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Report from Chair and CEO
The last few months of this financial year feel 
like such a huge story that we could talk and 
write for hours about WHT’s experiences, the 
stories our workers have heard from women 
about their experiences of lockdown, and what 
we have learned about ourselves and how we 
can deliver services in this environment.

But let’s retrace our steps. Before COVID-19 
exploded onto the world, WHT was chugging 
along. At our last AGM three Board vacancies 
were filled by women specifically recruited 
for their financial management skills and our 
governance team was steadily deepening 
its experience and understanding. We had 
completed the first round of renovations and we 
had begun planning the second. 

Service delivery was busy. Classes and activities 
were full, the drop in service was busy. The 
team were working closely with Leprena and 
hoping to talk to other Aboriginal organisations 
about further partnerships. We had started to 
talk about how we could do more for women 
from refugee and migrant backgrounds when 
the renovations were complete…and our 
outreach workshop programme was extremely 
successful, delivering workshops to women 
from New Norfolk to Geeveston. 

Everything seemed on track for the plans we’d 
set ourselves for 2020—2023. 

They say the gods laugh at people who make 
plans. We learned that the gods find three-year 
strategic plans particularly hilarious.

Here’s what we’ve learned from the last 
5 months. Disasters hit women hard, and 
this pandemic has hit women really hard 
Unemployment, poverty, family violence, visa 
crises, difficulties accessing services – all these 
affected women profoundly in this crisis.

But we also saw yet again the incredible spirit 
that women bring to such times. Women 
rallied and helped each other. Every effort we 
made to reach out and help connect people 
was greeted warmly and supported by women 
in the community. Messages of respect, 
solidarity and kindness cut through the anxiety 
and worry. 

In this environment we madly innovated to 
provide services online and all our efforts were 
supported generously and warmly. Thank you 
so much to the community of women who know 
about, use, or follow our work. Thank you for 
bearing with us as our tech skills learning curve 
took off, for sharing the information we asked 
you to share, and to signing on to campaigns 
we put out there. You are an amazing mob.
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Thank you to everyone who read our weekly 
enews, to those who forwarded it on to the 
most unexpected places, and to those who 
wrote to us after they read it. Those messages 
were like lovely postcards of solidarity arriving 
each week.

Online service delivery has been a learning curve 
all its own. We cannot thank Jen, Lisa, Jean, 
Valerie and Wendy enough for taking a massive 
leap of faith and putting themselves out there 
on livestreamed classes – not knowing who was 
seeing it or if it was working. Slowly we watched 
the online data tell us that – yes, people were 
watching, and not just skimming past to the 
next facebook post. People were staying on line 
for the whole class. The thrill of getting ‘hallooo’s 
from places like Burnie and Flinders Island made 
the facilitators very happy and compensated for 
some of the nerves.

As Chair and CEO we want to this year 
break with tradition and give a huge thank 
you to WHT’s staff, who usually prefer to 
remain invisible. 

Their hard work and their commitment made 
everything possible, but as everyone who meets 
them knows it is their inexhaustible kindness 
that is their real superpower. Thank you all.

We also want to thank the Board. No amount 
of cut-price catering can say thank you for your 
generous donation of time and talents, your 
endless support and your genuine excitement 
when you hear that we’ve done something that 
has assisted other women. You are legends.

Our final thank you is to our funders, Public 
Health Services. While we are solidly a 
community-based organisation, over the last 
five months we have also been proud of our 
association with our funders, the Department 
of Health’s Public Health Services. The 
leadership shown by Public Health Services 
through this difficult time has been careful, 
honest and respectful, and like everyone else in 
the community, we’re grateful for it.

Who knows what the next year holds? One 
thing is certain – if we stick to the feminist 
values of respect, equity and solidarity the road 
won’t seem so dark.

Lakshmi Sundram, Board Chair  

Jo Flanagan, CEO
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WHT Board
WHT is a health promotion charity, 
overseen by a Board of Governance 
chaired by Lakshmi Sundram. 

The Board meets regularly and 
maintains three regular working 
groups to assist in the performance 
of its functions – the Audit and Risk 
Management Working Group, the 
Governance Working Group and the 
Fundraising and Communications 
Working Group. 

In addition this year a new working 
group was formed to oversee the 
renovations of the building.

Lakshmi Sundram, Chair and Public 
Officer

Rachel Andrew, Deputy Chair 

Naomi Bryant, Treasurer 

Rebekah McWhirter, Secretary

Rachel Andrew 

Nadia Ayliffe 

Ngaire Burgess

Emilie Linscott

Meredith Nash 

Laura Purcell 

Claire Vickers

Staff
Health Workers
Petula Broad 

BJ Hook

Kelly Madden 

Maree Ransley 

Lucinda Shannon 

Fiona Strahan

Jen Van-Achteren 

Finance
Julie Cooper

Administration
Alison Mann

Hannah Bryant

Encore Facilitators 
Wendy Hartshorn 

Deharne Linger

Rosemary Kerrison

Tamara Mills 

Mandy Page 

Child carer
Sophia Bellears

Health Promotion  
Activity Providers 
Lisa Anderson 

Valerie Cameron 

Michelle Flynn 

Jean Gilbert 

Heather Gouldthorpe 

Nicole Harsted

Wendy Hartshorn 

Rosemary Kerrison 

Kathryn Matson

Tania Slapar-Koman

Christine Toyama 

Tania von Behrens

Leela Walford

Gill Whitehouse

Waste to Wonderful  
organisers
Diane Briggs

Athraa Hassoon 

Jen Newton

Volunteer Archivist
Kath McLean
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Services provided
Health and health promotion  
services provided:

1. ALLIED HEALTH SERVICES
• Bowen Therapy
• Community Nurse 
• Continence service 
• Feldenkrais 
• Hearing testing 

2. COUNSELLING AND SUPPORT SERVICES
• Brief intervention counselling 
• Emotional health counselling 
• Pregnancy Choice counselling 
• Preparation for Pregnancy, Birth and 

Parenting counselling
• Shower and homelessness support
• Toiletries and sanitary products distribution
• Women’s Health Information Line 
• Women’s Health Fund 

3. COMPLEMENTARY THERAPIES
• Hypnotherapy with a psychologist

4. PEER SUPPORT GROUPS 
• Breast cancer support group 
• Sewing Group 
• Textile sharing group for migrant and 

refugee women (Waste to Wonderful) 
• Writers Support Group

5. HEALTH PROMOTION CLASSES
• Meditation (online and face to face)
• Tai Chi (online and face to face)
• Yoga (online and face to face)
• Ageing Well With Weights 
• Antenatal Exercise Classes
• Postnatal Exercise Classes
• Encore (exercise program for women who 

have had breast cancer surgery)
• Fitball
• Mindfulness 
• Walking Group 
• Weights practice 

6. WORKSHOPS
• Menopause and mental health
• Baby and me
• A Better Functioning Pelvic Floor
• Stress and Relaxation
• Self-compassion
• Managing Mother Guilt
• Managing Worries
• Mentors in Violence Prevention
• Mindfulness for Mums
• Mindfulness and self-compassion

8
A N N U A L 
R E P O R T
2 0 1 9 / 2 0 2 0



962 247
calls to Women’s  
Health Information Line

counselling 
appointments

4,120 1,201
attendances at 
classes and activities

attendances at  
online classes

83% 8,812
480women from 

of Tasmania’s Local 
Government Areas 
accessed our services occasions of service

drop in 
clients
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News from WHT
GOING ONLINE 

Online classes
MacGyver would have been proud. In mid-
March doors and services began suddenly 
closing in response to the COVID-19 restrictions 
and we raced to get online service delivery 
set up. This required us to work out how most 
people would be able to access such classes 
and set up multiple ways to enable this. 

We developed a two-fold strategy to reach 
clients in ways that emphasised ease of access 
and simple communication.

The first was the decision to deliver online 
services via Facebook rather than an online 
meeting platform. This decision was made 
because of the high take up of Facebook across 
all demographics, and the ease with which 
people can access it on smartphones. 

To reach women who did not use Facebook 
we increased our enews production from 
monthly to weekly, opened a private YouTube 
channel and began downloading the films and 
storing them there. This meant that women 
only needed access to email in order to receive 
enews and click on a link to watch the class.
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IT equipment sold out everywhere in the first 
week of COVID restrictions, so without tripods 
or proper cameras we sticky taped iphones 
to yoga blocks and duct taped the yoga 
blocks to chairs. We filmed in lounge rooms, 
bedrooms and kitchens. We had epic fails – 
iphone cameras that rang in the middle of 
meditation, cameras dropped onto feet in the 
middle of yoga classes, days when (1 ½ hours 
into the yoga class) when we realised we had 
forgotten to press record. But week by week our 
slickness increased until now its hard to tell the 
difference between WHT’s Yoga with Jen and 
YouTube’s Yoga with Adrienne.

Now we are able to offer classes via online 
platforms. With funding from the Hobart City 
Council we have run zoom Tai Chi for women we 
have identified as being particularly vulnerable 
to isolation during the COVID crisis – older 
women and women at home with new babies.

GOING ONLINE 

Online mental health forums
We are now 18 months into our partnership 
with SANE Australia, through which we provide 
online forums to Tasmanian women.

SANE Australia is a national mental health 
charity, working to support Australians 
affected by complex mental illness, and 
carers. SANE does this through mental health 
awareness campaigns, online peer support 
and information, stigma reduction, specialist 
helpline support, research and advocacy.

Through our website Tasmanian women can 
now access SANE online forums. There are 
forums for people with lived experiences 
and forums for carers. The forums are safe, 
anonymous discussions regarding mental 
health and they are moderated 24/7 by mental 
health professionals.

The forums give participants a chance to 
connect with other people experiencing 
similar things – it’s a respectful community. 
They can read other people’s stories, post 
questions and/or responses and find 
information they can trust.

The forums have been particularly useful 
during the COVID crisis as everyone in the 
community was put through extraordinary 
stresses, making everyone anxious.

11



Being able to join in conversations about that 
helped many people.  

The online space also offers blogs and special 
forums – ’Topic Tuesdays’ which look at 
particular topics like ‘managing anxiety during 
uncertain times’.

Our data shows us that 370 women accessed 
the SANE forums through our website in the 
last year, and 600 have done so since our 
partnership began.

GOING ONLINE 

Sexual and reproductive  
health project
During the early phase of the pandemic WHT 
played an important role in informing and 
connecting key stakeholders providing women’s 
sexual and reproductive health services.

During the time the state was in a hard 
lockdown our staff monitored the accessibility 
of medical and surgical terminations in 
Tasmania by ringing services and pharmacies 
around the state every week to determine 
what was available, collating this information 
and distributing it out to health professionals 
statewide.

We facilitated service provider meetings to 
gather detailed information on service gaps 
and formulate a shared approach to present to 
the Minister of Health.

And quietly in the background we were editing 
and preparing for release a series of podcasts 
on sexual and reproductive health…to be 
covered in our next Annual Report!
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COMMUNICATIONS 
New website
Last financial year we reviewed our 
communications material, launched an 
enews and turned the newsletter into a 
biannual magazine. Next cab of the rank for 
scrutiny was our website.

The old website was mainly being used by 
women in southern Tasmania who used it to 
check what activities were on at the North 
Hobart centre. We needed a new website which 
could help us to also reach women in other 
parts of the state and offer them services that 
were relevant to them. 

While we don’t have the resources to make 
our website a repository of all up to date 
information about women’s health we wanted 
it to host blogs and podcasts on topical issues 
and to be a place where women could go to 
get reliable and up to date information on 
pregnancy choices. (We thought a shop would 
be great too!)

In September we launched a new site, created by 
talented local web designers and graphic artists.

Traffic to our website has increased, with 
people moving backwards and forwards 
between our facebook posts, blogs and 
podcasts. We are now pleased to see that 
since September the most visited part of our 
new website month after month is the page on 
pregnancy choices information. 

COMMUNICATIONS 
Blogs
Blogs are short news stories hosted on your 
website. They are a great way to get news 
and information out to people. In 2019-20 we 
launched our blog site.

We started our blog series with the launch of 
the new website. Since then we’ve had blogs on 
topics ranging from why poker machines are 
a particular problem for women, to cosmetic 
surgery on women’s genitals, the value of 
telehealth, and managing endometriosis.  

WHT’s blogs are written by a variety of people 
– staff, Board members, people working with 
other NGOs, people with lived experience of 
certain health issues, even a policy analyst with 
expertise on gambling policy.

By having our blogs available on the website 
we are able to promote them through facebook 
and reach women far afield.
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ADVOCATING ON GENDER ISSUES

Talking to… Women living in rural  
and remote Tasmania
In the first six months of last year we circled 
the State talking to women living in rural 
and remote areas of Tasmania. We talked to 
48 women from nine different postcodes at 
meetings held in Rosebery, Burnie, Geeveston 
and St Helens. The women came from a huge 
range of backgrounds, ages, and walks of life 
but they had many concerns in common.

We added what they told us to the information 
from 161 rural women that we gathered through 
a statewide survey. This is what they told us.

Women talked about the strengths of their 
communities – the feeling of belonging to 
particular areas and communities, the strong 
volunteering ethic and the friendships that 
they felt all played an important role in 
sustaining their health and wellbeing. 

But they also talked about the service gaps, 
especially in the area of women’s health, 
mental health services and services which 
supported them as mothers. The need for 
women-focussed services and affordable, local 
and accessible services emerged strongly as 
did the need for accessible GPs. 

They told us that unreliable internet access 
and low digital literacy made support 
available through online services hard to 
access.

Women talked about the barrier that cost 
presented – to services, healthy food, exercise, 
transport and health care. They talked about 
their weariness with pilot programs and short 
term funding that meant valuable initiatives 
were begun but never sustained. They  also 
talked about their need for services that 
responded to the particular health needs 
of women, that supported them in their 
important roles as mothers and carers, and the 
importance of the primary health care system. 

Women told us that more is needed in regional 
and remote areas to help people prevent and 
manage chronic ill health, especially mental 
health problems. 

Our report was 
released in July 2019.
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ADVOCATING ON GENDER ISSUES 
Talking to… LGBTIQ women
In the second six months we headed off again, 
this time talking to women who identified with 
one of these letters. We went again to the 
North West Coast. Having heard about the 
service gaps there we were curious to hear how 
these impacted on LGBTIQ women living there.

We heard again about the importance of place, 
home and relationships in helping women 
feel and stay well. Social connection was 
especially important for women in the LGBTIQ+ 
community living in rural and remote areas. 

We heard about gaps in mental health services, 
the need for inclusive GPs and the gaps in 
general health services, which were particularly 
hard for trans and gender diverse women.

The importance of universal health care was 
particularly clear in these conversations. Where 
accessibility is limited by so many factors cost 
can be the final wall that stops people getting 
the help they need. 

Our conversations happened before 
COVID-19 hit, so we got back in touch with 
the women we’d talked to find out how the 
pandemic was affecting them. The women 
told us that isolation had brought immense 
challenges and that these challenges were 
made worse by existing vulnerabilities. We 
note the way the LGBTIQ+ community rallied 
through the crisis to reach out to members 
who were feeling like they needed support. 

“If you’re LGBTIQ that difficulty is 
compounded. A small pool of GPs 
means there’s less diversity among 
GPs, and so less options for inclusive 
or queer friendly doctors…so when 
your health system is under enormous 
strain as ours is, it’s another level of 
difficulty for queer women.”
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ADVOCATING ON GENDER ISSUES

The Religious Discrimination Bill
An important part of WHT’s work is responding 
to, or providing input to, policies and legislation. 
We look at these to see how they will impact on 
women, and do they represent the best we can 
do, given the evidence we have?

In 2019-2020 we became heavily involved in 
discussions about the Australian Government’s 
proposed Religious Discrimination Bill.

Our concern was that the Bill, as drafted in its 
first two appearances, had the potential to have 
a very negative impact on women, as well as on 
other groups in the community including people 
with disabilities, LGBTIQ+ folk, and people from 
religious minorities.

Our main worries about the Bill are that

• It over-rides other anti-discrimination acts

• It gives the right to conscientious objection 
unregulated by professional codes of conduct 
and regulations

• It over-rides section 17 (1) of the Tasmanian 
Anti-Discrimination Act by allowing statements 
of belief to be communicate which offend, 
humiliate, intimidate, insult or ridicule others

• It gives employees greater freedom to say what 
they like in the name of religion in workplaces.

The Bill over-rides professional codes of ethics 
and workplace codes of conduct. It gives religious 
freedom rights to institutions which are organised 
on religious lines, and it allows ‘adverse impact’ 
on patients. We are very concerned that the Bill 
will legitimise a pattern of refusal to provide legal 
but sensitive services.

Over the last year WHT has worked hard with other 
Tasmanian human rights groups and advocates, 
including Transforming Tasmania and Equality 
Tasmania, disability and human rights advocates, 
to urge that this Bill be withdrawn and replaced 
with legislation that provides protection to people 
with religious faith from direct and indirect 
discrimination on the basis of religious belief and 
activity (including having no religious belief) in 
line with Australia’s existing anti-discrimination 
framework. 

To this end our CEO made a number of trips to 
Canberra with other advocates to talk to a broad 
range of Federal MPs as well as visiting Tasmanian 
Federal members in their electoral offices. We 
also organised our own online campaign and we 
wrote detailed submissions on both drafts of the 
Bill. And we helped organise a Q&A Forum at UTAS 
about the implications of the Bill. Unfortunately 
a forum we organised for Health Professionals in 
partnership with the Australian Medical Association 
had to be cancelled due to COVID-19 restrictions. 

While the progress of this Bill appears to have 
been halted by the pandemic, Government 
representatives have suggested that it may be 
brought back to the Parliament in 2021. 18
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ADVOCATING ON GENDER ISSUES

Responding to enquiries and  
calls for input
An important part of WHT’s role is providing 
evidence to ensure that public policy, legislation 
and services respond to the specific needs 
of women. One of the ways we do that is by 
contributing to debates that are happening 
in the community, and responding to calls for 
papers or submissions. 

In this period we participated in the House 
of Assembly’s Select Committee Inquiry into 
the issue of housing affordability.  We did 
this because we see daily the impact of the 
housing crisis on women who are vulnerable to 
this kind of market failure because of mental 
ill health, disability or histories of trauma. We 
also responded because we are coming into 
contact with women with no history of ill health 
or trauma but who are at risk of homelessness 
because they are older and experiencing 
financial insecurity. This is a consequence of the 
lifelong financial inequities that women face 
that make them especially vulnerable in a crisis 
created by decades of poor housing policy.

Another piece of work that we did was in 
response to the Tasmanian Law Reform 
Institute, which was looking at the issues around 
the Legal Recognition of Sex and Gender, an 
enquiry which had a focus on the rights of 
people with intersex variations. We felt it was 
important to provide input into this review 
as some people with intersex variations are 
women. While certainly not the only advocates 
talking to the TLRI we were delighted to see our 
following recommendations were taken up in 
their final report:

• That representatives of the intersex community 
be consulted about any decisions relating to 
policy and legislation

• That non-consensual, medically unnecessary 
surgeries on young people with an intersex 
variation be criminalised

• That dedicated legislation be developed 
to provide a legal framework for surgical 
intervention to alter the sex characteristics of 
children

• That education led by the intersex community 
be provided to medical professionals around 
intersex variations
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THE CENTRE

Renovations
It’s not easy keeping old buildings up to 
standard and the last year has seen a lot of 
time and effort go into ensuring that WHT’s 
buildings are not allowed to deteriorate. 
The buildings, especially the Cottage had 
experienced quite a lot of damage and there 
were a lot of foundations that have had to be 
laid before we can fix the Cottage itself.

The first was the building of an agricultural 
drain down the western side of the building 
after years of negotiations with developers 
and the Council. This finally stopped the 
ongoing flooding of our building but it also 
exposed how old our Cottage is. 

The old sandstone blocks which can be seen 
in the Meditation Room were placed by the 
19th century builders on even older red bricks 
and these were placed directly onto the 
clay. The building had no foundations and 
the old sandstone was sucking the moisture 
into the building. By 2020 the red wall bricks 
were turning to red paste, water was seeping 
into the GP consultation room, mould had 
infiltrated the building and the floor in the back 
section of the Cottage was starting to collapse!

Never fear, we have plans and the Board 
has allocated the funds for the repair work. 
By this time next year we hope to have a 
new look Cottage with rooms ready to go for 
service delivery.
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The financial year began on 1st July 2019. It’s 
strange to think that it began in a completely 
different world.

In this report you will find a summary of the 
Financial Statements for the year ending June 
30th 2020. These are available in full on the WHT 
website. I am pleased to present them to our 
membership.

Like so many business and not-for-profits, WHT 
experienced financial setbacks as a result of 
the COVID-19 pandemic. However, it remains 
a well-managed organisation and overall it 
continues in a sound financial position. 

At the beginning of 2020 the organisation was 
poised to begin renovations to the Cottage. As the 
implications of the pandemic became clear the 
Board looked at the wisdom of continuing with 
this project. It was decided that it was important 
to do so as the deterioration to the building 
had the potential to erode the organisation’s 
asset, as well as affect the ability of women to 
access services. This is a major undertaking for 
the organisation, and funding for this has been 
identified from a range of sources, including 
donations. We look forward to opening a new 
refreshed Cottage early next year.

Fundraising for additional costs, such as 
building maintenance and programs such 
as the Encore program, has been severely 
constrained by the pandemic. Our major 
fundraising event, the International Women’s 
Day Dance, was unfortunately cancelled, 
revenue from classes stopped and new costs for 
new kinds of service delivery emerged. We are 
very grateful to individual donors who made 
generous contributions at this difficult time 
and we would also like to acknowledge the 
support the organisation received from both 
the State and Federal Government in terms of 
prompt emergency crisis payments to support 
organisations like ours through the COVID-19 
restrictions. 

Thank you to Crowe Horwath for their work on 
this year’s audit – not easily done given social 
distancing requirements - and for the advice 
they continue to give us on the deep mysteries 
of the New Accounting Standards. I have been 
supported in my work as Treasurer by an active 
and engaged Audit and Risk Working Group.  
I would like to thank my fellow Board members 
Nadia Ayliffe, Rebekah McWhirter and Emilie 
Linscott for their enthusiasm for audits, risks and 
business planning, and for the many hours they 
have put into providing oversight and input into 
the working of WHT.

Naomi Bryant, Treasurer

Treasurer’s Report
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Income

Donations  
$50,333

Government 
COVID-19 assistance  
$58,308

Sundry  
$13,962

Grants  
$693,292

Total income  

= $815,895
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Expenditure

Net surplus/(deficit) 
for the year
= $104,130

Operations and 
administration  
$276,137

Health information $73,640

Activities and services  
$361,987

Total expenditure  

= $711,764
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Women’s Health Tasmania
25 Lefroy Street 
North Hobart, Tasmania 7002
Open 9.15am–4pm Mon–Thurs
Hours during social distancing restrictions
Open for scheduled classes Mon–Thurs
Phone staffed 9.15–1pm | Messages responded to 1–4pm

P: 6231 3212    F: 6236 9449 
Women’s Health Information Line: 1800 675 028

info@womenshealthtas.org.au
www.womenshealthtas.org.au
Fb: Women’s Health Tasmania
Twitter: WomensHealthTAS


