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This Annual Report covers the period from 1 July 2017 until 30 June 2018.

President’s Report
The last year has been a transformative one

In New Zealand too, the promise of abortion

for sexual and reproductive health and rights

law reform is within reach. The Government

globally. The world watched in awe as the Irish

has embarked on a process to disentangle the

people delivered an historic (and overwhelming)

provision of a health service from legislation.

yes to full reproductive health and rights within

While this process is yet to be fully revealed,

their own country. In the United States, and in

I’m hopeful that New Zealand will take the

countries and territories dependent on aid and

opportunity to position abortion within our health

assistance from the United States, the reality has

code – to ensure we manage provision in this

been far more than just a dial up of the rhetoric

country with a focus on those who require this

levels. The reimplementation of the Global

service and those who provide it.

Gag Rule by the new US administration means
services are being constrained in ways we haven’t
seen for decades and the lives of women and
girls are immeasurably changed – some will die
and some will live with ill health and injury for the
rest of their lives. The Argentine Senate has not
long voted down a bill to decriminalise abortion
within the first 14 weeks of pregnancy. A scant
seven senatorial votes stopped this change from
becoming a reality. And, as I write this column, a
new associate justice has been confirmed to the
United States Supreme Court shifting the balance
of the court and increasing the chances of a
direct challenge to Roe v Wade.
Like many, I’ve been reflecting on these global
changes and what, if any, the implications might
be for New Zealand? What can New Zealand learn
from these seismic shifts – for good and for bad?

At the 2017 Annual General Meeting, we said
goodbye to two Council members whose terms
had come to an end. It’s always sad to say
goodbye to colleagues and both Nicole Rosie and
Chris Nichol had epitomised the spirit and intent
of the organisation. Like all Council members,
they were volunteers who gave not only of their
time but also of their professional skills to make
our Council, and by extension, our organisation,
stronger. We’re grateful to Nicole and to Chris for
their years of service.
In 1994, the New Zealand Government and New
Zealand civil society organisations, including
Family Planning, attended the International
Conference on Population and Development
(ICPD). At this meeting, and for the first time
ever, sexual and reproductive rights were
acknowledged as human rights. ICPD was the

While It’s clear that we live in a benign

catalyst to the formation of the International

environment in New Zealand without the

Programmes unit within Family Planning. Our

extremes that we see elsewhere, this does

work in the Pacific keeps focus on the region,

not lessen the responsibilities for those of us

which despite its geographical vastness, often

with governance responsibilities. The work

goes unreported. Our International Programmes

we must do is to support the management

team and their partners in Kiribati are reporting

of our organisations, to ensure they’re robust

real and measurable success – we’re confident

and resilient, to ensure the processes are well

success will also come from our new project in

bedded down and the fundamentals such as

Vanuatu.

risk management and health and safety are
comprehensively addressed.

On the New Zealand Government delegation to
the ICPD conference was Katherine O’Regan,

We can continue also to be a voice of reason on

at that time the Associate Minister for Women.

the global stage – a small country to be sure, but

Just four years after ICPD, she was instrumental

one with a global outlook and a well-deserved

in the formation of the cross-party New

reputation for fairness.

Zealand Parliamentarians Group on Population
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and Development (NZPPD). Family Planning

Roosevelt. For the remainder of her life Mary was

provides the secretariat for this group. Sadly,

committed to sexual and reproductive health and

in May this year, and just two months prior to

rights, joining Family Planning in the UK in the

the 20th anniversary of NZPPD’s establishment,

1950s and here in New Zealand in the 1970s.

Mrs O’Regan lost her battle with cancer. We’re
grateful for her foresight and persistence
in establishing this group which
currently numbers 30 MPs
from across the Parliamentary
spectrum. She also served for
a period of time on our Council
and as our Vice President. We
remember her with affection and

It’s the work of people like Katherine O’Regan
and Mary Gray, people like Nicole Rosie and Chris
Nichol that endures, that at the end of the day
makes real and valuable difference in people’s
lives. This work and these people are at the heart
of this Annual Report. This work and these people
are what we celebrate as we reflect on the year
that has been.

with gratitude for the work that
carries her legacy forward.
In December this year, it’ll be 80 years since the
signing of the Universal Declaration of Human
Rights. Although outside the scope of this annual
report, we acknowledge the death in July this
year of long time Family Planing member and
advocate Mary Gray. Mary was a solid connection
to the 1948 signing of the declaration at which
she was present at the invitation of Eleanor

Andreas Prager
PRESIDENT

2

New Zealand Family Planning - Annual Report 2017-2018

Chief Executive’s Report
“Coming together is a beginning. Keeping

Messenger. Although just out of scope of the year

together is progress. Working together is

under review, this change in medical leadership is

success.” Henry Ford

significant for the organisation. Christine’s clinical

We made a significant structural change in
September 2017 to have our clinical services and
our health promotion teams working together in
a much more purposeful way. Our change began
with a refreshed management structure which
gave one manager overall responsibility for the
day-to-day management of both these teams.
Other changes were made in support of this new
structure too – all predicated to deliver more and
better collaboration across the organisation. As
you’ll read later, we also established a new Health
Promotion Advisor role to ensure that our health
promotion staff are supported in the same way as
our nursing and medical staff.
For many years, abortion law reform has been
something of an abstract construct. Family
Planning has been open and honest about our
wish to see reform but with political will for
change lacking, the detail of change has been
uncertain. The work has taken on a clear focus
with the move by Justice Minister Andrew Little
to ask the Law Commission to review our current
abortion legislation with a view to treating
and managing abortion as a health issue. The
Minister’s most welcome announcement moved
our work from the theoretical to the practical as
we provided expert advice to the Commission
and developed our submission. Our wish is to

leadership both to our own clinicians, and to
those working outside the organisation, has been
immense. Christine has been a calm and assured
presence for us at Select Committees and in the
media. We’re grateful to her for the enormous
contribution she’s made over so many years.
The inaugural New Zealand Women’s Law Journal
Te Aho Kawe Kaupapa Ture a Ngā Wāhine was
published in November
2017. I was lucky enough
to have the opportunity
to write a legislative
note, in collaboration
with Auckland lawyer
Erica Burke. Titled “It’s
time for abortion law
reform in New Zealand”,
the note argued that
our current legislative
regime imposes
conditions on access
to abortions that are
unnecessarily restrictive.
“Sexual and reproductive
health and associated rights are inextricably
connected to other issues that impact women’s
overall health and wellbeing. Abortion law must
be reformed to reflect, protect and actively

see abortion managed like a health service,

support women’s right to access abortion

utilising the skills, knowledge and caring of the

services, unencumbered from third parties’

practitioners working in the service. A legislative

assessments and other barriers to the access of

framework is not needed for this to happen.

such services. Whether a woman continues with

Our National Medical Advisor Dr Christine
Roke was a signal contributor to work with the
Commission and to our submission. Christine
has been our lead doctor for 19 years and has
worked for us for more than 40 years now.
Christine stood down from her role (fortunately
she’ll continue with us as a clinician) in July this
year handing over to Wellington doctor Beth
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a pregnancy is a decision that she should be
entitled to make independently. Legislation that
prioritises the opinions of others is detrimental for
women. The law should reflect the values of selfdetermination and autonomy that are integral in
our society and accord the same to women. Law
reform is long overdue.”
Our nurses are critical to the delivery of our
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clinical services – and they’re highly qualified.

exist across the region are just as big. We’ve

Some 73 nurses work for us and close to three-

been working with our partner organisation in

quarters of them are what we call Level Two or

Kiribati since 2012 and just in the last few months

Level Three nurses, many with 15 years service

we’ve begun a new project in Vanuatu. Funding

in sexual and reproductive health or more. In

from the New Zealand Ministry of Foreign Affairs

addition we’ve three nursing staff working as

and Trade partnerships fund has made this new

nurse advisors and a further four staff working

project possible and allowed us to expand our

at Nurse Practitioner level. Across the year

work into Melanesia for the first time in many

under review, 22 of our nurses achieved nurse

years.

prescribing status. As a registered nurse myself,
it makes me proud to lead an organisation with
such a highly skilled nursing workforce.

Each year has its challenges, its surprises and
its bonuses – the year under review has been
no different. It’s a privilege to lead this great

We’ve been online for years but in the past year,

organisation and to work every day with a group

we’ve developed a new online platform to deliver

of people who are committed to utilising their

some of our clinical courses. Our blended learning

skills and expertise to bring about measurable

programme means that students on these

and impactful change here in Aotearoa New

courses can do some or all of their study online

Zealand and across the Pacific.

(depending on the topic). This development has
huge advantages for our students who can study
at a time and pace that suits them – and can fit
it around work and other commitments. Some
courses – or parts of courses – will be delivered
face to face, but this blended learning opens up
a whole new world of education delivery. During
the year ahead, we plan to begin delivering some
of our health promotion courses using this online
learning platform.

4

The Pacific, as anyone who has travelled there

Jackie Edmond

knows well, is immense. And the challenges which

CHIEF EXECUTIVE
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Clinics
Our clinical work is the backbone of Family

autonomy in their practice, allowing them to

Planning – it’s our bread and butter. But who are

work to their scope. These nurse prescribers were

our clinical staff, and who are our clients? With

able to carry out 30 per cent more consultations

30 clinics around the country (and some services

in the past financial year than they could have

now being offered over the phone), we cover a lot

completed before becoming nurse prescribers

of ground – you’ll find out just how much below.

– as these consultations would have previously
required a doctor’s sign off.

Who are our clinical staff?
63 nurses
31 doctors
23 nurse prescribers

How many client visits are there
each year?
158,366 client visits in year 2017-2018
80 per cent of client visits were nurse-led

Highly effective contraception
Long Acting Reversible Contraceptives are a
group of highly effective contraceptives which,
as their name suggests, are both long acting and
reversible. This group includes the contraceptive
implant and the two intra uterine devices –
one with hormones and one without.
They’re great contraception, they can last up to
five years and have a failure rate of less than 1 per
cent - aided by the fact that, once inserted, they
remove user error as the client doesn’t have to

Who are our clients?
82,656 clients made some 158,000 client
visits during the year
91% of clients identify as female
19,113 new clients visited us in 2017-2018 and
more than 10,000 of these new clients were
under 22
Just over 15 per cent of our clients identify as
Māori, just over five per cent are Pasifika and
some 10 per cent are of Asian descent. Just as the
ethnicity of our clients is becoming more diverse,
we’re seeing more gender diverse clients than ever.
More than 320 gender diverse clients attended one
of our clinics in the year under review. Although
our funding model puts limitations on the services
we can offer these clients, we’re working hard to
be as inclusive as possible.

Nurse prescribing

do anything. We call these “fit and forget”
methods, or LARCs.
We’re working hard to ensure that young women
understand these LARC choices are options for
them too – even those young women who’ve
not previously had a child. There’s no domestic
research to confirm the data, but we believe
they’ve been a key contributor to the falling teen
birth rate, which is currently at an all-time low.
Implants are most popular with our under 22
clients, followed by the non-hormonal IUD
and finally the hormonal IUS (Mirena). Both
the implant and the non-hormonal IUD are
on the schedule of subsidised
contraception. This means
they’re available at no/low
cost. We’ve been advocating
for the Mirena to be added to
this schedule too. We know
that the current cost of
some $340 at our clinics

All 22 of our nurses who applied to be nurse

and more elsewhere, can

prescribers got their approval to prescribe in

put this highly effective

October 2017. This gives these nurses more

contraception beyond
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the reach of many women who would otherwise

of appointments people need – initiatives such

choose to use it.

as phone consultations prior to insertion are core

In the year under review, some 2228 of our under
22-year-old clients chose to have an implant
inserted. A further 872 chose an IUD and 326
an IUS.

to ensuring we don’t have clients come for more
appointments than are necessary.

Meet our phone nurses
Our phone nurse consultations have proved

STI-self testing
Sexually Transmissible Infection (STI) self-testing
was an initiative we implemented in the previous
financial year, with the aim of reducing wait times
and making more consultations available.
Clients can arrive at the clinic without an
appointment. They complete a questionnaire and

from pretty much anywhere as long as they’ve
a phone that works. We’ve ten phone nurses
around the country from Auckland to Invercargill.
In the last financial year, our phone nurses made
on average 638 phone consultations a month and
took on average 1153 results line calls.

if the answers are appropriate, they can then self-

They talk to clients about pill repeats, pre IUD and

test. This option has been growing in popularity

implant appointments, STI treatment, emergency

– and is especially popular with our young clients

contraception, condoms and contraception

(54.5 per cent of self-tests), who tell us they value

options.

the convenience, quickness, and privacy of the

“I work a combination of phone results and

self-test.

consultations through the week, which is great

There were more than 4,000 STI self-tests in the

as it fits in well with my clinic hours in Blenheim

year under review with some 1,313 of these tests
completed by clients new to Family Planning.
Some 2,129 STI self-tests were taken by clients
under 22.

Phone consultations
We completed some 7,000 phone consultations
across the year and some 36 per cent of these
were for clients aged under 22. These phone
consultations were another initiative designed to
expand access and to try and remove barriers that
make it difficult for people to use our services.
Some 53 per cent of phone consultations involved
pill services – repeat pill prescriptions or talking
with clients about whether the pill might be an
option for them.
A further 23 per cent were consultations
where we talked with a client prior to them
having an IUD/IUS inserted. Where it’s clinically
appropriate, we’re trying to reduce the number

6

popular with our clients, who can talk to a nurse
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and my role as a mum. I really enjoy working
on phone consultations – most clients are
so appreciative of the service and how easy
and accessible we have made getting their
contraception and treatment sorted.
“Overall the phone role has grown into a fantastic
way to provide timely information and service to
our clients.”
Rachell Webb, Blenheim nurse

We’re talking to more people each
year
Calls to our clinics are answered by the team in our
Hamilton Client Contact Centre (CCC). The CCC
had 318,204 client contacts in the year 2017-2018.
They took 275,624 calls and responded to 42,580
Ask for an Appointment requests across the
year. This is up on 2016-17 when they received
270,043 calls and 36,830 Ask for an Appointment
requests.

Equity
Equity is at the core of our current strategic

attitudes and practices that enhance cultural

framework, Whakamanahia: Equity, Access,

sensitivity in their practice, and how often they

Choice. We’re proud of the steps we’ve taken

do these things. It includes things like providing

across the organisation to improve our equity

materials, pictures, and resources that reflect the

focus and progress positive outcomes for our

cultures, gender identities, and sexual orientations

clients. You’ll learn more about the work we’re

of our clients; using language and words that

doing across all levels of the organisation to help

reflect how our clients understand themselves

improve health equity in New Zealand below.

and the world; understanding health inequities in
New Zealand and their wider historical context,

Māori work programme
The Māori Work Programme is a priority work

and undertaking regular learning to stay up-todate with current issues in health.

stream for us. As part of this programme, updated

Staff are also utilising a video made by one of our

tikanga guidelines have been developed for our

clinicians to explain the Hui process – a model

clinical staff, including a series of illustrations

of care that helps clinicians build a positive

to give staff a visual prompt about appropriate

therapeutic relationship with clients who identify

practice for our Māori clients.

as Māori.

Last year we also introduced iwi affiliation to our

We recognise that the development of a culturally

email signatures as an option for our staff who

competent workforce is an evolving process and

identify as Māori. It’s part of our work to increase

takes time – and our priority is to ensure we’re

our use of Te Reo across the organisation and

always moving in the right direction.

create more opportunities for our staff who
identify as Māori to connect.

Health literacy resource review

Other efforts to increase the use of Te Reo across

A health literacy review of our resources

the organisation include translations of all staff

continued during this financial year, with the

job titles, the establishment of a Te Reo library

preliminary groundwork having been undertaken

and database, and the use of more Te Reo on our

the previous year. As part of this process, nine

website and communications.

of our clinical pamphlets have been revised and
reprinted with more to come.

Cultural competency self-review
resource

A core element of this work was applying a health

Our staff work with a culturally diverse

clearer and easier for our clients to understand

literacy lens to these resources to make them

population. Not only do we work with people

and use.

from many different ethnic groups, but also

Our health

people of different ages and generations, sex,

promotion resources

gender identity, sexual orientation, socioeconomic

are being reviewed

position, disability, and those of different faiths or

with the same outcome

spiritual beliefs.

in mind. As well as

We began work on a cultural competency self-

applying a health

review resource last year to help our staff build
awareness and sensitivity to the importance of
cultural competence in health and human service
settings. It helps staff to reflect on the types of

New Zealand Family Planning - Annual Report 2017-2018

literacy lens to the
resources, we wanted
to make them as inclusive
as possible, to reflect our
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client base – which means making sure different
cultures, genders, and sexualities are represented.
We’re updating images and reviewing which
resources to revise, consolidate or retire.

Following the completion of research on meeting
the sexual and reproductive health needs of
transgender and gender diverse populations,

The literacy review of our print resources is part

Family Planning health promoter Louise Pearman

of our wider effort to make sexual health-related

made several recommendations about ways we

information easier for our clients to understand

can improve our services.

and use to increase health equity.

Blended Learning Project

One of these recommendations evolved into the
Trans Responsiveness Project which is focussed
on training our staff to ensure they understand

We know that technology can help us improve

best practice and how they can best meet the

reach and access for those in rural and hard to

needs of the trans and gender diverse community.

reach communities. We launched the first of our

The first workshops took place with our clinicians

online learning courses in February 2018 – and
the first course to go online was the cervical
screening update course.

and health promoters over September to
December 2017, to ensure they were comfortable
with the toolkit and confident in meeting the

We’ve called these online learning courses

health needs of their trans and gender diverse

“blended learning”, to reflect the combination of

clients.

online learning and in-person training. Blended

The next steps are to create an online learning

learning contributes to the achievement of our
vision and strategic outcomes: Strategic Outcome
Three, Priority Two is to develop external
professional training and education capability
through technology.
Since the course launched in February 2018,
we’ve had more than 40 register for self- study,
with positive evaluations. Learners say they found
the on-line learning engaging and interactive (82
per cent); however, some learners do report that,
while they appreciate the advantages of on-line
learning, face-to-face workshops contain an
element of sharing that self-directed study does
not. Getting the right mix of individual and group
study is a key objective of blended learning.
Course attendees have told us they’ve found
the course engaging, very useful and easy to
understand and that questions set are all relevant
to what they encounter when they’ve a patient in
front of them.
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Trans Responsiveness Project
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module for our Client Contact Centre and
medical receptionists to undertake the Trans
Responsiveness Training, so we can progress this
work to the rest of the organisation.
We’re seeing more gender diverse clients than
ever. While we do offer some services for our
trans and gender diverse clients, such as hormone
therapy referral, our funding model means we’re
limited in the services we’re able to provide for
this community. However, we continue to work to
be as inclusive as possible to meet the needs of
our diverse client base.

Our organisation
Our organisation has many branches: clinical,

received our IPPF accreditation certificate,

health promotion, national office and

which we were recommended for in August 2016

international programmes – and these groups all

following a successful audit.

need to work together. Here you’ll learn about
some organisational changes and accreditations
that we achieved in the past financial year.

Change to the Family Planning
management structure
In order to more effectively deliver our new
Strategic Framework, we made some changes
in September 2017 to install a management
structure that supports collaboration,
communication and national consistency across
services.
The main change of the restructure was the
merging of our clinical and health promotion
services into one division, reporting to a National
Director Operations. The change is designed
to increase partnership, collaboration and

Being re-accredited means
Family Planning remains
a Full Member of IPPF.
We’re also proud
that during the
accreditations
for phases
two and three,
Family Planning
was the first in
the world to be
recommended for
re-accreditation.
President Andreas Prager
receives the reaccreditation
certificate. From left to right Ibu Atash
of Indonesia Planned Parenthood Association,
Madeleine Hawkesby, Andreas Prager, Nora Murat, Regional
Director, IPPF-ESEAOR and Napoleon Hernandez of Family
Planning Organisation of the Philippines.

consistency in work and strategic direction

The combined structure is strategically driven

Re-accredited to offer new cervical
screening standard

and supported by two Regional Managers

The New Zealand Qualifications Authority

who have responsibility for both clinical and

(NZQA) listed a new Unit Standard for Cervical

health promotion activities. The day-to-day

Screening in January 2018, called Unit Standard

management of operations is overseen by four

29556 Conduct Cervical Screening. Family

Clinical Services Managers and two Health

Planning was part of the expert panel which

Promotion Area Mangers.

conducted the review and update of the previous

As part of the new structure, a new National

standard, Unit Standard 1098 Perform Cervical

Health Promotion Advisor role was established

Screening and Cervical Smear Taking.

to provide specialist advice on health promotion

The new standard replaces the previous standard

services. We appointed Amanda Hargreaves

with the intention to better reflect the change of

to this role, who you can meet in ‘Our People’

practice from smear taking to cervical screening,

section further on in the report.

and to better align with the National Cervical

between these two pillars of our organisation.

Screening Programme and the Guidelines for

IPPF re-accreditation

Cervical Screening in New Zealand.

Our President Andreas Prager and Council

We were accepted as an organisation which can

member Madeleine Hawkesby attended the

offer the new standard in December 2017, and

International Planned Parenthood Federation

our staff who teach the course have successfully

(IPPF) Regional Council meeting in November

completed the application process for approval

2017 in Bangkok. At this meeting they officially

to teach the new standard.
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World stage
Family Planning is active in the sexual

ways to maximise women’s opportunities to fulfil

and reproductive health and rights sphere

their potential, thereby reducing poverty at a

internationally as well as in New Zealand. This

personal and national level. She also highlighted

work is important to raise the profile of New

the need to provide sexual and reproductive

Zealand internationally, as well as to make sure

health services following temporary migration

sexual and reproductive health is present on the
global agenda.

51st Commission on Population
and Development
Our Chief Executive and our International
Programmes Coordinator travelled to New
York in April 2018 for the 51st Commission on
Population and Development (CPD). The 2018

after natural disasters.

Our Chief Executive elected to CID
Council
Family Planning is a member of the Council
for International Development (CID). Our Chief
Executive was elected to the CID board at
the conference and annual general meeting in
November 2017.

theme was “sustainable cities, human mobility

Board membership is an exciting opportunity

and international migration”.

to learn more about and contribute to a great

CPD didn’t agree on any outcomes in 2018, as
all countries must agree on outcomes to pass an
outcome document.
Our International Programmes Coordinator
presented a statement on how sexual and
reproductive health and rights (SRHR) are critical
to the year’s theme. She emphasised that good
SRHR is recognised as one of the most effective

organisation which shares our values and passion
for international development and supporting our
Pacific neighbours.
We’re a signatory to CID’s Code of Conduct which
requires members to meet high standards of
corporate governance, public accountability and
financial management.
The Code of Conduct is a voluntary, self-

Family Planning Chief Executive Jackie Edmond (third from left) with her colleagues on the CID Council.
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regulatory sector code of good practice that aims
to improve international development outcomes
and increase stakeholder trust by enhancing the
transparency and accountability of signatory
organisations.1

Our Chief Executive at EuroNGOs
Our Chief Executive attended the European
NGOs for Sexual and Reproductive Health and
Rights, Population and Development (EuroNGOs)
conference in Brussels in September 2017.

We attended CEDAW

The theme for EuroNGOs was Reframe:

While slightly outside the year in review, our Chief

populism. The conference focussed on

Executive travelled to Geneva early in July 2018
as part of the New Zealand NGO delegation to
the Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW). Every
four years, governments who are signatories to
the convention report to the CEDAW Committee
on their progress on obligations agreed under the

Promoting SRHR in a time of growing
working collaboratively to advance sexual and
reproductive health and rights worldwide,
especially in light of new opposition to
reproductive freedom sparked by the United
States of America tightening restrictions on
reproductive health and rights.

convention.
The New Zealand Government and the NGO
Sector spoke to the Committee about the human
rights of women in New Zealand and how well
they’re being upheld. We were interested in
getting a number of recommendations in the
Committee’s report on sexual and reproductive
health: around abortion, health equity,
comprehensive sexuality education, and teen
pregnancy.
Although New Zealand is already in the process
of abortion law reform, we still wanted to get a
recommendation that any reform necessitated
there be no procedural barriers such as certifying
consultants, compulsory counselling, or waiting
periods.
The Committee’s report was made available later
that month and we were pleased that abortion
law reform and better inclusion of comprehensive
sexuality education were clear recommendations
from the Committee.

1 For queries or concerns around the CID Code of Conduct, visit http://www.cid.org.nz/about-2/code-of-conduct
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International Programmes
Our International Programmes team is a small
but dedicated group with extensive knowledge
in the international development sector, as well
as – of course – sexual and reproductive health
and rights. Here you’ll learn more about our key
pieces of international work.

Work expands to Vanuatu

Year three of the Kiribati Healthy Families
Project came to a close in March 2018. During
the reporting period, the Kiribati Family Health
Association (KFHA) staff completed a total of
25,403 appointments for sexual and reproductive
health services. We’re hugely proud of the mahi

New funding has been secured to support a

done in Kiribati and of KFHA.

new project in Vanuatu. Planem gud famili blong

Our management, health promotion, and clinical

yumi means “Plan our families well”, and is run
in partnership with the Vanuatu Family Health
Association (VFHA).
The project aims to reduce unplanned
pregnancies and sexually transmissible infections

staff made a number of visits to Kiribati during
the year under review as part of the Kiribati
Healthy Families Project.
Our International Programmes Manager travelled
to Kiribati in October 2017 to help set up for a

among Ni-Vanuatu women, men and young

clinical training with KFHA and Kiribati Ministry

people in North Santo, Torres, Gaua and South

of Health nurses in North and South Tarawa. She

Pentecost. We appointed a dedicated programme

visited again in March 2018 to support a mid-term

officer for the project and work is already

review of the project to identify improvements

underway from Luganville, where the programme

that can be made and to make recommendations.

is based.

In March 2018, two of our health promoters also

Our International Programmes Manager travelled

travelled to Kiribati to run health promotion

to Vanuatu in June 2018 to start the initiation of

training alongside the Kiribati Healthy Families

Planem gud famili blong yumi. She met with the

Taskforce. The Taskforce is a group of people who

new Vanuatu Family Health Association (VFHA)

advocate for sexual and reproductive health and

staff who will be jointly operating the project, and

rights in their communities.

helped put systems in place to get the project
running smoothly.
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Year three of Kiribati project
comes to an end

Our nurses also visited Kiribati in October 2017,
to run clinical trainings with i-Kiribati nurses

The Vanuatu Project is funded and supported by

and midwives. This three-day course covered

the Ministry of Foreign Affairs and Trade, as is our

anatomy, contraception and sexually transmissible

Kiribati project.

infections, and they also completed practical
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family planning training such as the insertion

The new Vice Chair is Louise

of IUDs.

Upston, a former Minister
for Women and current

Honour for KFHA’s Executive
Director
KFHA’s Executive Director, Norma Yeeting,
was recognised in the Pacific Community’s 70
Inspiring Pacific Women campaign in October
2017. The campaign highlights Pacific women who
have made a significant contribution to the social,
economic, cultural and political development
in Pacific.
Ms Yeeting was recognised for her sexual and

Social Development
Spokesperson for the
National Party.
NZPPD held its first
meeting of the new
parliamentary term on 5
December 2017; several more successful meetings
have been held during the year under review.

NZPPD attends AFPPD

reproductive health and rights work in Kiribati,

Our secretariat staff member for NZPPD travelled

which has resulted in improvements in the lives of

to Colombo, Sri Lanka in October 2017 to attend

many i-Kiribati men and women. We nominated

the 12th General Assembly of the Asian Forum of

Ms Yeeting for this award and congratulate her on

Parliamentarians on Population and Development

this wonderful recognition.

(AFPPD).

NZPPD celebrates 20 years
While one day outside the year under review,
the New Zealand Parliamentarians’ Group on
Population and Development (NZPPD) celebrated

She delivered a report on NZPPD’s achievements
for the 2016-2017 period, and participated in the
national committee strategy planning meeting
working alongside MPs and parliamentarians from
the Pacific.

its 20th anniversary on 1 July 2018. NZPPD is a
cross-party group of parliamentarians committed
to addressing population and development
issues. Family Planning is the secretariat for
this group.
With the election of a new government in 2017,
a new Chair and Vice Chair were appointed. The
Chair of NZPPD needs to be from the governing
party, with the Vice Chair from the opposition
party.
Poto Williams was
elected as the new
NZPPD Chair. She
is a Labour Party
MP and Assistant
Speaker, and joined
NZPPD in 2015.
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Health Promotion
Our health promoters work all around the
country, from schools, alternative educational
institutions and universities, to prisons, District
Health Boards, community groups, and more.
They get our work out there – and make sure
people know where they can get sexual and
reproductive health and rights information,
training, and services when they need them.

Where do our health promoters
work?
Schools
Primary schools
Kura
Intermediate schools
Secondary schools
Alternative education
Special education
Tertiary Education

Courses and resources revised and
updated
All of our health promotion courses were revised
at the beginning of 2018. We focussed on making
sure all course material was as relevant and upto-date with current research as possible. We
also needed to make sure our courses are in line
with current teaching standards and reflect the
diversity of our audience.

Curriculum resource review
We’re reviewing Years 1-10 of our curriculum
resources. This review is a big project that has
been in the pipeline for many months. We had our
resources externally reviewed last year and we’re
now implementing the recommendations.
We want to ensure our resources are aligned
with the Ministry of Education’s 2015 Sexuality
Education Guidelines, as well as making sure
they’re consistent and engaging in their structure

Wananga

– both for teachers and learners.

Private Training Establishments

Reflecting Te Ao Māori has been fundamental

Trades training

to the review. The right literacy level, as well

Institutes of Technology and Polytechnics

as representing the diverse cultures, gender

Universities
Health Organisations
Disability groups

identities, sexualities, and sexual orientations
of learners was also important to this process.
Revised and updated curriculum resources will be
published in the 2018/2019 financial year.

Public health tetworks
DHBs

Sexuality education expert visits

Mental health

We hosted international sexuality education

Alcohol and drug services

expert Dr Leslie Kantor in February this year

Community Organisations
Community groups and events
Youth Justice
Youth Guarantee programme
Care and Protection programmes
Families
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for a hui on developments within the sexuality
education sector. Dr Kantor is Vice President of
Education at the Planned Parenthood Federation.
Dr Kantor spoke about issues facing sex
educators in America which are similar to
those here in New Zealand: topics of consent,
pornography, comprehensive sexuality education

Parents and caregivers

(CSE) and LGBTQI inclusivity are most talked

Teen parent units

about currently.
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She reinforced that there’s clear evidence

new medium and a different way of presenting

that CSE has a positive impact on sexual and

sexuality education messages.

reproductive health – contributing to reducing
STIs, HIV and unintended pregnancies.
Dr Kantor ended her visit with a working lunch
with NZPPD, where she gave a short presentation
on CSE, highlighting how innovative use of
technology can help reach young people.

Health Promotion Advisory Group
established
A Health Promotion Advisory Group (HPAG) was
established in early 2018, to provide more
guidance and oversight to our national health
promotion activities. The group will make
decisions about health promotion priorities
and guide work, such as the current Trans
Responsiveness Project and the curriculum
resource review.
HPAG is intended to serve in a similar capacity
to its clinical equivalent, the Clinical Professional
Service Group (CPSG) – elevating the profile of
our health promotion activities.

New sexuality education web
series

Health promoters work
internationally

Our staff were involved with the making of a

In March 2018, two of our health promoters went

new web series in February of this year: the

to Kiribati to train 26 members of the Kiribati

new sexuality education series called The REAL

Healthy Families Taskforce. The Taskforce is a

Sex Talk. The show, created by Lizzie Marvelly,

group of people who advocate for sexual and

features many famous young New Zealanders

reproductive health and rights issues in their

talking about sex, relationships, consent, porn,

communities. Members come from organisations

and STIs, among other sexual health-related

across Kiribati including the Ministry of Health,

themes. It’s intended as a better way to reach

Marine Training Centre and Kiribati School of

young people with sexual and reproductive

Nursing.

health messages.

Our health promoters provided a refresher

We consulted on the scripts for the series to

training in sexual and reproductive health

make sure sexual and reproductive health and

and rights and taught facilitation skills to the

rights topics were correctly represented. Our

Taskforce so they could take the knowledge back

communication and health promotion teams

to their communities and share the skills they

collaborated to work through the episodes and

learnt in the training.

it was a great opportunity to be involved with a
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Quality

Policy & research

We want to make sure we’re offering the best

Policy and research is an important component

quality services. If we listen to our clients when

of what informs our work, and backs our

they tell us what they need, we’ll be able to

decision-making. We advocate for change at a

better meet those needs. Here you’ll find the

policy level and use a research-based approach

results of our annual client experience survey –

to shape our work.

we use this information to help us make informed
decisions about the ways we can improve our
services.

Our clients’ voices

Early in 2018, the Pharmacology and Therapeutics
Advisory Committee (PTAC) of PHARMAC
recommended that Levonorgestrel Intrauterine

Our annual client experience survey ran in June

System or LIUS be listed for contraception with a

2018 and 98 per cent of the 1320 respondents

high priority. This was a significant announcement

were happy, mostly happy or very happy with the

and one for which we had been advocating for

services received from Family Planning.

many years. The LIUS is currently only available to

Of clients who took our survey, 47 per cent of
respondents were under 22, and 35 per cent
identified as Māori or Pasifika.
While we’re pleased so many clients are happy
with our services, we’re aware that 5 per cent
found it difficult to make an appointment. While

women who meet very limited clinical criteria, or
women who can afford the $300-$500 cost.
The recommendation still doesn’t mean that
PHARMAC will fund LIUS for contraception;
PHARMAC are not bound by the
recommendations of its advisory committees.

that doesn’t seem like a large number, when

Currently only two of the three available methods

applied across our clinics, that means over 4,000

of long-acting reversible contraceptives (LARCs)

clients found it hard to make an appointment

are funded in New Zealand – the copper IUD

with us.

and the implant. While these LARCs are highly

Consistent with previous years, about 6 per
cent of respondents found the wait time for an
appointment too long. Over the past year we’ve
tried to work on increasing drop-in clinics and
hours to combat this ongoing feedback.

effective, they do not suit all women. Hormonal
IUDs are highly effective, are an increasingly
popular method of contraception and are being
used by millions of women around the world.
We’ll be looking for a positive decision from
PHARMAC to ensure women in New Zealand

We’re grateful to all who took part in our survey

have access to a full range of available modern

– we’ll be using this feedback to inform changes

contraceptives, including the hormonal IUD.

to the way we offer our services, and also to
work with communities to make changes where
needed.
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PHARMAC submission
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Advocacy and events
Advocacy is an important part of the work we
do – to make sure change happens when it needs
to. We cannot just accept the status quo when
it no longer serves New Zealanders’ best sexual
and reproductive health interests. That’s why
it’s important to challenge the way things have
always been done, and advocate for change
where change is needed.

Law journal collaboration
Late last year, the opportunity presented for us
to co-author a legislative note on the case for

Briefing to Members of Parliament
With the election of a Labour-Green-New
Zealand First Government in 2017, we wanted
to brief the new ministers on our key issues.
We sent all Members of Parliament a Briefing
to highlight what we would like to see from the
new Government. Our briefing contained six
key recommendations to improve sexual and
reproductive health equity in the New Zealand
and the Pacific:

•

abortion law reform for the inaugural issue of The
New Zealand Women’s Law Journal — Te Aho
Kawe Kaupapa Ture a ngā Wāhine. The journal’s

Our legislative note, co-authored by Auckland

•
•

health service.

•

In the introduction to the note, we state,

•

those who seek abortions must be acknowledged
and protected under the legislative framework.
This note serves as a call to reform, and provides
a snapshot of what the key problems with current
abortion law are. It describes the legislative
framework, discusses barriers to access, and

Develop a cross-Ministry action plan for
improving sexuality and relationships
education in schools in consultation with

does not recognise women’s autonomy over their

diminish their control. The bodily integrity of

for teachers and schools to implement
education guidelines.

unnecessarily restrictive. The legislative regime

services to jump through a series of hoops that

Ensure adequate resources and support
the Ministry of Education sexuality

“Abortion laws in New Zealand are in need of

bodies, requiring those seeking access to abortion

the aim of removing abortion from

comprehensive sexual and reproductive

on abortion access, which inhibit women’s ability

conditions on access to abortions that are

Initiate a review of abortion law with

abortion as an integrated part of a

restrictions of the current legislative framework

reform. The current legislative regime imposes

by PHARMAC, specifically a hormonal

the Crimes Act 1961, and managing

law reform. We highlighted the imposing

their own future and exercise bodily autonomy.

Expand contraceptive options funded
intrauterine device (IUD).

lawyer Erica Burke, made the case for abortion

to access abortion and thus to freely determine

health visits for all young people
under 25.

first edition was published in late November and
we were proud to contribute to this initiative.

Fund free sexual and reproductive

communities and organisations.

•

Increase investment in sexual and
reproductive health programmes in the
Pacific.

Our Chief Executive had several successful
meetings with ministers as a result of the briefing,
and we’ve made the briefing available to the
public on our website.

briefly reviews the case law in this area.”
The New Zealand Women’s Law Journal — Te Aho
Kawe Kaupapa Ture a ngā Wāhine is available
online.
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Our people
A film fundraiser: Girl Rising
We hosted a successful film fundraiser in October
2017 in Wellington. We chose to show the film
Girl Rising, to raise awareness of the impact
of education on girls’ and women’s health
and lives. Our Chief Executive spoke on the
impact of education on achieving good sexual
and reproductive health and rights, as well as
reducing sexual violence and living healthy,
fulfilled lives. The film shows how we all benefit

without its dedicated staff, and we celebrate
some huge staff milestones this financial year.
Some of these stretch all the way back to 1972!
Meet the team below.

Who are we?
Senior Management Team

7

Operational/Service Managers

5

when we invest more in girls and women.

Clinical Managers

We dedicated proceeds of the event to

Health Promotion Managers

supporting our work with young people to have

Health Promoters

17

Doctors

31

Medical Receptionists

52

Nurses

63

Client Service Representatives

13

Support/Admin

22

better access to services and information – an
appropriate choice for such a film.

Lunchtime session with
Shamubeel Eaqub
We hosted Shamubeel Eaqub for a lunchtime
session at our National Office in Wellington in
July 2017. Mr Eaqub is an economist, author and
media commentator and we brought him in to

New National Medical Advisor

speak on inequality in New Zealand. We felt he

We appointed a New National Medical Advisor

could shed light on issues that impact the work

this financial year – Dr Beth Messenger. Her

we do – particularly with regard to our equity

appointment came in early July 2018 after Dr

focus.

Christine Roke decided to step away from the

Mr Eaqub discussed the many factors in our
society that fuel inequality and what we can do
as individuals, communities and voters to turn
this around. Staff and external stakeholders
attended – it was a valuable insight into the
sector.
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The work of Family Planning couldn’t happen
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role after 19 years.

15
2

Dr Messenger has worked for us since 2006,

out consultations without sign off, amounting to

predominantly working from our Lower Hutt

30 per cent more nurse-led consultations than

Clinic. Dr Messenger is now also a member of our

before they gained their prescribing tickets.

Senior Management Team.

We extend particular thanks once again to our

We’re hugely grateful for the time and energy

National Nurse Advisor Rose Stewart, who has

Dr Roke has invested in Family Planning, and

been a tireless advocate for nurse prescribing

we’re equally excited to welcome Dr Messenger

from the beginning of the process to the end.

to the position.

New National Health Promotion
Advisor
The restructure of Family Planning in late 2017
meant the establishment of a new position –
National Health Promotion Advisor. This role fulfils
a similar one to the National Medical and National
Nurse Advisor roles and is focussed on ensuring
we’re working to best practice across our health
promotion team, professional development
and resource development. We were excited to
appoint Amanda Hargreaves to the role – she

Staff anniversaries
45 years:
Anne Hilliard, Senior Medical
Receptionist, Newmarket

40 years:
Dr Christine Roke, National Medical
Advisor

30 years:
Rose Stewart, National Nurse Advisor

20 years:

started with us in November 2017.

Dr Dawn Miller, Dunedin.

Amanda came to us with a strong background

Dr Carol Howell, Christchurch.

in education, resources development and
health. She is passionate about sexuality and
relationships education, health promotion, and
supporting positive health outcomes for young
people and their whānau.
She’s putting that to good use, currently working
on a complete overhaul and review of our

15 years:
Liz Davenport, Nurse, Tauranga

10 years:
Emma Laing, Senior Medical
Receptionist, Dunedin

curriculum and health promotion resources.

Christine Kitchen, Medical Receptionist,
Whanganui

Nurse prescribing

Brenda Couvee, Medical Receptionist,
Tauranga

As of October last year, all 22 nurses within the
Registered Nurse Prescribing pilot programme
have gained their prescribing tickets.

Liz Hickey, Medical Receptionist, New
Plymouth

We now have registered nurse prescribers across

Nicky Hewitson, Nurse Advisor,
Christchurch

the country from Whangarei to Dunedin, which

Julie Avery, Nurse Advisor, Auckland

means we can meet the needs of our clients
more efficiently and effectively: where these

Ilona Killeen, Nurse, Invercargill

to sign off their work – which takes up both

Laura Henderson, Nurse Practitioner,
Whangarei

nurses’ and doctors’ time – they can now carry

Gill Tyne, Nurse, Tauranga

nurses would previously have needed a doctor

New Zealand Family Planning - Annual Report 2017-2018

19

NZ Family Planning Association (Inc)
Summary Financial Statements
For the year ended 30 June 2018
The specific disclosures included in these summary financial statements have been extracted from the full
financial report dated 30 June 2018.
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 21 September 2018.
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 2018
2018

2017

$

$

11,857,076

11,863,580

542,811

546,655

Direct charges revenue – subsidised

1,972,271

1,802,955

Other non-exchange income

232,956

254,071

Direct charges revenue – full cost recovery

947,189

1,055,091

Rental revenue

32,564

22,177

15,584,867

15,544,529

10,064,297

9,967,600

1,031,939

1,066,220

217,797

210,088

4,392,141

4,648,476

15,706,174

15,892,384

Finance income

378,168

286,195

Net finance income

378,168

286,195

Net surplus for the year

256,861

(61,660)

Revenue from non-exchange transactions
Government contracts
Grants revenue

Revenue from exchange transactions

Other exchange income
Total Revenue
Expenses
Employee costs
Remuneration of key management personnel
Depreciation and amortisation
General expenses
Total Expenses
Finance income
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NZ Family Planning Association (Inc)
Statement of Financial Position
As at 30 June 2018
2018

2017

$

$

Property, plant and equipment

283,826

288,919

Intangible assets

250,831

217,708

534,657

506,627

Cash and cash equivalents

1,981,007

1,517,566

Investments

6,624,818

6,606,965

Receivables from non-exchange transactions

606,520

549,383

Receivables from exchange transactions

104,543

90,353

GST receivable

3,641.28

–

Prepayments

38,345

71,635

Inventories

123,169

161,168

9,482,043

8,997,070

10,016,700

9,503,697

Payables under exchange transactions

445,448

455,492

Deferred revenue

914,809

628,933

1,030,137

1,054,406

–

2,644

2,390,394

2,141,475

85,055

77,832

85,055

77,832

2,475,449

2,219,307

7,541,251

7,284,390

Accumulated comprehensive revenue and expense

7,541,251

7,284,390

TOTAL EQUITY

7,541,251

7,284,390

ASSETS
Non-current assets

Current assets

TOTAL ASSETS

LIABILITIES
Current liabilities

Employee benefits liability
GST payable
Non-current liabilities
Employee benefits liability
TOTAL LIABILITIES
NET ASSETS
EQUITY
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NZ Family Planning Association (Inc)
Statement of Changes in Net Assets/Equity
For the year ended 30 June 2018
Accumulated comprehensive
revenue and expense
2018

2017

$

$

7,284,390

7,346,050

256,861

(61,660)

7,541,251

7,284,390

2018

2017

2,191

2,672

32,257

72,181

11,857,076

11,863,580

795,079

473,631

2,204,387

2,049,507

– exchange transactions

941,716

486,046

Interest received

360,316

326,521

(4,150,910)

(4,156,093)

(11,096,237)

(11,033,821)

(236,607)

(268,600)

709,268

(184,376)

–

500,000

Purchase of property, plant and equipment

(126,015)

(246,521)

Purchase of intangibles

(119,812)

(94,790)

(245,827)

158,689

463,441

(25,687)

1,517,566

1,543,253

1,981,007

1,517,566

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

Statement of Cash Flows
For the year ended 30 June 2018
Cash flows from operating activities
Membership subscriptions
Fundraising, donations and bequests
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

Payments to suppliers
Payments to employees
Grants, contributions and sponsorships paid
Net cash flows from operating activities

Cash flows from investing activities
Purchase of sale of financial instruments (net movement)

Net cash flows from used in investing activities
Net increase in cash and cash equivalents
Cash and cash equivalents at beginning of period
Cash and cash equivalents at end of period
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NZ Family Planning Association (Inc)
For the year ended 30 June 2018
Family Planning received grant revenue for specific projects during the year.
These included the following:

GRANT REVENUE

2018

2017

$

$

455,000

505,213

46,401

–

–

779

501,401

505,992

UNFPA New York 2018 grant for NZPPD Secretariat.

41,410

–

UNFPA New York 2017 grant for NZPPD Secretariat.

–

40,663

41,410

40,663

542,811

546,655

New Zealand sourced
Ministry of Foreign Affairs and Trade grant for
Kiribati Healthy Families project in Kiribati.
Ministry of Foreign Affairs and Trade grant for
‘Planem gud famili blong yumi’ project in Vanuatu
Department of Internal Affairs

Internationally sourced

The grants have been spent in accordance with the conditions attached to each grant.
The monies received from grantors as listed under “Internationally sourced” 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 2018 totals $881,199 (2017 - $561,597). All of this balance relates to
International Programmes.

OPERATING LEASE COMMITMENTS
Future minimum rentals payable under non-cancellable operating
leases as at 30 June 2018 and 2017 are as follows:

Future rental of operating leases for premises
Other leases
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2018

2017

1,630,991

1,274,931

39,572

6,823

1,670,563

1,281,754
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Council
President: Andreas Prager Deputy President: Dr Pauline Horrill
Council: Carol Bellette, Madeleine Hawkesby, Chris Nichol (until 1 December 2017), Dr Jacky Percy, Nicole Rosie
(until 1 December 2017), Dr Lilian Fraser, Maira Haimona, Elizabeth (Lizzie) McLean, Dr Te Kāhui Tapsell,
Dr Tammy Steeves.

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

Dr Lilian Fraser

Maira Haimona

Elizabeth McLean

Dr Te Kāhui Tapsell

Dr Tammy Steeves

Senior Management Team
Chief Executive: Jackie Edmond
Deputy Chief Executive/National Director Operations: Kirsty Walsh
National Medical Advisor: Dr Christine Roke (until 4 July 2018),
Dr Beth Messenger (from 4 July 2018) National Nurse Advisor: Rose Stewart
Director Health Promotion: Kelly Atkinson (until 1 September 2017), Amanda
Hargreaves (from 6 November 2017)
Financial Controller: Trevor Thomas Communication Manager: Sue Reid
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