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This Annual Report covers the period from 1 July 2016 until 30 June 2017.

President’s Report
“We are committed to promoting change across society, government and among
health care providers to make sure all people have the chance to lead a healthy life.
And, we will make sure we remove barriers to our services and ensure all our staff
have the skills, attitudes and knowledge to provide services to all people across all
groups and cultures.”
My closing comments in last year’s Annual Report affirmed and confirmed the
direction the organisation is taking in pursuit of our strategic framework outcomes.
The project to deliver this outcome is called Realising Whakamanahia — taking its
name from our vision: Whakamanahia — Equity, Access, Choice.
Chief Executive Jackie Edmond and her team have made significant progress across
this year in setting the foundations for this work. Council is unanimous in its support
for this project and has approved funding from reserves for a project manager to
drive the implementation of the project. Realising Whakamanahia is a five year
project which runs across the timeframe for our current strategic framework.

We turned 80
We recognised a significant milestone in 2016 — our 80th birthday. From humble and
challenging beginnings, we have grown into a nationally and internationally significant
organisation. We celebrated our 80th by calling for birthday videos, and received submissions
from some really big names, from former Prime Ministers and politicans, to comedians, to
sexual and reproductive health identities and well-known New Zealanders. We were heartened
by the messages of support for us as an organisation, and for our work.

Pregnancy and abortion rates down
Since 2009, the number of live births to under 19-year-olds has fallen by 39 per cent, despite
an increasing population. At the same time, the number of under 19-year-olds choosing to
have an abortion has also dropped. It may seem self-evident but when taken together, fewer
abortions and fewer births mean there are fewer pregnancies.
Statistics New Zealand released the 2016 abortion statistics in June and they show a
continuation of the decline that has been apparent since 2008 — the abortion rate is now at a
25 year low.
There is no research that definitively tells us why the numbers are reducing, and we think
there is likely to be a number of reasons contributing to the declining rates. Increased access
to and use of long acting contraception like Intrauterine Devices (IUDs) and implants, better
access to services, and improved consistency of comprehensive sexuality education may all
be contributing factors.

Queen’s Birthday honours bestowed
We were honoured to have two former Presidents recognised in the Queen’s Birthday and
New Year Honours Lists during the year under review.
Our former President Linda Penno (2003-2009) was invested on 25 May 2017 as an Officer
of the New Zealand Order of Merit for services to women’s health and reproductive rights.
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Honorary Vice President Fran Wilde, perhaps best known as the architect of New Zealand’s
homosexual law reform legislation, was invested a day later as a Dame Companion of the
New Zealand Order of Merit for services to the state and the community.
Candis Craven, also a previous President of Family Planning (1991-1997), was awarded a
Companion of the New Zealand Order of Merit for services to ballet and business in the
Queen’s Birthday Honours List announced 5 June 2017.

And our Chief Executive celebrated a decade
Our Chief Executive Jackie Edmond celebrated her 10th anniversary in the role in September
2016. This is a significant achievement in a challenging environment — non-governmental
organisation (NGO) management. Council believes that annual staff survey results with
positive staff engagement are a tribute to Jackie’s management and that of the team she has
assembled around her. In the 2016 staff survey, some 93 per cent of respondents indicated
that they believed in what Family Planning is here to achieve — we can think of few other
entities, corporate and NGO alike, who could match that result.

Changes to Council
Our 2016 Annual General Meeting (AGM) was held on 24 November in Wellington at National
Office. At the AGM we welcomed new Council member Dr Jacky Percy. Jacky is the Chief
Financial Officer at Pegasus Health in Christchurch. We also farewelled Council members
Janice Fredric and Hokipera Ruakere, who had both completed the two Council terms as
allowed by our Constitution.

Finally
At each Council meeting, our opening karakia asks for the wisdom and experience of those
who have gone before to guide us in our learning and in the decisions we make that will
benefit our clients — and our colleagues.
When we formally present this annual report to you, our members, at this year’s AGM, I will
have completed two full years as President of this remarkable organisation. At our 2015 AGM
when I accepted the role, I acknowledged the 14 formidable women who had gone ahead
of me. I said that each of them had made an incredible contribution to Family Planning and
faced challenges of time, place and social attitudes. Each moved the organisation ahead —
adding their skills to the mix that had gone before.
Over the last two years, alongside my Council colleagues, I hope I have added my skills to
the mix that has gone before and have upheld the commitment of our past Presidents to the
continuous improvement of our governance processes. The organisation I serve today
is financially secure, enjoys stable management and governance and is,
I believe, more outwardly focussed, more client-focussed than
ever before.
It is a pleasure to serve and to lead Family Planning Council. Without
exception, we are excited about facing down the challenges of the year
ahead.
Andreas Prager
President
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Chief Executive’s Report
It is my pleasure as Chief Executive to “talk” you through the work that has been
done in the year under review.

Registered Nurse Prescribing in Community Health
One of the most significant (and exciting) clinical developments in many years happened
during the year under review. After years of us advocating for the change, widened
prescribing rights for registered nurses came into being on 20 September 2016.
In early 2017, we began a nurse prescribing partnership with the Nursing Council and
Counties Manukau District Health Board (DHB) for prescribing in community health. The
initial programme involved 15 of our nurses who were already working under Standing Orders
Medication Audit (SOMA).
Training for these nurses continued as we already do it with the addition of a workbook
covering prescriber responsibilities, antibiotic resistance, knowledge of pharmacokinetics
and pharmacodynamics, and a credentialing process involving our doctors and nurse
practitioners as supervisors/mentors. The medications involved for us will be common
contraceptives, sexually transmitted infection (STI) and vaginal condition treatments.
Evaluation was carried out by Ko Awatea.
Although outside the year under review, we are thrilled that several of our nurses have been
accepted and are now working as registered nurse prescribers. We hope to have all the
nurses who’ve indicated an interest in nurse prescribing, through the process by the end
of 2017.
Some three-quarters of consultations at our clinics are nurse-lead. For many, many years,
we have been advocating for nurse prescribing for our nursing staff — believing it will allow
them more autonomy in their working practice, that it will remove some administration work
from our doctors and that it will provide our clients with a more streamlined service.
The introduction of nurse prescribing is a milestone for Family Planning. As a nurse myself I
take real pleasure in this development which would not have been possible without support
from clinical staff across the organisation and in particular the advocacy, energy and
enthusiasm of Rose Stewart, our National Nurse Advisor.

Equity at core of project
I am proud of the work that staff across the organisation have undertaken to expand our
focus on equity, with the direction of the Realising Whakamanahia project and the Māori
Work Programme that now sits within it. Realising Whakamanahia progresses alongside, and
in addition to, our work as usual.
The impetus for Realising Whakamanahia comes from Outcome One in our Strategic
Framework which is to “eliminate service inequities and deliver sexual and reproductive
health and rights in the areas of highest need”. The identified priorities to achieve this
outcome are:
1.

Provide services that are geographically located in areas of highest need

2.

Ensure services are prioritised for rangatahi Māori and young people.
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The first part of this work involves identifying different models we could use to deliver
clinical and health promotion services.
This project is the first time we have ever taken a step back and thought about how our
services might look and where they might be if we were starting again from scratch. To
continue to be in charge of our own destiny we need to make some active decisions about
what our future will look like.
The Māori Work Programme is a formal work programme which details specific pieces
of work we will undertake to improve our services, programmes and information to meet
the needs of our Māori clients, especially rangatahi. Initially a stand alone piece of work, it
has been brought within the scope of the much larger and more comprehensive Realising
Whakamanahia project.

Conference collaboration
Collaboration across the sector is another focus of our strategic framework. In line with this,
we co-hosted a very successful conference in November 2016 with the Abortion Providers
Group Aotearoa New Zealand (APGANZ) and the New Zealand Sexual Health Society.
The Sexual and Reproductive Health and Rights Conference Aotearoa New Zealand 2016 was
attended by 400 delegates, including 80 Family Planning staff. You can see photos from the
conference throughout this report.
Our keynote speakers included Moana Jackson, Ngāti Kahungunu and Ngāti Porou; Jon
O’Brien from Catholics for Choice; Dr David Grimes from the University of North Carolina
School of Medicine, and Professor Jane Hocking from the Melbourne School of Population
and Global Health.
The conference focus was on improving access and advancing equity.

L to R: Dr David Grimes, Jackie Edmond, Professor Jane Hocking and Jon O’Brien.
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Across two-and-a-half days, delegates heard from other speakers on subjects spanning
abortion, trans-identity, advocacy and international development, contraception, health
promotion, and sexual and reproductive health.
Conference planning and administration is a huge commitment for an organisation like ours
— it becomes a project on top of business as usual. I am grateful to our staff who worked
alongside organisers from APGANZ and the New Zealand Sexual Health Society to develop
and deliver a highly successful and collaborative conference.

Health literacy
We have been working hard on a health literacy programme, to ensure we make information
easily available and easy for our clients to use.
We have been updating content across our organisation to make information delivery more
streamlined, easy to read, and easy to access. This is an ongoing project which includes
reviewing our forms and pamphlets, the information we collect, and the way our clinic staff
interact with clients. The aim is to present first and foremost information from a client’s
perspective, rather than from a medical perspective — and to ensure that our clients
understand and can act on the information they’re given.

Website content
Health literacy has application to our website too, where we have also been updating
content. The website is a significant entry portal to our organisation — in the year under
review, there were just over 3.1 million page views.
Our web content has been refreshed and reworked to a reading age of around 12 years
old. We are also updating our information to be accessible to a multicultural, sexuality
and gender diverse audience. This ongoing review has included creating content in other
languages such as Te Reo Māori and Tongan, and using gender neutral language.

Ethnicity data
Someone far more famous than me is reported to have said that “if you can’t measure it,
you can’t improve it.” Standardising the way we collect ethnicity data allows us to measure
progress year-on-year with improving access to our services for young, Māori, Pasifika and
rural people — particularly those not in education, employment or training.
The data, which follows the Ministry of Health ethnicity hierarchy, is to help us analyse, plan
and resource to achieve our strategic outcomes.
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Clinics
Clinic statistics
There were 161,179 clinical consultations in the financial year under review. Just under 12 per
cent of these consultations (some 18,823 people) were by clients who were visiting one of
our clinics for the first time. The largest group (50.7%) of these new consultations were
under 22s.
Our largest client age group is 22-44 (52.9%) just over 10 per cent higher than our under 22s
(41%). Just 6.1 per cent of our clients are 45+.
Consultations by age group
0 - 21

66,057

41.0%

22 - 44

85,265

52.9%

45+

9,857

6.1%

Total

161,179

Our clients are from a diverse range of backgrounds — some 16 per cent identify as Māori,
some 5.3 per cent as Pasifika and 9.2 per cent as Asian ethnicity. Community Services Card
holders make up just under 20 per cent of total consultations.
Long acting reversible contraceptives (LARCs) continue to be a popular option for many.
Implants, a small contraceptive rod placed under the skin of the upper arm, are the most
popular form of LARC for our under 22 clients. Around 20 per cent of implant insertions are
Māori clients, and 10 per cent for Pasifika clients.
Price, we know, can stop some people choosing the contraceptive that is best for them. The
table below highlights the increase in uptake of implants once they became a subsidised
contraceptive on 1 August 2010 — it’s a clear illustration that as soon as price is no longer an
issue, women will expand their contraceptive choices. We have written to PHARMAC asking
for the Mirena Intrauterine System (IUS) (a hormonal IUD) to be added to the schedule of
subsidised contraception because the upfront cost of some $400 or more puts it beyond
reach of many women who would otherwise choose it. 						
				
Implant insertions
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Asian

Māori

Other

2008/09

18

10

109

6

143

2009/10

19

31

215

10

275

2010/11

163

798

2,246

268

3,475

2011/12

205

974

2,410

371

3,960

2012/13

231

846

2,167

329

3,573

2013/14

288

925

2,244

374

3,831

2014/15

264

890

2,113

313

3,580

2015/16

358

1,020

2,357

390

4,125

2016/17

465

1,089

2,723

481

4,758

Pacific

Total

PHARMAC decision removes barriers to Jadelle
We received positive news from PHARMAC in January that Jadelle will be available on a
practitioner’s supply order (PSO) from 1 February 2017. This means our clients no longer
need to fill a prescription to get their Jadelle as they will be stocked in the clinic.
For a young person without an income, or someone on a very low income, the cost of filling a
prescription can be significant, alongside the additional time and costs of travel, parking and
any other costs associated with visiting the pharmacy prior to coming to Family Planning.
With the new PSO system, we can now simply have Jadelle in stock in the clinic and avoid a
script or fax fee. We made a submission to PHARMAC supporting this change.

Phone consultations
There were 7,802 phone consultations during the year under review, up from 6,945 phone
consultations last year. Under 22s continue to be the largest group using the phone service,
with half of the phone consultations regarding pill starts or repeats — similar to the last
financial year.
Continued expansion of the phone nurse service has seen appointments made available
in the evening and over the weekend too, as we work to improve the availability and
accessibility of appointments.

STI self-testing
During the year, we’ve introduced some new protocols which give some clients the
opportunity to take their own STI test — without needing to see a nurse and without needing
an appointment. This has been a successful initiative with the largest age group of uptake
being the under 22s. Some 10 per cent of self-test uptakes were Māori, and just under 4 per
cent Pasifika.
STI self-testing by age group
0 - 21

129

68.3%

22 - 44

55

29.1%

45+

5

2.6%

Total

189

Another exciting component of the initiative is that our medical receptionists are driving
the project — encouraging clients to complete a questionnaire to identify if they’re suitable
for the self-testing process, managing the collection of samples and distributing them to
laboratories for testing. The process was intensively trialled across the year and some 189
tests were completed. We expect a significant increase in these tests during the next year.
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Expanded hours improve wait times
We’ve done a lot of work over the past year to help improve waiting times for appointments.
This has included expanding the hours of some of our drop-in clinics, providing Saturday
morning clinics, as well as some of our clinics having at least one late night per week. These
changes have made it more convenient for clients to attend appointments at different times
of the day. Drop-in clinics allow people to come and wait to be seen without an appointment,
which can be a good option for clients for whom time is less of an issue.

Client survey
Our annual client survey was completed in May 2017 with a total of 1902 responses. Overall
we received a very positive response with 99 per cent of survey respondents saying they
were happy, mostly happy or very happy with the services they received from us.
Two key themes emerged that confirm putting our effort and resources into improving wait
times and opening hours is the right approach.
While 96 per cent of our clients found it easy to make an appointment there were a number
of comments from the four per cent who found it difficult. The main themes from these
clients were clinic opening hours (including limited evening and weekend options), wanting
to book online, ease of getting an appointment for a repeat pill prescription and drop-in
clinics always being full.
And some 6.5 per cent of clients found the wait time to get an appointment was too long.
Clients were also asked what we could do to make our services better. When the responses
were sorted by ethnicity, it became clear that Māori and Pasifika clients would prefer more
mobile and drop-in clinics than other clients.

Client Contact Centre turns three
Our Client Contact Centre (CCC) celebrated its third year of operation on 20 November
2016. Our Customer Services Representatives are now answering around 20,000 calls and
managing the 2,600 plus “Ask for an Appointment” forms that are submitted via our website
each month.

8

Ask for an Appointment hits milestone
We recorded our 60,000th Ask for an Appointment form on 15 February 2017 — a stunning
achievement in just two years since the form went live on our website. January 2017 was our
busiest month yet for Ask for an Appointment forms with more than 3000 forms submitted.

Greymouth Clinic closure
In late 2016 we consulted on the way we deliver services on the West Coast, in particular
from our Greymouth Clinic. The consultation was in response to changing demographics in
the area, low demand for clinical services and the DHB being unable to provide a facility for
us from 2018.
Following the consultation process, we have made the difficult decision to close the clinic
from 24 February 2017. We are instead offering clinical consultations via our virtual clinics.
This offers an expanded service to people on the coast, beyond what could be offered
through a seven-hour-a-week clinic.

Clinic price change for non-New Zealand residents
We increased our fees for non-New Zealand Residents from 10 April 2017. Our new prices
are still less than those charged by many health centres and they reflect for us the cost of
providing services to this group of clients. Our focus remains firmly on making sure we have
a sustainable service with young, Māori and Pasifika people at its core.
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Health Promotion
As always, sexuality education has featured in the media across the year with calls from a
number of quarters for education focussed specifically on issues such as consent. We’ve
been consistent in our view that the solution is not to further fragment the curriculum but to
put additional resource and support alongside schools in support of the current curriculum.
The Education Review Office (ERO) last reported on school provision of sexuality education
in May 2007 when they found the majority of schools weren’t meeting students’ learning
needs effectively. In 2015, the Ministry of Education released an updated guideline for
schools to support their sexuality education delivery.
ERO began a national review of sexuality education in May this year to review how schools
are using the guide to review and plan their sexuality education programmes. We provided
support and advice for the ERO on the development of Key Performance Indicators and
criteria ahead of this national review and we’re eager to see the results when they’re released
in early 2018.

Our contract
Our health promotion work is funded under a contract with the Ministry of Health. This
year our contract changed to a Results Based Accountability (RBA) model which is built
around the core principles of the Ottawa Charter. At its core, RBA ensures we are constantly
reflecting on how our work has benefitted communities, whānau and clients — how are they
better off for the work we’ve done?
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Strategic work
Two strategic pieces of work have also been undertaken during the year under review. We’ve
undertaken an analysis of our health promotion resources to identify those which are no
longer relevant, those which need to be updated and where gaps exist in our information.
Priority has been given to the review and updating of our teaching resources. A similarly
strategic overview of our professional development courses has been undertaken across the
year with the first changes to be completed in the next financial year.

Equity focus
Our equity focus has led to us doing more health promotion work with training
establishments who are working with our high priority groups, such as smaller tertiary
institutions and private training establishments. This work includes more frequent and
diverse engagements, including network meetings, events and direct delivery of education.
We have also been working hard on collaborations around the country ranging from reestablishing youth workers’ networks, supporting local sexual health networks, working with
rural communities, and supporting media work, to collaborations to provide professional
development.

Wainuiomata collaboration at work
At the end of March 2017, our Wellington health promoters met with Wainuiomata
community workers to collaborate to establish a free drop-in clinic for under 22s at the
Wainuiomata community centre. In collaboration with Kokiri Marae, one of our nurses ran our
first drop-in clinic in late May and continues to spend the last Monday of each month offering
services at the community centre. We are continuing to look for new ways to promote the
service in the community. The clinic will be reviewed at the end of 2017.
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International Programmes
Sexual and reproductive health have been in the global media a lot in 2017 — mostly due to
the expanded Global Gag Rule executive order signed by United States President Donald
Trump. Essentially, the Global Gag Rule (also known as the Mexico City Policy) bars United
States foreign aid from going to any NGO that provides abortion services, or even discusses
abortion with its patients as an option for family planning.
Although this funding cut doesn’t affect Family Planning or our programmes, it did result
in an increase of donations to our International Programmes Unit to recognise the need to
continue to reach at-need populations in this hostile world climate.
The global sexual and reproductive health community was unanimous in its condemnation of
the policy, arguing that rather than reducing abortion numbers, the policy will limit women’s
access to effective contraception and will therefore increase unplanned pregnancies and the
consequent abortions, many of which will be unsafe.

Kiribati update
A research report into family planning usage and barriers in South Tarawa was launched in
early July 2016 in Kiribati. Although there has been a significant increase in contraceptive use
in Kiribati since the start of the joint Family Planning and Kiribati Family Health Association
(KFHA) Healthy Families Project, many I-Kiribati still face considerable barriers in accessing
family planning information and services. The report explores these barriers and provides a
series of recommendations for how to address them.
The report launch was held at KFHA in South Tarawa. The report findings will be used to
inform the work of KFHA and the Kiribati Ministry of Health and Medical Services.
Our International Programmes team presented the research at the 2016 DevNet Conference
in December.

Staff conduct training in Kiribati
Family Planning health promotion and clinical staff made a number of visits to Kiribati during
the year. Health promoters Geoff Meade and Kylie Cherrington visited Kiribati in April 2017 to
take part in the Leadership Training for phase two of the Kiribati Healthy Families Project.
Hamilton nurse Jan Gilby and Dunedin nurse practitioner Emma Macfarlane also visited
Kiribati in early July to facilitate a training and provide in-clinic mentoring.
Jan worked with KFHA to facilitate our first clinical training and mobile clinic on an outer
island of Kiribati called Butaritari.
Emma worked with the Kiribati Ministry of Health and Medical Services to provide in-clinic
mentoring to their nurses on the island of South Tarawa, after the nurses requested that
Emma observe them in action and provide advice and support.
Our international programmes coordinator visited Kiribati in late 2016 to monitor the
progress of our Healthy Families Project. KFHA’s holistic approach to working with the
outer islands involves meeting with all the different community leaders prior to delivering
activities; the mobile clinics and workshops are then well-received and well-attended within
each village.
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Workshop at Parliament
Along with our International Programmes team, I attended a workshop at Parliament at the
end of September 2016 along with over 30 delegates from the Pacific region. The delegates
included key leaders and parliamentarians from Cook Islands, Papua New Guinea, Tonga, Fiji,
Kiribati, Samoa, the Solomon Islands, Tuvalu and New Zealand.
The workshop focused on the importance of prioritising sexual and reproductive health and
rights in the implementation of the Sustainable Development Goals (SDGs).
The workshop was hosted by the Asian Forum of Parliamentarians on Population and
Development (AFPPD) and the New Zealand Parliamentarians Group on Population and
Development (NZPPD). Family Planning is the Secretariat for NZPPD so we were actively
involved in helping to organise the workshop.
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Our Organisation
IPPF accreditation
We completed our five-yearly accreditation review as a Member Association (MA) of the
International Planned Parenthood Federation (IPPF) in August 2016. We fully met all 48
standards, and were the first country in the IPPF’s East and South East Asia and Oceania
Region to pass the third phase accreditation.
Family Planning has been a member of IPPF since 1955 and our last accreditation was
completed in May 2010.
Accreditation determines a Member Association’s level of compliance with IPPF standards
and responsibilities of membership, and helps IPPF’s Governing Bodies, Secretariat and
Member Associations ensure that Member Associations comply with the Federation’s
standards.

New RER
We launched a new Reportable Events Register (RER) in September last year. The system
makes it easier and quicker to enter an event, allows for more accurate reporting, and makes
managing RER events much easier and more efficient.

Margaret Sparrow Research Grant executive summary
The 2015 Margaret Sparrow Research Grant recipient, Dunedin Health Promoter Louise
Pearman, completed her research and report at the end of July.
Her research is entitled Building Family Planning’s services to meet the needs of gender
diverse communities. It evaluated the sexual and reproductive health, health promotion and
education needs of trans and gender diverse people in New Zealand.
The main findings of the research were that trans and gender diverse people are reluctant to
access sexual health clinics, and are not receiving good information around their sexual and
reproductive health needs.
Louise presented her findings at the conference we co-hosted with New Zealand Sexual
Health Society and the Abortion Providers Group Aotearoa New Zealand. Further work has
involved the development of a trans work programme and training for Family Planning staff.

Submissions
Making our voice heard — and representing the voices of the tens of thousands of clients
we see each year — is an important part of our work. One of the 25 submissions we
made during the year was a funding application to PHARMAC to fund the Mirena IUS as a
contraceptive. We told PHARMAC that we support equitable access to a full range of modern
contraception. For low income women, Mirena is the only contraception they cannot access,
due to cost ($275-$600). Inequitable access results in avoidable disparities in health and
wellbeing, particularly for Māori women and low-income women and families.
Our other submissions included:
•

To the Justice and Electoral Select Committee in support of the Domestic Violence Victims’
Protection Act, which would expand legal protections and support in the workplace for
victims of domestic violence. I provided oral testimony at a hearing on the Bill.
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•

To ACC regarding their National Vision for Sexual Violence Prevention. We agreed to the
high level principles, priorities and outcomes yet felt they were overly broad, difficult
to measure and gave no indication of what high level action will actually take place to
prevent sexual violence. We commented on the need to ensure approaches enable Māori
self-determination.

•

To PHARMAC in support of the proposal to remove the CD4 count criteria for accessing
HIV treatment. This means that people who receive a positive HIV test can access
treatment right away. Research shows benefits to the individual health of HIV positive
people when they access treatment early, and a significant reduction in transmission of
HIV where HIV positive people are on treatment and having unprotected sex — helping
to stop the spread through populations.

Position statements
We added two new external position statements to the six already published in the year
under review.
•

Comprehensive sexuality education. We support comprehensive sexuality education for
all young people. We believe comprehensive sexuality education is about helping people
gain knowledge and skills, and be clear about their attitudes and values, so they can
make informed decisions about their sexuality, relationships, sexual activity and health.

•

Intimate partner violence, sexual violence and family violence. We believe that all
people have the right to live free from violence. Some groups of people are likely to
experience violence more frequently than others. For example, women are far more likely
to experience violence in their lifetime because of gender inequalities, discrimination,
and attitudes and beliefs that make violence against women acceptable. Māori whānau
experience high rates of violence.

Domestic violence policy
In October 2016 we introduced a new policy to support staff who may be experiencing
domestic violence.
This policy provides paid leave, flexible working arrangements, agreed safety plans and
access to employee assistance programmes for staff who are impacted by domestic violence.
I am very proud that we have introduced this policy which puts us among a very select group
of New Zealand workplaces. The Warehouse was the first organisation to introduce this kind
of policy and ANZ has a policy too — but very few other organisations offer anything like this
for their staff.
The policy provides information on how staff can access support and advice if they are
experiencing domestic violence. It encourages staff to discuss this with their manager and
work together to develop a plan to ensure the safety of the staff member at work. It also
provides special paid leave for staff needing time off work to attend to domestic violence
matters such as doctor appointments, counselling or other related activities.
Further to the development of the domestic violence policy, I was appointed to ACC’s sexual
violence primary prevention group in April. It is vital that a sexual and reproductive health
provider is represented on this group — we know there is a strong link between sexual
violence and poor sexual and reproductive health.
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World stage
I travelled to Paris in early October 2016 to attend the European NGOs for Sexual and
Reproductive Health and Rights, Population and Development (EuroNGOs) Conference. The
main aim of this conference was to ensure that the global sexual and reproductive health and
rights (SRHR) community is ready to effectively engage in the implementation, follow-up
and review of the Sustainable Development Goals, and to strategically use them to advance
global SRHR advocacy.
EuroNGOs is a European network dedicated to promoting universal access to sexual
and reproductive health and rights worldwide. They work by convening and networking,
generating and sharing information and knowledge, strengthening skills, and promoting
collective advocacy actions. I have attended for a number of years.

Commission on Population and Development
I also attended the 50th session of the Commission on Population and Development in New
York in early April 2017. The Commission is held every year and is where they review the
progress made on the Programme of Action from the International Conference on Population
and Development (ICPD), the groundbreaking meeting held in Cairo in 1994. Family Planning
has a long and proud history in this area — our President at the time, Christine Taylor,
attended ICPD.
In Cairo they agreed on a number of outcomes related to:
•

Gender equality, equity and the empowerment of women

•

Relationship between population and development

•

Family, its roles, composition and structure

•

Reproductive rights and health

•

Population dynamics and urbanisation

The aim of the meeting is to produce an agreed outcome document on the theme of
the session. It can be very challenging for all countries to agree on the language used in
the document and to have terms like sexual rights, comprehensive sexuality education
(CSE), reproductive rights, and gender equality be included. The United Nations works
on consensus, so if there’s no agreement the document doesn’t progress. This year it was
particularly difficult as the United States had adopted a newly conservative stance on
these issues.

Communication — by the numbers
The reach of our organisation has increased across our website and all our social channels.
We’re also now communicating each month with more than 6000 people across our
e-newsletter lists.
Some 1.15 million users visited our website during the year under review and they looked at
a total of 3.166 million pages. Our analytics tell us that a third of our web audience is aged
between 18 and 24 and three-quarters are female.
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Open letter to Government
We co-signed a National Council of Women open letter in February, calling on the
Government to support MP Jan Logie’s Domestic Violence Victims’ Protection Bill
(supporting victims of domestic violence) at its first reading so that it can go to the Select
Committee.
We are committed to providing a supportive workplace and we want all staff to feel
comfortable and safe about seeking support for domestic violence concerns — as reflected
in our newly introduced Employee Domestic Violence Policy.

Photo Pauline Lévêque
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NZ Family Planning Association (Inc)
Summary Financial Statements
For the year ended 30 June 2017
The specific disclosures included in these summary financial statements have been extracted
from the full financial report dated 30 June 2017.
The summary financial statements cannot be expected to provide as complete an
understanding as provided by a full financial report of the statement of comprehensive
revenue and expense, financial position and cash flows.
A copy of the full financial report can be obtained from Family Planning’s National Office at
Level 7, 203–209 Willis Street, Wellington 6142.
The summary financial statements were authorised by the Family Planning Council on
22 September 2017.
The full financial report has been audited by Ernst & Young who have given an unqualified
opinion.
The summary financial statements have not been examined by the auditor for consistency
with the full financial report.

Statement of Comprehensive Revenue and Expense
For the year ended 30 June 2017
2017

2016

11,863,580

11,869,557

546,655

686,701

1,802,955

1,667,034

254,071

304,746

1,055,091

882,683

22,177

14,233

15,544,529

15,424,954

Employee costs

9,967,600

9,927,935

Remuneration of key management personnel

1,066,220

906,223

210,088

277,771

4,648,476

4,246,684

15,892,384

15,358,613

Finance income

286,195

321,183

Net finance income

286,195

321,183

(61,660)

387,524

Revenue from non-exchange transactions
Government contracts
Grants revenue
Direct charges revenue — subsidised
Other non-exchange income
Revenue from exchange transactions
Direct charges revenue — full cost recovery
Rental revenue
Other exchange income
Total Revenue
Expenses

Depreciation and amortisation
General expenses
Total Expenses
Finance income

Net surplus for the year
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NZ Family Planning Association (Inc)
Statement of Financial Position
As at 30 June 2017
2017

2016

Property, plant and equipment

288,919

177,730

Intangible assets

217,708

281,671

506,627

459,401

1,517,566

1,543,253

6,606,965

7,147,291

7,458

4,120

632,278

86,006

-

0

Prepayments

71,635

30,024

Inventories

161,168

183,280

8,997,070

8,993,974

9,503,697

9,453,375

Payables under exchange transactions

455,492

412,310

Deferred revenue

628,933

634,622

1,054,406

967,433

2,644

182

2,141,475

2,014,547

77,832

92,778

77,832

92,778

TOTAL LIABILITIES

2,219,307

2,107,325

NET ASSETS

7,284,390

7,346,050

Accumulated comprehensive revenue and expense

7,284,390

7,346,050

TOTAL EQUITY

7,284,390

7,346,050

ASSETS
Non-current assets

Current assets
Cash and cash equivalents
Investments
Receivables from non-exchange transactions
Receivables from exchange transactions
GST receivable

TOTAL ASSETS
LIABILITIES
Current liabilities

Employee benefits liability
GST payable
Non-current liabilities
Employee benefits liability

EQUITY

19

NZ Family Planning Association (Inc)
Statement of Changes in Net Assets/Equity
For the year ended 30 June 2017
Accumulated comprehensive revenue and expense
2017

2016

7,346,050

6,958,526

(61,660)

387,524

7,284,390

7,346,050

2017

2016

Membership subscriptions

2,672

3,113

Fundraising, donations and bequests

72,181

143,583

11,863,580

11,869,558

41,442

686,701

2,481,696

1,822,931

486,046

886,211

326,521

289,150

Payments to suppliers

(4,156,093)

(3,966,049)

Payments to employees

(11,033,821)

(10,834,160)

Grants, contributions and sponsorships paid

(268,600)

(208,944)

Net cash flows from operating activities

(184,376)

692,094

Purchase of sale of financial instruments (net movement)

500,000

(500,000)

Purchase of property, plant and equipment

(246,521)

(71,900)

Purchase of intangibles

(94,790)

(95,832)

Net cash flows from used in investing activities

158,689

(667,732)

Net increase in cash and cash equivalents

(25,687)

24,362

Cash and cash equivalents at beginning of period

1,543,253

1,518,891

Cash and cash equivalents at end of period

1,517,566

1,543,253

At 1 July
Total comprehensive revenue and expense for the year
At 30 June

Statement of Cash Flows
For the year ended 30 June 2017
Cash flows from operating activities

Government contracts
Receipts from grants and subsidies
Receipts from other goods and services provided to customers
— non-exchange transactions
Receipts from other goods and services provided to customers
— exchange transactions
Interest received

Cash flows from investing activities
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NZ Family Planning Association (Inc)
For the year ended 30 June 2017
Family Planning received grant revenue for specific projects
during the year. These included the following:
GRANT REVENUE

2017

2016

505,213

526,119

-

13,600

-

50,000

779

-

505,992

589,719

40,663

86,334

-

10,648

96,982

96,982

546,655

686,701

New Zealand sourced
Ministry of Foreign Affairs and Trade (MFAT) grant for
Healthy Families projects in Kiribati.
Ministry of Social Development grant for Feeling Special,
Feeling Safe programme.
Ministry of Social Development grant for
‘Are You That Someone’ campaign.
Department of Internal Affairs

Internationally sourced
United Nations Population Fund
(2017 US$30,000 ; 2016 US$60,000)
United Nations Population Division
(2016 US$7,300)

The grants have been spent in accordance with the conditions attached to each grant.
The monies received from grantors as listed under International relate specifically to work done
in relation to international population & development advocacy & programmes by the Family
Planning International Programmes division.
Grants in advance at 30 June 2017 totals $561,597 (2016 - $566,356).
All of this balance relates to International Programmes.

OPERATING LEASE COMMITMENTS
Future minimum rentals payable under non-cancellable
operating leases as at 30 June 2017 and 2016 are as follows:

Future rental of operating leases for premises
Other leases

2017

2016

1,274,931

1,605,088

6,823

24,276

1,281,754

1,629,364
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Our People
Our staff are at the heart of everything we do and their commitment to our clients and their
wellbeing is immense. As Chief Executive, I am often able to travel to staff anniversaries
— certainly those significant 20, 30 and yes, even 40 year anniversaries. At the 2016
conference, we celebrated Family Planning’s 80th birthday with a celebration dinner — there
was more than 1000 years of Family Planning experience present in the room that evening.
Although slightly outside the reporting timeframe for this Annual Report, I would particularly
like to acknowledge Dr Christine Roke, our National Medical Advisor, who celebrated her
40th anniversary with us on 4 July 2017. Christine’s commitment to the organisation and
to our clients is without equal — I am enormously grateful to her for the work she has done
over the past 40 years and for her calm and reassuring presence as a member of our Senior
Management Team.

First nurse prescriber
Our National Nurse Advisor Rose Stewart became a nurse prescriber in January 2017. Rose
is our first nurse to achieve this standard, without being a Nurse Practitioner. She is officially
Registered Nurse Prescriber in Primary Health and Specialty Teams, a designated prescriber
role. Rose is a role model to nurses throughout our organisation and beyond and is a
passionate advocate for nursing as a profession and for nurse prescribing in particular.

Changes to SMT
Kelly Atkinson started as our new Director Health Promotion on 11 July, joining our
Senior Management Team. We also welcomed Communication Manager Sue Reid to the
Senior Management Team to reflect the very strong focus in our strategic framework
on communication.

Staff milestones
40 years
While slightly outside the reporting timeframe for this Annual Report, it is important that
we acknowledge that our National Medical Advisor Dr Christine Roke celebrated her 40th
anniversary with us on 4 July 2017.

20 years
Takapuna Senior Medical Receptionist Phillipa Sagar
Newmarket Medical Receptionist Julie Killgour
Invercargill Doctor Dianne Denholm
Blenheim Receptionist Angela Cull
Tauranga Nurse Helen Read

10 years
Takapuna Nurse Liz Fredricson
Ashburton Medical Receptionist Vicki Grindley
Dunedin Nurse Margaret Gardener
Health Promotion Area Manager Lesley-Ann Guild
Rotorua Health Promoter Suzi Tetenburg
Communication Manager Sue Reid
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In conclusion
Writing an Annual Report is an opportunity to reflect and review the year that has gone, to
document the successes, the near misses and the frustrations.
This report seems so slight for a year that has been so full. I am proud of what has been
achieved and the work that has been done to prepare us for the implementation of Realising
Whakamanahia.
I am grateful to Family Planning Council for the considered governance support they provide.
Our Council members are entirely volunteer and they are all generous with their time and
expertise.
To Family Planning staff — we all work for an extraordinary organisation. Thank you all for
your contribution to another extraordinary year.

Jackie Edmond
Chief Executive
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Family Planning Council
President: Andreas Prager
Deputy President: Dr Pauline Horrill
Council: Carol Bellette, Madeleine Hawkesby, Chris Nichol, Dr Jacky Percy, Nicole Rosie,
Dr Lilian Fraser, Maira Haimona, Elizabeth (Lizzie) McLean, Te Kāhui Tapsell, Dr Tammy Steeves.

Andreas Prager
Dr Pauline Horrill
Carol Bellette
Madeleine Hawkesby
Chris Nichol
Dr Jacky Percy
Nicole Rosie
									

Lilian Fraser

Maira Haimona

Elizabeth McLean

Te Kāhui Tapsell

Dr Tammy Steeves

Senior Management Team
Chief Executive: Jackie Edmond; Deputy Chief Executive, Director Clinic Services: Kirsty Walsh;
Director Health Promotion: Kelly Atkinson; National Medical Advisor: Dr Christine Roke; National
Nurse Advisor: Rose Stewart; Financial Controller: Trevor Thomas; Communication Manager: Sue Reid.

Jackie Edmond

Kirsty Walsh

Kelly Atkinson

Dr Christine Roke

Rose Stewart

Trevor Thomas

Sue Reid

Honorary Life Members
Mrs Joyce Armstrong MNZM (deceased 12 September 2017), Dr Sue Bagshaw, Mrs Daphne Bell
MNZM, Dr Pat Boulton, Dr Katherine Bowden MNZM, Mrs Jan Brown, Mrs Gillian Burrell, Hon Steve
Chadwick, Ms Candis Craven ONZM, Mrs Margaret Dagg, Mrs Helen Eskett MNZM, Mrs Sue Farrant,
Dame Jenny Gibbs DNZM, Dr Maxine Gray, Dr Gill Greer MNZM, CBE, Mrs Naomi Haynes, Mrs Dina
Hutton, Ms Peggy Kelly, Dr Win Kennedy, Dr Elspeth Kjestrup QSO, Mrs Jean Lawrie, Mrs Gill Lough,
Mrs Jan Lockyer, Mrs Joy Martin, Ms Linda Penno ONZM, Mr Dean Reynolds, Dr Helen Roberts,
Beverley Lady Scott, Dame Margaret Sparrow DNZM, MBE, Mrs Sheila Stancombe, Mrs Dawn Wardle,
Mrs Glenys Wood, Mrs Valda Wood, Mr Simon Woolf.

Honorary Vice Presidents
Dr Ruth Black, Dr Katherine Bowden MZNZM, Dame Silvia Cartwright PCNZM, DBE, QSO, Dr Margaret
Catley-Carlson, Rt Hon Helen Clark, Ms Margaret Dagg, Hon Liane Dalziel, Hon Christine Fletcher
QSO, Dame Jenny Gibbs DNZM, Professor John Hutton, Mrs Areta Koopu CBE, Mr Halfdan Mahler,
Hon Katherine O’Regan, Professor Malcolm Potts, Mr Dean Reynolds, Rt Hon Dame Jenny Shipley
DNZM, Dame Margaret Sparrow DNZM, MBE, Hon Judith Tizard, Dame Catherine Tizard ONZ, GCMG,
GCVO, DBE, QSO, Dr Marilyn Waring CNZM, Dame Fran Wilde DNZM, QSO.
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