AUSTRALIAN WOMEN’S HEALTH NETWORK
The voice of women’s health
Creating a healthy society for all

ANNUAL REPORT
2019 – 2020

CONTENTS
Our Vision ................................................................................................................................................ 3
Our Role ................................................................................................................................................... 3
Our Values................................................................................................................................................ 3
Our Priorities ............................................................................................................................................ 3
Organisation Profile ................................................................................................................................. 3
Management Structure and Board .......................................................................................................... 4
Chairperson’s report ................................................................................................................................ 5
Priority Health Promotion Advocacy Activities ........................................................................................ 6
Communications and Media .................................................................................................................... 9
AWHN Membership ............................................................................................................................... 15
Financial Report ..................................................................................................................................... 16

AWHN Annual Report 2019 – 2020

2

OUR VISION
A healthy society

OUR ROLE
The national voice for women’s health

OUR VALUES
In addition to our principles of feminism and the social view of health our values are:
Accountability – accepting responsibility for decisions and actions
Transparency – building trust by openness in all our dealings
Integrity – earning and sustaining public trust
Respect – treating others fairly and objectively

OUR PRIORITIES
Policy and Reform
AWHN is a national leader in developing, advancing, supporting, reviewing, critiquing and responding
to public policy and its implementation - as it impacts on women’s health and well-being.

Sector Capacity Building
We apply our expertise and experience to strengthen the capacity of our members, our partners, our
key stakeholders and those organisations and institutions who work with us to improve women’s
health and well-being.

Communication and Promotion
AWHN uses advanced and effective communication processes to facilitate achieving the objectives
within the Strategic Framework.

Organisational Development
To achieve its objectives, AWHN demonstrate its use of best practice in its governance, management
and operations.

ORGANISATION PROFILE
The Australian Women’s Health Network (AWHN) provides a national voice for women’s health issues,
with woman centred analysis of health care models and research. AWHN adopts a social view of health
within a health promotion framework, drawing on a variety of interventions with an aim to prevent
women’s illness, disease and injury, and to promote women’s independence, health and wellbeing.
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MANAGEMENT STRUCTURE
The AWHN National Board is made up of women active in various women’s and health networks
across Australia. Significant effort is made to ensure the Board reflects the need to have diversity of
experience and views, connection into an existing membership base and women’s network, and a truly
national voice. With no funding other than membership fees and donations, the Board volunteer for
different components of the management of the operations of the organisation.

BOARD
Office Bearers

Ordinary Board Members

Chairperson Marilyn Beaumont OAM

Australian Capital Territory - vacant

Deputy Chairperson Kelly Banister

Northern Territory - vacant

Secretary Patty Kinnersly

New South Wales - Annie Flint

Treasurer Denele Crozier AM

Queensland - Emma Iwinska (from May 2020)
South Australia - Bernice Gray
South Australia - Dr Wendy Abigail
Tasmania - Jo Flanagan
Victoria - Dianne Hill
Victoria – Bonney Corbin
Western Australia - Mandy Stringer
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CHAIRPERSON’S REPORT
With no government funding and following the August 2016 Board decision to continue AWHN as a
volunteer organisation we have been able to sustain this through the significant effort of individual
Board members.
Board members nominating themselves for specific work in the year were as follows:
•

myself as chairperson taking responsibility for governance and decisions about advocacy
action,

•

the Secretary Patty Kinnersly (Victoria) maintaining Board secretariat,

•

the Treasurer Denele Crozier (NSW) taking responsibility for finance and membership data
base with the support of staff at Women’s Health NSW,

•

Board members Mandy Stringer (Western Australia) managing the info@awhn email traffic,
Wendy Abigail and Bernice Gray (South Australia) taking on communications (social media
and web contacts and maintenance) and Jo Flanagan, Women’s Health Tasmania, for
production of the AWHN member news/communication.

In addition to the Board’s participation in the governance decisions, Board members have
contributed to submissions, attending meetings and forums as AWHN representatives, and
contributing material to the newsletter and Women’s Health Hub through the year.
This year we have seen a decline in opportunities for advocacy engagement at the national level
across a broad range of women’s health priority areas. The main area of our participation in late
2019 was with the Australian Government/Department of Health National Women’s Health Strategy
2020-2030 activities.
The Board met every second month throughout the year. In February this was a face to face meeting
in Melbourne, and all other meetings usually by teleconference were replaced by zoom in June.
In October I met with Office for Women representatives in Canberra to explore funding
opportunities. While we continue to be connected to a variety of possible sources for tendering in
order to take up any opportunities to increase our capacity, no opportunities have arisen.
Into early 2020, there was a significant impact on business as usual arising from the extended
bushfire season through to February followed by the COVID-19 pandemic lockdown and focus on
management of this by many agencies and services.
Once again, I would like to thank members of the Board for the extraordinary work they have done
to contribute to maintaining AWHN’s presence. I would also like to thank AWHN members who, in
renewing their membership of AWHN provide us with positive feedback and ongoing support.
In addition, thank you to our donors who either continue their periodic donation or have made a
one off donation to contribute financially to AWHN.

Marilyn Beaumont OAM
National Board Chair
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PRIORITY HEALTH PROMOTION ADVOCACY ACTIVITIES
National Women’s Health Strategy 2020-2030
In the May 2019 Federal election, the Coalition Government were re-elected. The National Women’s
Health Strategy (the Strategy) for 2020 to 2030, which had been launched in April became the focus
of attention. This Strategy outlines Australia’s national approach to improving health outcomes for
all women and girls, particularly those at greatest risk of poor health. It aims to drive continuing
improvement in the health and wellbeing of all women in Australia. It identifies specific actions to
address the health issues that affect women and girls throughout their lives and aims to reduce
inequities in health outcomes between men and women, and between sub-population groups of
women and girls. Following the election Jean Hailes for Women’s Health promoted its formation of a
Women’s Health Policy Alliance to progress the Strategy. They held a series of policy forums in
Melbourne, Sydney and Canberra, and focused on the five priorities of the Strategy:
•

Maternal, Sexual and Reproductive Health

•

Healthy Ageing

•

Chronic Conditions and Preventive Health

•

Mental Health, and

•

The Health Impacts of Violence on Women and Girls.

These policy forums were promoted as preparation for the Women's Health Symposium, held by Jean
Hailes for Women's Health at the ANU on 22-23 October 2019. Attended by researchers, clinicians,
consumers, consumer advocates, policy makers and the wider community ‘practical ideas’ on how to
implement the National Women's Health Strategy 2020-2030 were sought.
AWHN representatives participated in the five priority policy forums and the symposium. It was
noted by AWHN participants in these events that there were no Federal Department of Health
representatives present and it was unclear what the department’s role would be in implementation
of the Strategy or any of its priorities.
At the time of writing this report it is unclear what the implementation plan is or what progress has
been made.

Representation
Equality Rights Alliance (ERA)
AWHN participated in various ways through the year.
In February 2020, Dianne Hill replaced Marilyn Beaumont as the main AWHN contact point and
AWHN rep to ERA’s Health Expert Working Group. In addition, provided input to:
•

Inquiry into Homelessness in Australia

•

ERA supported Democracy in Colour open letter about access to health care for non-visa
holders during COVID-19

•

Submission to Select Committee on COVID-19

•

Advocacy about the proposed Religious Discrimination Bill

•

ERA Health Priorities Statement

•

National Women’s Alliances – Gender perspectives of COVID-19

•

National Women’s Alliances – Disaster recovery, planning and management for women
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Australian Women Against Violence Alliance (AWAVA)
AWHN is a member of the Advisory Group which informs AWAVA’s priorities and work plan.
AWAVA’s focus is to ‘ensure that all women and children are able to live free from all forms of
violence and abuse’. Bonney Corbin replaced Rita Butera as AWHN’s representative and was also
nominated onto the Policy Executive Group. In our AWAVA role, this year AWHN has contributed to
3 media releases or articles, 5 policy documents and 2 campaigns related to gender-based violence
prevention and response. There has been a particular focus on COVID-19 support for women on
temporary visas, bushfire recovery and response. In June 2020 Merrindahl Andrew left AWAVA after
5 years of service as the Program Manager. AWHN thanks Merrindahl for her energy as a feminist
facilitator and collaborator, and welcomes Tina Dixson into the Acting Program Manager role.

Submissions
Religious Discrimination Bill – Exposure Draft September 2019
AWHN submission opposed the Bill because it ‘provides health practitioners with the right to refuse
treatment to people and/or be involved in medical issues that conflict with the health practitioner’s
religious beliefs.
We submitted that this appears to over-ride other anti-discrimination legislation. It seems to
propose that a person’s right to express their religious views over-rides the right of women not to be
discriminated against on the basis of gender, pregnancy, sexuality, disability, relationship status etc.
It appears to over-ride existing health professional conscientious object legislation and policy. It lacks
clarity on the requirement for responsible behaviour of a health professional in, ‘refusing to provide,
or participate in, a treatment or procedure based on a conscientious objection because it directly
affects patients’.
Health professionals already have an ‘ethical obligation to minimise disruption to patient care and
must never use a conscientious objection to intentionally impede patients’ access to care’. They are
also required to ‘refrain from expressing their own personal beliefs to the patient in a way that may
cause them distress’. This would include proselytising.’
AWHN submitted that the proposed legislation ‘is confusing as to its operation and impact on the
already existing significant body of State/Territory, health professional association and regulatory
bodies and health service conscientious objection laws and policy and health service accreditation
requirements on patient’s rights.’ AWHN submitted ‘that the confusion it will create potentially
significant impacts on services which are sought and used by women seeking information and
services for pregnancy terminations and contraception. This is particularly the case, for example with
some health practitioners of Catholic and Muslim faith who hold particular views about women’s
reproductive rights.
The health practitioner’s rights to religious freedom seem to be privileged over the rights of women
to make informed decisions about their own reproductive health and choices.’
Religious Discrimination Bill – 2nd Exposure Draft March 2020
AWHN continued to oppose the Bill and submitted that ‘if the Bill proceeds, clauses 8(6) and (7) and
related clause 32(7) should be removed. If the Government retains these clauses, it should also
consider include a provision in the Bill that stipulates that the obligation to refer in cases of
conscientious objection is reasonable. AWHN questioned whether the consultations are genuine.
While we welcome the opportunity to make a submission, we are also very concerned that the
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period of consultations is very short (6 weeks) and over the period (10th December 2019 to 31st
January 2020) of Australia’s traditional long summer holiday. Compounding this are the difficulties in
making this consultation deadline because of the impact on so many individuals and organisations
caught up in surviving through climate extremes and bushfires. These Bills are complex, legalistic and
difficult to interpret and create a minefield of interpretation. The 2nd Exposure drafts are extremely
complex for lay people to work through, and, if the Bills become law in their current reading will
have a dramatic negative impact on many Australians. The rationale for much of what is being
proposed is difficult to locate.’
At the time of writing this annual report the Bill had not been tabled for consideration in Parliament.

Mental Health
AWHN joined 27 other organisations in a new alliance of women’s health organisations, consumer
bodies, community services, human rights bodies, clinicians and researchers in the context of the
Victorian Royal Commission into Victoria’s Mental Health System. The Alliance recommends that
gender be recognised and centred as a social determinant of mental health in the development of
recommendations for reform - in particular, recognition of the connection between women’s and
girls’ experience of gendered violence and poor mental health.

Sexual and Reproductive Health
Supported the South Australian Abortion Action Coalition’s (saaac) campaign to repeal the SA
Abortion Law. This included correspondence to the South Australian Minister for Health to take
action to facilitate access to medical termination of pregnancy in SA during the pandemic, currently
not available because of the current SA legislation.

The Women's Health Hub
During the previous 12 months contributions to the Hub have been continuing albeit at a slower
pace. The AWHN Board members continued to identify research, policy and items of interest about
relevant women’s health information for inclusion.
The ability to promote the Hub through AWHN newsletters, Facebook or twitter is timely and
opportunistic in conveying new information to the broader AWHN membership and social media
followers and acknowledges the changing way information is communicated and accessed.
The availability and value of a resource such as the Hub to access reputable information is an
important asset for AWHN.

Bernice Gray
Hub Coordinator
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COMMUNICATIONS AND MEDIA
Social Media
Content format
The content format for postings on the Australian Women’s Health Network (AWHN) Facebook page
and for Twitter followed the same format as previous years which consisted of information sharing
related to women’s health and well-being from a wide range of sources. Content ranged from research
reports, political advocacy, abortion, homelessness, mental health violence against women, general
women’s health issues. Inspirational quotes, music to inspire women, movies about women, podcasts
and calls for research participants were regularly posted. Links to AWHN webpage and specific sections
of the webpage, such as the health hub, membership, and donations, were also included at regular
intervals.
Facebook
The Facebook page was set up on the 10 June 2014 and has been having regular content added for the
past six years. Viewing of the Facebook page occurs each day of the week throughout the day and
early evening with the most popular time to view the AWHN Facebook page 8.00 am to 9.00 pm AEST.
The following figure (Fig.1) shows a steady increase in followers over the 12-month period from 1 July
2019 of 2171 followers to 2868 followers at the end of June 2020. Figure 2 shows the previous year, 1
July 2018 (1849) to 30 June 2019 (2171). There has been an increase of 697 followers for the current
12-month period.
Figure 1. 1/7/2019-30/6/2020 Facebook page followers

Figure 2 – 2018-2019 Facebook page followers
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In Figure.3, it can be seen the number of net followers compared to the number who unfollowed the
page over the past 12-month period. Australian Women’s Health Network does not have any paid
followers.
Figure 3. July 2019 – June 2020 Net followers

Demographics
Demographics of AWHN Facebook followers includes 89% female (up 1% from 2018/19), 9% male
(down 1% from 2018/19), 2512 Australians (up from 2035 in 2018/19) were listed as being mainly in
larger cities such as Melbourne 640 (529 in 2018/19), Sydney 394 (318 in 2018/19), Brisbane 307 (249
in 2018/19), Adelaide 221 (188 in 2018/19), Perth 179 (133 in 2018/19), Canberra 91 (80 in 2018/19),
and Hobart 40 (see Figure 4 on following page). There were increased numbers in all areas. The
international audience also increased over this period of time. The highest female aged group listed at
26% in the 35-44 years group and 3% males were aged 25-34 years which was similar to the previous
year.
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Figure 4. Demographics of AWHN page followers
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Post reach
Post reach can be seen in Figure 5. The highest post reach was on the 30th November 2019 with 883
people who saw the post on that date.
Figure 5. AWHN Post Reach

Twitter
The Twitter page was originally set up in June 2014. AWHN Tweets are listed at 17,175 (17.2K in
2018/19) with 2256 following (the tweets that AWHN sees) (2281 in 2018/19) and 2921 followers
(those who have selected to receive AWHN tweets), (2,870 in 2018/19).
From 1 April 2019 to 30 June 2020 there were 2.3K impressions over the 91-day period (see Fig.6). This
was a decrease from 13.7K impressions for the same period last year.
Figure 6. Tweets impressions 1 April to 30 June 2020

From 1 January 2020 to 31 March 2020 there were 3.9K impressions over the 91-day period (see Fig.7).
This was a marked decrease for the same period last year. The highest tweet impression for this period
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was regarding ‘How the Bill will affect women’ which was regarding ERAs 2nd draft Religious
Discrimination Bill.
Figure 7. Tweet impressions 1 January to 31 March 2020

From 1 October 2019 to 30 December 2019 there were 7.2 K impressions over the 91-day period (see
Fig.8 on following page), a decrease from 29.6K for the same period the previous year. The highest
tweet impression for this period was regarding ‘#PVAW #domesticviolence incidences increase over the
festive period, how can you be more aware? @AWHealthNetwork”
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Figure 8. Tweet impressions 1 October 30 December 2019

From 1 July 2019 to 30 September 2019 there were 7.6K impressions over the 91-day period (see
Fig.9), which was a decrease from 17.8K impressions over the same period of the previous year. The
highest tweet impression for this period was regarding ‘Fantastic news! Finally, some sense for
#womenshealth in NSW @AWHealthNetwork’. This was regarding the Reproductive Health Care
Reform Bill 2019 which passed.
Figure 9. Tweet impressions 1 July to 30 September 2019

Twitter summary
Overall, activity on Twitter has decreased over the 12-month period from 2019 to 2020 when
compared to the previous 12-month period from 2018/2019. This is in contrast to Facebook which has
continued to see a steady increase in followers over the same period of time.

Wendy Abigail
Social media coordinator
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AWHN MEMBERSHIP 2019-2020
Total Members = 96
Individual Members = 60
Organisational Members = 36
Since 1 July 2019, we received 20 new Individual members and 3 new Organisation members.

There was an increase in membership from 2018/2019 of Individual members by 16 and Organisation
members by 4.
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FINANCIAL REPORT
Financial Accounts for the 2019/2020 Financial Year are tabled at the AGM. The Australian Women’s
Health Network (AWHN) 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.
AWHN has a small but strong finance team coupled with good financial systems and projected budgets
for the year ahead.

2018/2019

2019/2020

Project Grants
Memberships
Donations
Interest
Other Income

3,040
1,078
90
106

4,030
795
20
515

Revenue from ordinary activities

4,314

5,361

Human Resources Expenses
Infrastructure Expenses
Organisational
Other Expenses from ordinary activities
Project Costs

450
2,359
4,900

1,879
4,312

-

-

Total Expenses by function

7,709

6,191

Surplus/(Deficit) from ordinary activities

(3,395)

(830)

Total Equity

20,627

19,797

Revenue

Expenses

Denele Crozier, AM
National Board Treasurer
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