultation (CEO/BoM)
•	 Women’s Economic Network Forum Panel (CEO)
•	 Lived Experience Advisory Body scoping review 

consultation (CEO)
•	 Victims of Crime Interagency forum, Department  

of Communities and Justice (CEO)
•	 Women’s Health Forum 2025, Hunter Medical 

Research Institute (HMRI) Centre for Women’s 
Health Research, University of Newcastle (CEO)

•	 Policy innovations for designing an equitable and 
sustainable future, World Café (CEO)

•	 Sexual Violence Project Fund Community of 
Practice (CEO/SPO/Project Officer (PO))

•	 Australian Services Union Subsector Reference 
Group (CEO)

•	 Empower Responses: Service providers,  
Bathurst (CEO/SPO/PO)

•	 Women’s access to reproductive healthcare,  
Letter to Minister (CEO/SPO)

•	 16 Days of Activism, Australian Services Union 
(CEO/SPO)

•	 Domestic Violence NSW conference 2024  
(SPO/PO)

•	 Tackling Stigma conference 2024,  
University of NSW (SPO)

•	 STOP DV conference 2024 (SPO)
•	 NSW Statewide Women’s Health Network  

(SCC/PO)
•	 NSW Ageing and Disability Commission (SPO/SCC)
•	 Abortion access roundtable,  

University of Technology (SCC)
•	 Sexual Health Advocates for Reproductive 

Advocacy roundtable (SCC)

Other projects, consultations  
and forums
•	 NSW Lived Experience Advisory Group DFSV 

information session (SCC)
•	 ANROWS Conference 2025 (SPO/SCC)

•	 Brain Injury Australia Conference 2024 (SPO/PO)
•	 Full Stop Sexual Violence Symposium 2024 (PO)
•	 Medical Sexual Assault Clinicians Aotearoa 

(MEDSAC) Rough Sex Symposium (SPO)
•	 Women’s Services Network (WESNET) Technology 

Safety Summit (IT Officer)

WHNSW database 
WHNSW developed the WHNSW database in  
2006 using a Microsoft Access software program. 
The database is an integrated client management 
and statistical collection system. It enables women’s 
health centres to collect consistent information 
regarding clients and their demographics, service 
delivery and presenting health issues, which can be 
collated to form a state-wide picture, inform planning 
and evaluation, and assist with accountability and 
reporting. While most of our members continue 
to use the WHNSW database, some centres use 
separate purpose-built databases that reflect their 
specific requirements. Where possible, these centres 
and services forward their service data for inclusion 
in our collated reports. In this reporting period, 
WHNSW continued work on a database upgrade 
funded by the NSW Ministry of Health. With the new 
SQL back-end (Version 5) successfully trialled at 
multiple sites, it will be rolled out to all centres in the 
next reporting period.

WHNSW website 
The WHNSW website had 31,506 views  
from 20,422 visitors in this reporting period.  
Most website visitors used our site to connect to our 
members, with our women’s health centres in NSW 
page attracting 37 per cent of our views (n=11,633). 
Search engines were the most common way people 
found our website (n=17,318). Most website traffic 
was from Australia (n=29,623). The website was 
maintained throughout the year by our IT officer, 
with a review and update earmarked for the next 
reporting period. 

IT management
In addition to maintaining the WHNSW website, 
and the Pathways Project website, It Left No Marks, 
the IT officer also responded to IT related queries 
raised by our members. They bolstered their skills 
responding to tech-based abuse at the WESNET 
conference, and in cyber incident threat detection 
and prevention at the Institute of Applied Technology, 
obtaining a certification in Microsoft Security, 
Compliance and Identity Fundamentals. These 
learnings were applied to review WHNSW systems 
and share with our members via the women’s health 
centre managers’ e-list.
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Our outcomes
Goal 1: Be proactive on  
priority issues relevant to 
women’s health
•	 Reproductive and sexual healthcare: sexual 

choking, and access to surgical and medical 
abortion

•	 Domestic, family and sexual violence: 
particularly non-fatal strangulation and women’s 
brain injuries 

•	 Bowel cancer: particularly barriers to accessing 
screening for culturally and linguistically diverse 
women

•	 LGBTQ+ access to healthcare/violence 
prevention: particularly trans women and gender 
diverse people

•	 Improving women’s wellbeing through social 
connection: particularly in the aftermath of 
COVID-19

WHNSW supported a proactive voice on priority 
issues relevant to women’s health on our social 
media accounts across the reporting period. 

Goal 2: Enhance own  
governance and performance
Strategic planning and evaluation processes were 
maintained annually, with development including 
the involvement of our stakeholders. While this 
reporting period was the second year of the WHNSW 
Strategic Plan 2023–2028, it was the first year where 
we were in receipt of the monies from the NSW 
Government to bring it properly into fruition. This 
saw us recruit and appoint a sector capacity building 
and communications manager in April 2025. The 
remainder of the reporting period included a sector-
wide needs analysis being conducted, and work 
commenced on a sector-wide capacity building plan.

•	 WHNSW was successfully reviewed against the 
Australian Standards of Excellence (ASES) in 2023. 

•	 89 per cent of our Board of Management positions 
were filled.

•	 WHNSW financial audit was assessed as fair, 
transparent and unqualified.

Denele Crozier AM presenting feminist principles in 
practice training at Coffs Harbour Women’s Health Centre

“While some members highlighted a disconnect  
from the feminist advocacy and activist origins 
of the sector, those who had received WHNSW 
feminist principles training saw it as a positive 
step: instilling pride at working in the women’s 
health sector and creating a greater sense 
of collective purpose. An important next step 
identified was the need for greater articulation 
of values, agreement on a definition of feminism 
and a collective vision for the future.” 

Sarah Lambert, Sector Capacity Building & 
Communications Manager
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LinkedIn

532 posts
7.5% average 
engagement rate

WHNSW made 532 
posts on LinkedIn 
with an average 
engagement rate of 
7.5%. Our followers 
grew from 967 to 1,741.

Facebook

538 posts
31,887 reach

WHNSW made 538 
posts on Facebook  
with a reach of 31,887. 
Our followers grew 
from 558 to 778.



Goal 3: Increase the capacity  
of the women’s health sector  
to respond to women’s health  
and wellbeing
WHNSW manages a women’s health centre 
managers e-list designed to keep our members 
abreast of emerging women’s health issues, 
resources, learning and development opportunities, 
grant and sponsorship opportunities, research, 
government policy announcements, and changes 
to law or practice. We sent a total of 106 
communications to e-list recipients in this reporting 
period, a selection of which are included below:

News and announcements 
•	 Scams Awareness Week, Legal Aid NSW
•	 NDIS sexuality and relationships supports, 

Touching Base and Northcott
•	 Long Service Leave (LSL) portability scheme, 

Community Services NSW
•	 2025 Rural Women’s Gathering,  

Rural Women’s Network 
•	 NSW Lived Experience Advisory Group 

Expressions of Interest, Office of the Women’s 
Safety Commissioner 

•	 Aboriginal and Torres Strait Islander perspectives 
on social and emotional wellbeing programs, 
Australian Institute of Family Studies

•	 Therapeutic Goods Administration (TGA)  
approval of a new sexually transmitted infection 
self-test kit for Chlamydia and Gonorrhoea,  
Touch Biotechnology

•	 Addressing gender bias in healthcare,  
Australian Women’s Health Alliance

•	 Preventing parental burnout for parents  
of kids with disability, Triple P 

•	 Sexual violence and disability film, Northcott
•	 Free counselling for non-visa holders,  

Australian College of Applied Professions
•	 Abortion Law Reform Act 2019 amendments,  

NSW Government
•	 Paid reproductive leave as a national employment 

entitlement, Unions NSW

2024–2025 WHNSW e-list
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Grants and scholarships
•	 Primary Prevention Multi-Year Partnership (MYP) 

grants for community-based domestic family 
and sexual violence prevention programs, NSW 
Department of Communities and Justice

•	 Pathways to employment, Women NSW
•	 Cervical screening community engagement grants, 

Cancer Institute NSW
•	 Tackling Tobacco program, NSW Cancer Council
•	 Law Student Internship Program, NSW Law Reform 

Commission

Learning and development
•	 CPR/First Aid training, Rescue Ready Australia
•	 Victims Support Scheme, NSW Department of 

Communities and Justice 
•	 Reproductive rights, Centre of Research 

Excellence in Sexual and Reproductive Health  
for Women in Primary Care (SPHERE)

•	 Diet and exercise as breast cancer care,  
Breast Cancer Trials Australia

•	 Rental crisis impacts on women,  
Women’s Legal Service NSW 

•	 LGBTQ+ safety, ACON
•	 Workplace relations, Amplify Alliance
•	 Clinical update for nurses/midwives,  

Family Planning Australia
•	 Coercive control for practitioners, NSW 

Department of Communities and Justice
•	 Preventing violence against trans women,  

Zoe Belle Gender Collective
•	 Cervical, breast and bowel cancer screening, 

Cancer Institute NSW
•	 Workplace sexual harassment, Australian Human 

Rights Commission
•	 Medical Termination of Pregnancy (MTOPs) in 

general practice, Family Planning NSW

Giving Voice exhibition celebrating 50 years of 
Liverpool Women’s Health Centre

14

W
om

en
’s 

H
ea

lth
 N

SW

Annual Report 2024–2025



Research utilisation and participation
•	 A Gendered Lens on Acquired Brain Injury, 

Australian Women’s Health Alliance
•	 Service responses to young people using or 

experiencing intimate partner violence, Australian 
Institute of Family Studies

•	 Use of good character to mitigate sentences, NSW 
Law Reform Commission

•	 Medicinal cannabis products on symptoms of 
endometriosis, NICM Health Research Institute

•	 Alcohol use of lesbian, bisexual and queer (LBQ) 
women in regional, rural and remote Australia, La 
Trobe University

•	 Sexual violence against LGBTQ+ people in 
Australia, Australian Research Centre in Sex, 
Health, and Society

•	 Long-term therapeutic and recovery support,  
RMIT University

•	 Barriers to health and wellbeing for regional, 
rural and remote women and non-binary people, 
Charles Sturt University

•	 Brain injury for clinical staff, Monash University 
•	 National risk assessment principles, ANROWS
•	 The gendered experience of chronic conditions, 

Australian Women’s Health Alliance

Resources
•	 Tech-based abuse for frontline workers;  

eSafety Commissioner
•	 Women in debt due to violence, Financial Rights 

Legal Centre
•	 Managing quality and compliance for accreditation, 

BNG NGO Services Online
•	 Contraception methods in Australia in community 

languages, SPHERE Centre of Research Excellence
•	 Safer internet, eSafety Commissioner
•	 Sexual violence resources in community languages, 

We Are Survivors
•	 Trauma-informed care, Sense of Safety Project

Dr Ses Salmond with Prime Minister, the Hon. Anthony Albanese MP
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Our projects

Pathways project
What we did
The Pathways project came about when WHNSW 
identified a need to support and strengthen 
professional understanding and local capacity 
to respond to sexual assault-related non-fatal 
strangulation and acquired brain injury. Funded via 
the Sexual Violence Project Fund administered by 
the NSW Department of Communities and Justice, 
our two-person project team expanded this remit 
into creating sustainable practice change to address 
strangulation in the context of domestic, family and 
sexual violence, sexual choking, and acquired brain 
injury. The project was delivered in partnership 
with 15 WHCs who received funding for their 
work. However, up to three rounds of face-to-face 
training and support to develop bespoke screening, 
assessment and referral pathways was delivered to 
all 21 members. 

No. of WHCs who implemented 
screening and referral pathways

95% (n=20 of 21)

No. of WHCs who submitted 
data reports in 2024–2025

90% (n=18 of 20)

No. of WHCs who submitted 
strangulation data

89% (n=16 of 18)

No. of WHCs who submitted 
sexual choking data

61% (n=11 of 18)

This is a fantastic result considering the use of 
different databases and different recording practices 
between WHCs, and the limited period between 
implementation and data collection. A longer project 
would allow time to consolidate learnings and 
support staff using new data categories consistently.

What we found
Strangulation
•	 Women were screened for strangulation  

452 times (or 41 times per centre) at 11 WHCs.
•	 Women were assessed after a positive screen 

275 times (or 25 times per centre) at 11 WHCs. 
However, not all WHCs documented assessments. 

•	 Positive screening for strangulation sits between 
7% and 81% in complete reports:
	՞ 7% (n=8 of 122) at Wagga Women’s  

Health Centre
	՞ 42% (n=31 of 73) at Benevolent Society’s  

Centre for Women 
	՞ 81% (n=17 of 21) at Women’s Health  

Northern Rivers

Face-to-face 
training
Round 1: Introduction
222 WHC staff trained1

Confidence (fairly or extremely) 
recognising strangulation grew from  
15% to 76% after this training.

“because I know the signs and symptoms 
better, I feel more confident to ask  
about it”

Round 2: Best Practice
220 WHC staff trained

Confidence (fairly or extremely) 
screening and assessing for strangulation 
grew from 30% to 73% after this training.

“loved the training but more experience 
needed and internal protocols”

Round 3: Implementation
224 WHC staff trained

Confidence 
(confident or 
somewhat 
confident 
without support) 
responding to 
women who had 
experienced 
strangulation grew 
from 24% to 63% 
after this training. 

“I clicked ‘somewhat 
confident responding 
with minimal support’ 
but I don’t see this 
as a bad thing. Here 
at women’s health 
centres, we work 
together to ensure 
the client gets 
the best possible 
responses.”

1 Figures for the Pathways project reflect the whole project, not just 2024–2025.
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Bankstown Women’s Health Centre staff training



•	 Women received 316 occasions of service for 
needs following strangulation at the 72% (n=13 of 
18) of WHCs who recorded them. 

•	 The number of follow-up appointments following  
a disclosure of strangulation varied greatly 
between centres:
	՞ Women’s Centre for Health and Wellbeing 

Albury–Wodonga provided on average 1.75 
(n=49 from 28) occasions of service per client 
who disclosed strangulation. 

Sexual choking 
•	 Women were screened for sexual choking 283 

times (or 31 times per centre) at 9 WHCs.
•	 Women were assessed after a positive screen 30 

times (or 3 times per centre) at 7 WHCs.
•	 Positive screening for sexual choking sits at 11 per 

cent (n=30 of 283) in the 7 WHCs who recorded 
assessments. 

•	 Women received 57 occasions of service for 
needs following a positive screen for sexual 
choking at the 28 per cent (n=5 of 18) of WHCs 
who recorded them. However, the number of 
follow-up appointments following a disclosure of 
sexual choking varied greatly between centres: 

	՞ Central Coast Community Women’s Health 
Centre provided on average 2 (n=8 from 4) 
occasions of service per client who disclosed 
sexual choking. 

How we shared knowledge more widely
Training
•	 2,164 participants external to the women’s health 

sector received training at 34 different occasions. 
•	 Confidence (fairly or extremely) recognising the 

signs and symptoms of strangulation grew from 
19% to 68% after receiving this one-hour training 
package.

•	 Of those who identified a key takeaway from the 
training, 51% (n=25 pf 49) picked the importance 
of language, asking follow-up questions and 
screening for strangulation.  

“Thank you so much for your amazing presentation. 
You explained the medical and physical impacts of 
non-fatal strangulation and the cumulative harm 
in such an accessible way. We had 45 people in 
attendance at one point which is a great turnout!”  
External stakeholder 

What we 
produced
15		     WHNSW resources

8		     co-branded resources

130,544	   total distribution

Sexual choking:  
A health promotion approach
Published: 04 June 2025  
Distribution: 1,613 copies + downloads

“This is such a 
phenomenal resource! 
Thank you for sharing 
it. I regularly include 
your website and online 
brochures in my talks  
and will add this to my 
talks as well. As you  
know, clinicians are 
hungry for information, 
and you all are doing a 
phenomenal job of getting 
information and clinical 
guidance out to folks.  
I am so very impressed!!” 

Professor Debby Herbenick

Booklet and  
digital 

download

It Left No Marks for service providers 
working with men
Published: 11 April 2025  
Distribution: 1,298 views

“What an excellent 
video! So well-
articulated. Some 
arresting moments 
in there – the danger 
being measured in 
seconds not minutes, 
the risk of a woman 
dying increasing 
700%. Well done!” 

External stakeholder

W
om

en’s H
ealth N

SW

17Annual Report 2024–2025

Video



Presentations
•	 1,368 people attended a presentation, which 

included elements of our training, and information 
about the project and its resources. Presentations 
took place at events including conferences, 
communities of practice, and interagency 
meetings. 

•	 Key events included the University of NSW’s 
Tackling Stigma Conference 2024, STOP DV 
conference 2024, the Domestic Violence NSW 
Conference 2024, and events hosted by  
interstate peak bodies in Victoria, South Australia, 
and nationally. 

”Many thanks again to you for sharing your time 
and expertise with the South Australian sector – 
we’ve had some great feedback from attendees 
on how clear and useful your presentation was, 
with real appreciation of Women’s Health NSW’s 
approach to the sharing of resources.”  
External stakeholder

Training at Empower Service Providers by Central West 
Women’s Health Centre

Media
This project was mentioned in 13 media pieces 
across its lifespan, in a broad range of publications. 
Most were Australian outlets, in articles focused 
on sexual choking. The most significant media was 
a television piece on ABC 730 in July 2024, which 
included footage of WHNSW delivering training 
on non-fatal strangulation and sexual choking 
to the team at Fairfield Women’s Health Service. 
While organic searches made up the bulk (86.14%, 
n=76,755) of the ways users (n=89,105) came to the 
It Left No Marks website, followed by direct links 
provided on our resources and during our training 
and presentations (10.52%, n=9,372), media outlets 
(in particular, The Guardian) were high in the list of 
referrers (2.31%, n=2,055). 

While funding for this project concluded  
in this reporting period, WHNSW is  
examining ways to continue this  
momentum. This will include providing 
fee-for-service training, as well as further 
support for our members to update and 
deliver training themselves. 

It Left No Marks resources at Inner City DFV forum

18

W
om

en
’s 

H
ea

lth
 N

SW

Annual Report 2024–2025



Our projects

Improving bowel cancer outcomes 
for multicultural women project
Australia has one of the highest rates of bowel cancer in the world. 

Around 1 in 14 Australians will develop bowel 
cancer during their lifetime. This project, which 
commenced in 2024, is designed to enhance 
knowledge of, and access to bowel screening and 
colonoscopy services for women from multicultural 
backgrounds. Funded by the Cancer Institute NSW, 
the project is being delivered by Women’s Health 
NSW in partnership with six women’s health centres. 
Together we will explore, analyse and report on the 
current challenges women and their families from 
culturally and linguistically diverse backgrounds face 
when accessing bowel screening and colonoscopy 
services. By identifying strategies to address 
these barriers, we will promote regular screening, 
timely diagnosis and treatment that improve health 
outcomes for women from multicultural backgrounds 
across NSW.

The six centres WHNSW is partnering with in this 
project are Blacktown Women’s and Girls’ Health 
Centre, Central West Women’s Health Centre, 
Liverpool Women’s Health Centre (in combination 
with Fairfield Women’s Health Service), Penrith 
Women’s Health Centre, Women’s Centre for Health 
and Wellbeing Albury-Wodonga, and Shoalhaven 

Women’s Health Centre. In this reporting period, 
each participating centre conducted a community 
profile to identify cultural and language groups, 
organisations and leadership groups to partner with. 
Notably, we identified 21 different language groups 
across the six regions. 

Work commenced on developing referral pathways 
to assist multicultural women to access bowel 
screening and further investigations, including 
bilingual health professionals and interpreting 
services. Staff from each centre undertook Train 
the Trainer education delivered by the Cancer 
Institute NSW. A psychosocial education package 
was developed and is being piloted across the six 
regions serviced by the participating women’s health 
centres. In the next reporting period, the centres will 
implement community education activities in English 
and identified languages utilising bilingual workers, 
community leaders, and interpreters. A report 
outlining our learnings and recommendations will 
be produced to inform the Cancer Institute NSW’s 
future work addressing barriers for multicultural 
communities.

Prime Minister the Hon. Anthony Albanese MP and colleagues with  
Sara Foster, CEO of Central Coast Community Women’s Health Centre
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Collated women’s health sector data
Presenting issue categories

Reproductive
Contraception - 
Emergency
Contraception - 
General
Pregnancy - 
Antenatal/ Prenatal 
Care
Pregnancy - Artificial 
Insemination
Pregnancy - Ectopic 
Pregnancy
Pregnancy - 
Gestational Diabetes
Pregnancy - Infertility
Pregnancy - IVF
Pregnancy - 
Miscarriage
Pregnancy - Options
Pregnancy - Other
Pregnancy -  
Post Natal Check Ups
Pregnancy -  
Post Termination
Pregnancy - 
Pregnancy Test
Pregnancy - 
Termination

Emotional/ 
Mental Health
ADHD
Anger
Anxiety/ Panic 
Disorders
Autism
Body Image (not 
Eating Disorder)
Complex Trauma
Depression
Dissociation
Eating Disorder
Emotional Support
Grief/ Loss
Mental Health
Post-Natal 
Depression
PTSD
Self Esteem
Self-Harm
Stress
Suicide
Trauma - Emotional

Gynaecological/
Urogenital
Cervical Cancer
Circumcision/Female 
Genital Mutilation
Endometriosis
Gynaecological 
General (e.g. 
Fibroids, Cysts)
Hormone Therapy
Hysterectomy
Menopause
Menstruation
Ovarian Cancer
Pap/Cervical 
Screening
Pelvic Floor 
Dysfunction
Polycystic Ovarian 
Syndrome
Premenstrual 
Syndrome
Thrush
Urinary (Kidney/
Bladder) Other
Urinary Incontinence
Urinary Tract 
Infections
Vulva-Vaginal Other

Addiction
Addiction - Recovery
Alcohol
Amphetamine - Other
Cannabis
Cocaine
Crystal 
Methamphetamine - Ice
Gambling
Hallucinogens & Party 
Drugs
Opiates
Other Drug Abuse
Poly Drug Abuse
Prescription Medication 
Abuse
Tobacco Smoking 
(Nicotine)

Legal/Financial
Adoption
Employment
Financial Problems
Homelessness
Housing
Legal Issues - AVO
Legal Issues - Care & 
Protection Orders
Legal Issues - Child 
Custody
Legal Issues - 
Divorce/Separation
Legal Issues -  
Family Law
Legal Issues - Other
Legal Issues - Victims 
Compensation
Poverty

Relationships
Attachment Issues
Childhood Issues
Communication
Family Issues
Impacted Addiction
Impacted Health -  
Child Removal
Impacted Health - 
Mental
Impacted Health - 
Physical
Impacted Identity
Impacted Other
Parenting
Relationships - Other
Safe Sex
Sex & Sexuality  
(Not Sexual Identity)
Sexual Choking

Breast
Breast Cancer
Breast Cancer 
Metastases
Breast Diagnostic
Breast Feeding
Breast Implants
Breast Lumps
Breast Other
Breast Screening/
Examination
Breast Surgery
Lymphoedema

Violence/Abuse
Sexual E-Violence
Sexual Harassment
Adult CSA
Adult Sexual Assault
Bullying
Child CSA
Children (not DFV)
DFV
DFV Child Protection
DFV Children
DFV Coercive Control
DFV Elder Abuse
DFV E-Violence
DFV Family
DFV Financial Abuse
DFV Intimate Partner 
Violence
DFV Migration
DFV Reproductive 
Coercion
DFV Safety/Safety 
Planning
Elder Abuse (not 
DFV)
E-Violence (not DFV)
Financial Abuse  
(not DFV)
Other
Ritual Abuse
Strangulation/
Suffocation/Choking
Systemic Abuse
Trauma/Torture

Social/Cultural
Cultural Concerns
Discrimination
Equality
Loneliness/Isolation
Migration
Racism
School Issues
Sexual Discrimination
Sexual Identity
Systemic Racism - 
Immigrant/Refugee
Systemic Racism - 
Indigenous

WHNSW members collect data on 194 different presenting issues drawn from a social model of health. 
This data creates a statewide picture of women’s health and wellbeing needs. 

Physical/Medical
Acute Pain
Allergies
Arthritis
Cardiovascular (Heart & 
Blood)
Chronic Fatigue Syndrome
Chronic Pain
Coronaviruses
Dental
Dermatological
Digestion
Ears, Nose, Throat
Endocrine/Hormonal - 
Diabetes
Endocrine/Hormonal - Other
Epilepsy
Faecal Incontinence
Fibromyalgia
Gastrointestinal
Haematology
Headache
Health Other
Hepatitis C
Herbal/Homoeopathic 
Medication
HIV/ AIDS
Immunology
Injury - Acquired Brain Injury
Injury - Traumatic Brain 
Injury
Injury - Acute
Injury - Chronic
Injury - Repetitive  
Strain/Tendonitis
Injury Physical - Other
Medication
Musculoskeletal Other
Neurological - Other
Nutrition
Oncology/Cancer - Other
Osteoporosis
Pathology & Other Tests
Physical Fitness
Pre/Post Surgery
Pulmonary (Lung)/
Respiratory
Sciatica
Sexually Transmitted 
Infection
Sight/Vision/Eyes
Sleep Issues
Tiredness/ Fatigue
Weight Management

Other
Access & Advocacy
Carers Issues
Complaint
Disability - 
Management of
Education
Emergency/ Crisis
Other
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Why women  
came to see us
In this reporting period, the three most common 
presenting issues for the women’s health sector 
were mental health (31%, n=68,950 of 223,479), 
violence and abuse 18% (18%, n=41,272 of 223,479) 
and physical health (17%, n=37,291 of 223,479). 
Addressing mental health needs has remained the 
most common reason women attend our centres 
across the last six years.

Presenting health issues (as a %)
Data sample from 17 WHCs (total=223,479)
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How we served  
those women
WHNSW collects data on the number of occasions 
of service delivered by practitioner type to better 
understand the workload of different practitioners, 
shape staffing ratios, and formulate training agendas. 
Practitioner roles are broadly divided into ten 
different types: advocacy, casework and support; 
complementary/allied health; group work/health 
promotion; information/referral; legal/financial; 
medical; mental health; sexual and reproductive 
health; violence prevention; and other. In 2024–25, 
29 per cent (n=32,931 of 114,549; data from 17 
WHCs) of all occasions of service were delivered by 
mental health practitioners, an 89 per cent increase 
on 2023–24 data, where mental health practitioners 
delivered 15.2 per cent (n=21,035 of 138,296;  
data from 19 WHCs) of our occasions of service.  
This reflects the WHCs shifting focus to hire more 
staff who specialise in mental health in response to 
the high number of women presenting with mental  
health needs.

Occasions of service by practitioner type 
(as a %)
Data sample from 17 WHCs (total=114,549)
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Occasions of service by practitioner type over 
the last 4 years (as a %) 
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Service provision shifts with the changing needs of 
women in the communities we serve. In 2024–25, 
the sector recorded a total of 43,761 participants 
attending groups (an average of 2,735 group 
attendees per WHC). While group numbers reduced 
during the COVID-19 pandemic (to an average 
of 1,370 group attendees per centre in 2021–22), 
women’s need for social connection sees group 
attendence now exceed pre-pandemic levels by  
16 per cent. Wagga Women’s Health Centre saw 
a 111 per cent increase in group attendence since 
2023–24.

Group participation over the last 6 years
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The type of groups we run also shifts to meet 
women’s changing needs. In four of the last six years, 
physical activity groups have attracted the largest 
number of women. In 2024–25 physical activity 
groups made up 33 per cent (n=14,376 of 43,761) 
of all group attendees. While aimed at improving 
physical health, physical activity groups also support 
women to build social connection. 

Groups by type and participation (as a %) 
Data sample from 16 WHCs (total=43,761)

Capacity Building 
(Services)

Health Education/  
Skills Development

Forums/Events

Physical Activity

Therapeutic
Support

16 101

33

26
14

“We often find that soft entry points 
such as social groups and workshops 
provide a safe and non-threatening 
introduction to our services for many 
women. Attending an art group, yoga 
class or ukulele workshop is a wonderful 
opportunity for social connection and 
empowerment for women feeling 
isolated and vulnerable.” 

Julie Milson, Acting Centre Director, 
Wagga Women’s Health Centre
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Who the women were
Age
WHCs are most often accessed by women aged 
between 30 and 44 years of age. In 2024–25, 
30 per cent (n=5,187 of 16,542) of clients with 
recorded ages fell between 30–44 years of age. 
Women’s health sector data collected on age in 
2024–25 was consistent with data collected across 
the last six years.

Age
Data sample 14 WHCs (total=16,542)
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Socioeconomic status
The sector has seen an increase in women on 
pensions, benefits or student allowances accessing 
our services. In 2024–25 this group made up more 
than half of the women we see (54.5%; n=7,993 
of 14,653; data from 13 WHCs), whereas in 2023–
24, women on pensions, benefits and student 
allowances made up 41 per cent of our client base 
(n=7,494 of 18,289; data from 16 WHCs).

Socioeconomic status 
Data sample 13 WHCs (total=11,357)
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Ethnicity
In 2024–25, 13 WHCs recorded ethnicity for 11,013 
women. The three most common client ethnicities 
in 2024-25 were Australian (57.3%; n=6,308), 
Aboriginal and Torres Strait Islander (7.6%; n=839), 
and Mainland South-East Asian (4.9%; n=537). There 
were marked differences in the top four ethnicities 
seen by seven WHCs operating in Sydney and 
Greater Sydney, and five WHCs who deliver services 
in rural, regional and remote NSW. 

Greater Sydney: Top 4 ethnicities (as %)
Data sample 7 WHCs
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Rural, regional and remote: Top 4 ethnicities 
(as %)
Data sample 5 WHCs
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Organisation and structure
Women’s Health NSW Incorporated is managed by an elected Board of Management comprising eight 
members representing rural, metropolitan, outer metropolitan and special purpose services across NSW,  
and the Chief Executive Officer.

Board of Management 2024–2025

Category Name Organisation Position

Special Purpose Service Margherita Basile Sydney Women’s Counselling Centre Chair

Metropolitan Mariam Mourad Bankstown Women’s Health Centre Director

Metropolitan Kate Meyer Liverpool Women’s Health Centre Secretary

Outer Metropolitan Angelique Sasagi Blue Mountains Women’s Health and 
Resource Centre

Director

Outer Metropolitan Theresa Mason Central Coast Women’s Health Centre Treasurer  
(resigned Aug 24) 

Rural Karen Boyde Central West Women’s Health Centre Director

Rural Tracy Lumb Shoalhaven Women’s Health Centre Director

General Marge Nichol Women’s Centre for Health and 
Wellbeing Albury–Wodonga

Treasurer 
(from Sep 24)

Chief Executive Officer Denele Crozier AM Women’s Health NSW Director

Our employees and contractors 
Name Position

Ongoing & fixed term 5.1 FTE 

Denele Crozier AM Chief Executive Officer

Sarah Lambert Sector Capacity Building and Communications Manager

Ashlynn Stewart Administration Officer

Georgina Smart Finance Officer

Min Housman IT Officer

Jackie McMillan Senior Project Officer – Pathways project

Courtney Artridge Project Officer – Pathways project

Jacintha Bachelor Project Officer – Bowel cancer outcomes project

Contractors

Access Data Systems WHNSW database

RemoteLink IT IT systems

Minmoko WHNSW & It Left No Marks web design and management

Eleanor Grace Shepherd WHNSW annual report + It Left No Marks layout

Digital Storytellers  It Left No Marks video production

Jennifer Sijnja It Left No Marks proofreading

First Class Digital            It Left No Marks printing
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Financial report
Audited financial accounts for the 2024–2025 financial year are tabled at the WHNSW Annual General 
Meeting (AGM). WHNSW continues to operate to budget and asserts that there are reasonable grounds  
to believe it will be able to pay its debts if and when they fall due.

WHNSW has a strong finance team coupled with good financial systems and projected budgets for the  
year ahead.

Statement of Income and Expenditure 2024–2025 
$

2023–2024 
$

Income

NSW Ministry of Health 288,200 288,007

NSW Department of Communities & Justice 530,611 342,100

Cancer Institute NSW 228,032 -

Training/Membership 102,014 67,763

Interest/Other 27,180 24,773

Project Grants 27,005 17,424

Total Income 1,203,042 740,067

Expenditure

Wages and On Costs 699,385 486,790

Audit & Finance 9,815 6,525

Operational Expenses 74,242 56,091

Sector Development and Training 24,522 25,178

 Sector Resource Development 29,289 16,021

Community Programs 6,039 10,885

Programs & Resource Development 343,395 114,498

IT & Equipment 20,168 23,414

Total Expenditure 1,206,855 739,402

Operating Surplus/(Deficit) (3,813) 665

Total Equity  58,292 62,105

Full WHNSW Audited Financial Statements for the year ending 30 June 2025 are circulated to the 
membership at the WHNSW AGM and are available on the Australian Charities and Not-for-profits 
Commission (ACNC) website: www.acnc.gov.au 
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Our members
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1. Bankstown Women’s Health Centre
bwhc.org.au 
Ph: 9790 1378

2. Blacktown Women’s and Girls Health Centre
womensandgirls.org.au 
Ph: 9831 2070

3. Blue Mountains Women’s Health and  
Resource Centre
bmwhrc.org
Ph: 4782 5133

4. Central Coast Community
Women’s Health Centre
cccwhc.com.au
Ph: 4324 2533

5. Central West Women’s Health Centre
cwwhc.org.au
Ph: 6331 4133

6. Coffs Harbour Women’s Health Centre
healthvoyage.org.au/coffs-harbour-womens- 
health-centre/
Ph: 6652 8111

7. Cumberland Women’s Health Centre
cwhc.org.au
Ph: 9689 3044

8. Fairfield Women’s Health Service
fwhs.org.au
Cabramatta Site Ph: 9794 0150
Fairfield Site Ph: 9794 0160

9. Hunter Women’s Centre
hwc.org.au
Ph: 4968 2511

10. Illawarra Women’s Health Centre
womenshealthcentre.com.au
Ph: 4255 6800

11. Leichhardt Women’s Community Health Centre
lwchc.org.au
Ph: 9560 3011

12. Liverpool Women’s Health Centre
liverpoolwomenshealth.org.au
Ph: 9601 3555

13. Macarthur Women’s Health Centre
Macarthurwomenshealthcentre.org.au
Ph: 4627 2955

14. Penrith Women’s Health Centre
pwhc.org.au
Ph: 4721 8749

15. Shoalhaven Women’s Health Centre
shoalhavenwomenshealthcentre.org.au 
Ph: 4421 0730

16. Wagga Women’s Health Centre
waggawomen.org.au
Ph: 6921 3333

17. Women ’s Centre for Health
& Wellbeing Albury Wodonga
womenscentre.org.au
Ph: 6021 5773

18. Women’s Health Northern Rivers
whnr.org.au
Ph: 6621 9800

Special purpose services
19. Full Stop Australia  
(NSW Sexual Violence Helpline)
fullstop.org.au
Ph: 1800 385 578

20. Sydney Women’s Counselling Centre
womenscounselling.com.au
Ph: 9718 1955

Associate members
21. Benevolent Society’s Centre for  
Women’s Health
benevolent.org.au
Ph: 1800 236 762
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Women’s Health NSW
PO Box 341 Leichhardt NSW 2040
T: 02 9560 0866
E: info@whnsw.asn.au

WHNSW is a not-for-profit organisation 
incorporated under the NSW Associations 
Incorporations Act (2009)

Accredited at Certificate Level of the Australian 
Service Excellence Standards

Funded by the NSW Ministry of Health
© Women’s Health NSW 2025whnsw.asn.au


	Annual Report 2024–2025
	Contents
	Who we are
	Our principles
	CEO report
	Our strategic priorities
	Our vision
	1. Access to reproductive and sexual healthcare
	2. Reducing violence against women

	Strategic activities
	Learning and development
	Partnerships
	Representative activities
	Other projects, consultations and forums
	WHNSW database
	WHNSW website
	IT management

	Our outcomes
	Goal 1: Be proactive on priority issues relevant to women’s health
	Goal 2: Enhance own governance and performance
	Goal 3: Increase the capacity of the women’s health sector to respond to women’s health and wellbeing

	Our projects: Pathways project
	What we did
	What we found
	How we shared knowledge more widely

	Our projects: Improving bowel cancer outcomes for multicultural women project
	Collated women’s health sector data
	Why women came to see us
	How we served those women
	Who the women were
	Age
	Socioeconomic status
	Ethnicity

	Organisation and structure
	Financial report
	Our members

