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Cover Photo: Gloria Thom®n celebrating 25 years of serviceFamily Planning NTin September
2011 Gloria commenced work in our Darwaity branchon September 271986.

At that time the branch wascated inPackard Street_arrakeyahGloria has been involved achange

of premises wi ce, worked with 5 CEOO&6s, 8 Education
approximately 10 reception/administration officers.

Congratulations Gloria.

FPWNT®&6s mi s s i ade gualgy sérnace that pgomotes sexual and reproductive
health.

and




Contents

Acknowledgementst ¢ é € é 6 6 € éééééeééééeééeeeééeéceé
FPWNT Overview éééééééééeécéeeeeeececee
Board of Management ééééééeéeceeeéeéeécéeé

5 @ eéeéeé

Presi deanttsé Repeéeéceceééceéeeéececée

Chi ef Executiv

&

e Of f iéddeérée®s éRe€par.t. .e&éeé

Education and TrainingReporté ¢ é é é é é é e e éeééééééeéeée.l
NT Rur al Communi eeeéccéééééceecéeeé 15
Clinical ServicesReporté é é e e e e ééééééééeeeeéeeé........ 16
FinancialRepor t.é éééeééééeééeécécécéecéeéeée?
Staff éécétééééééécécéécéeééeéeéeéeéeée..9
Branchdetailsé ¢ ¢ 6 é 6 é 6 éééééecééééééeéeéeééeln

ceéeeéeeéeééeéeeéecécee.

Strategic Plaré é é é é é é




Family Planning NT Overview

Family Planning NT is a hegovernment organisation (NGO) responsible to a governing board of
volunteers.

In 1973 the Family Planning Association of the Northern Territory Inc (FPANT) delivered family
planning services through established NGOs. Becdusgenational and administration advantages,
FPANT, which later changed its name to Family Planning Welfare Association of the Northern Terri
Incorporation (FPWANT), commenced the devolution of its services to FPWANT. This process was
completed in Sepmber 1997.

FPWANT is a member of Sexual Health & Family Planning Australia (SH&FPA), which is in turn a
member of the International Planned Parenthood Federation (IFFHH, SH&FPA and FPWANT are
guided by the following:

Since 1974 the United Natiorthirough the UN Population Fund (UNFRAgs held several world
population conferences.

The 1994 International Conference on Population and Development (ICPD) was a milestone in the
history of population and development, as well as women's rightse/Atinference, 179 countries
agreedto a 20-year Programme of Action, fodag on individuals' needs and rights, including concrete
goals providing universal education and ensuring universal access by 2015 to reproductive health
including family phnning, assisted childbirth and prevention of sexually transmitted infections.

The ICPD called on all countries to take steps to meet the family planning needs of their population
to provide, by 2015, universal access to a full range of safe aadleslamily planning methods. The
aims were to help couples and individuals meet their reproductive goals; to prevent unwanted
pregnancies and reduce higbk pregnancies; to make quality family planning services affordable,
acceptable and accessible lip @ improve the quality of family planning information, counseling and
services; and to increase menb6s participatio

The critical importance of reproductive health to achieving international development goals was
affirmed at the highest level at the 2005 World Summit.
(UNFPA website, www.fpa.org)

MANAGEMENT

FPWANT is governed by a voluntary Board of Management (BOM) who are electgeheral
members aan Annual General Meeting. The BOM meets regularly to detesrRPWANT policy, and
is responsible for the governance of FPWANT. All operational matters are the responsibility of the
Chief Executive Officer (CEO). The Public Officer for the Association is appointed by the BOM.

FUNDING
FPWANT is partially fundedby the NT Department of Health. FPWANT also generates income from
annual membershgpcourse fees, donations and project grants.
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Family Planning Board of Management

Dr Suzanne Beltors a Senior Lecturer anledical Anthropologist at the Menzies School of Health
Research in Darwin. Her research interests include maternal health outcomes, reproductive health
crosscultural health, especially in areas of conflict and displacement. She received her PhD in }
from the University of Melbourne and has worked in China, Thailand, TFireste and remote
Australia. She is published in Medicine and Social Science, Health Care for Women Internatiq
Midwifery and Reproductive Health Matters. She has written book clsappt&ecoming a Mother: A
cross cultural perspective on reproduction and childbearfigl) Liamputtong, 2007 anélbortion in
Asia: Local Dilemmas, Global PoliticgEd) Whittaker, 2010.

Christine Osbornéas lived in Darwin for a long time now and canimoagine being anywhere else.
She started her professional career as a teacher in Darwin and then went on to stAdtgtanbrief
time in Alice Springs as a solicitor Chris moved back to Darwin to work at Hunt & Hunt SolicBbes.
Is now a directoat Hunt & Hunt. She has a particular interest in issues relating to woman and familig
and is honoured to be on the Board at Family Planning Welfare Association NT.

Carlo Randazzds a graduate from the University of WA with a Bachelor of Law and augtadrom
Yale University with a Master in Public and Private Management. He has been with Randazzo
Properties since 1995 and has worked in property development and management for the corporatid
this period he was involved in the development of Go@entre in Palmerston and the Mitchell Centre
in the Darwin CBD as well as the day to day property management for the corporation. Prior to joini
Randazzo Properties, he practiced law primarily in the field of commercial law.

Paresh Raj Ghimirés an Acountant by profession and finished his Master of Commerce Degree in
Accounting from Deakin University Melbourne in 2006 and a Master of Business and Administratior
Degree from Tribhuvan University Nepal, in 1999. Paresh is an Associate member of CRAs\astt
is currently enrolled in the CPA program. Paresh sharpened his practical and theoretical experience
knowledge from his past and current experience in various accounting and financial roles through
different private enterprises, including asadef Administration at Cavenagh Hotel and Finance
Officer at IS Australia. Paresh is currently employed by the Catholic Education Office as Finance
Officer.

Anne Daviss a registered nurse and midwife having worked in a variety of Medical, Surgical and
Midwifery settings until arriving in the Territory during 1999. Since then she has worked in remote
communities in the areas of health service management and sexual reproductive health. She has
undertaken two major health projects; The Donovanosis Eramhdatbject and the Setting up of the
Darwin Based Midwifery Group Practice. Anne is currently, the sexual health coordinator for the Tiy
Islands.

Anjana Pant Barals a welfare worker by profession and finished her Diploma in community welfare
work fromSt ot t 6s col |l eges Mel bourne in 2011. Anj 4

association (ACWA). Anjana sharpened her practical and theoretical experience and knowledge from

her past and current experience in various welfare rblesigh differ@t organisations including as

Research Assistant at Social Firm Australia (SoFA) and Lifestyle & leisure activities assistant at
Goonawarra aged care facility with Aged care services Australian group (ACSAG). Anjana is curren
employed by Healthscops a Community program support worker.
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Kim Johnstonés a demographer, who recently completed PhD research on contemporary Indigenoy
fertility in the Northern Territory through the Australian National Universkym was managing
several projects for the NT Department of Children and Families up untgs$ignation in January.
Her work experience spanned policy development, research and management roles in the academi
government and negovernment sectors of Australia and New Zealafwgharticular focus of all her
wor k had been wo degelopnent ef gandet sgnsitéven piblicyt andeservice delivery.
Kim and her family moved to Sydney NSW in January

OUR MAIN AREAS OF OPERATION ARE:

Clinics Training and Education

Health Screening Training Courses for Professionals
(Pap Srears, breast & testicular) (Doctors, NurseandAboriginal Health
Contraception Workers)

STI checks & management Training forCommunityEducators
Subfertility Community Education

Menopause Resourcdevelopment &Supply
Gynaecologial Problems Professional contraception updates
Pregnancy Testing/support

Referrals

Client Information Support Service (CISS) Library Services

Pregnancy Testing Book Sales

Pathology results Public lending books

Information and Adwe Reference material




Presi dent s Repo

Family Planning Welfare NT, President

and Oceania Regional Council, Member

Accepting the position gbresident of this organisation seemed entirely the right thing to do. | strong

support peopleds rights to under st anahdtamadethen
knowledge to be able to protect themselves and others. Family itjaWalfare Association Northern

International Planned Parenthood Federation East and South East Asia

y
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Territory embodies these sexual and reproductive health rights for Territorians. In the Northern Terrjtory

we need to work on providing better sexual health education to young people and enabling more

adul

Territorians to \joy their sex life without unwanted pregnancies or sexually transmitted diseages.

Providing people with health services where they can consult experts comfogatlysupporting
marginalised groups to access health care services remains a high priority.

One marginalised group are folks with a disability. Their sexual health needs are not often met wel
this year we offered a popular training course for carers of people with a disability to enable the
better understand and support people livinthwlisabilities.

The new clinic in Alice Springs is running well and meeting the health care needs of many young
Indigenous people. Young people and Indigenous people in the NT suffer a great burden of sey
transmitted diseases and quick and e&eess to testing is one way to reduce this burden.
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Training health professionals such as doctors, nurses, pharmacists, personal carers and health workers

an i mportant el ement of Family Pl anni ng foMbd f
most Territorians. This year we have been able to increase the capacity of many health profess
who work all over the Northern Territory to provide quality sexual and reproductive health services.

This year | attended the Asia Paci§ection of International Planned Parenthood Federation meeting|i

Bangkok as the Australian representative. This global organisation is 60 years old and advocatsg
provides services Australia provides funding and services for people throughout onr tegias very
interesting sitting in a room with countries as diverse as China, Philippines and Vanuatu.

This year Family Planning Welfare Associ at i (
Robyn Wardle CEO has completed 25 years of emnmpémy; a grand achievement. And other staff
membes also were congratulated on long periodssefvice to the organisation. During the year we nots
thedepartureof several staff membeend thank them for their professionalism.

Suzanne Belton
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Chief Executive Officer

Wel come t o Fami | §ankublaepontihis gpomtElle s
the story of a challenging period and provides insights into the breag
and depth of the services we offer to the Northern Territor
communityas we continue to pursue the strategies established in our Strategic Plan.

It is with pride we celebrat0 years okavice to the MrthernTerritoryin March 2013

One of this years most stressful and challengiraplemswould be our over all funding position. The
constant demand to meet our community needs cannot be fully achieved at the level of fendin
receive each yeahmplementinga financial plancertainlyinvolved some difficult decisions and some
innovative stategiesln spite ofthe hard ships we facede sawpositive outcomes/changesdelivery

of services.

Three suchhighlightswerethe reintroduction of a dedicated community educator based in Darwin,
new clinical data base and a weekly clihisarviee opened in partnershipith headspacean Alice
Springsfor young people under 25 years of age.

We continued to focus strongly, in delivering @irae g i ¢ p | a nabjsctivesbf interest:ybughy
indigenous people, education and training. Within the first of these, youth, we patrticularly directed
services at those young people who are marginalized for reasons of ethnicity, culture or economic §
Our weekend drofin youth clinic, ogned in 2001remains populaand relevant todayAfter a three
month tral, we openedanother aftehours clinic in Darwin during the weehk attempt to capture the
young after schoolThe reintroduction of a community educator who is focused on detigeyiouth
health promotion has also helped us ntleiststrategy.

Likewise, we continueproviding services to local and regional Indigenous Australians. Withiethe
establishmenof a clinical servican Alice Springs injoint partnershipwith headspacethe indigenous

populationis forever increasingn attendance at our weekly cliniburing Augustwe alsoopened a
weekly sexual health clinic #te Darwin Indigenousommunity health clinic.

In the face of changing demands for training and educatioicesywe have maintained our tradition of
running quality, accredited and informal programs.

In partnership with Shine, South Australia, we offeee@exualityin Disabilities Workshop in Alice
Springs.Priority of training is given to allied health professionals who either work taiteted groups
such as yomg Aboriginal people or who deliver services in remote areas. This strengther
identification has allowed the organisation to direct resourcesetas of highest need and where our
expertise is strong.

An interesting and ever increasing area of wisrlworking with peoplehavinga refugee background.
Wehaveconitued to support the Everybodyds Busignhe
Committee and offer community education.
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Partnerships were also built with Charles Darwin University thedCentre of Remote Health in the
delivery of accreditettainingprograms

To undertake quality education and traininggimiaining our Registed Training OrganisatioiRTO
standards extremelyimportant and our education team deseng®ngratulationgor maintaining our
high standards. | would also like to congratulate our clinical staff for tdoatinued heavy workloads
and meeting best priée standards. With support from FPNSW and a huge thank you, we introducs
new clinical data collection system, named DME, linked to Medical Director3 and Pracsoft. This I
system will give us the ability to collect data more efficiently.

We had a wnderful year of celebrations with three staff members achieving 26, 25 and 15 year
service toFamily Planning NT.Congratulations to Gloria Thomson celebrating 26 years of servic
Kerry Reader 15 years of service and myself 25 years.

In conclusionthe delivery of all our services cannot be undertaken without a dedicated team of work
All FPWNT staff areto be congratulated fdheir commitmentpassionand energy. The organisation
looks forward to a year of consolidation and further progredfiing our mission and key strategies.

In closing | would like to thank our Board of Management for their direction and support &sowe
forward to meetinghefuture needs of our community.

Robyn Wardle

FarewellKim Johnston& &residentdeparture ttNSWandR o b g25'
yearof service to FPWNT.
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Education and Training Report

What an exciting & exhausting year for the FPWNT Workforce Development and Community
Education Team!

There was again an increase in the number and diversity of training for professionals run this year \
specialised training provided to doctors, nurses, aboriginal health workers (AHW) and community s¢
workers.

FPWNT welcomed Jillian Briggs to owrdm as #rial youth sexual and reproductive health community
educator. Previously Jill had worked as a receptionist with FPWNT & had always shown a keen intg
in working with youth in sexual & reproductive health. Over the past few years FPWNT and the
Department of Education and Training have worked with Jill to develop and formally recognise her
learning and knowledge (and enthusiasm) in this area.

Thank you again to Peter Burnheim, who as a rare male sexual and reproductive health educator,
remains a asset to the FPWNT team.

Workforce Development

Highlights

9 A trial partnership with Charles Darwin University (CDU) to delitee UnitCHCCED511A
Develop,Implement and revieBexual andReproductiveHealthCommunityEducation
Projects. Katharindaylor, CDU lecturer, was tireless in her efforts and support of this joint
project in April. Family Planning NT and CDU are now planning to deliver the unit again in
October 2012 due to community demand.

1 We offered avale, Aboriginal Health Worker trainqnprogramin Alice Springs in partneship
with Congress, the leading provider of Aboriginal health services in Alice Springther
information can be found in this report.

9 Continued involvement witk v e r y bBasthgs$ Subcommittee of the Refugeelthea
Steering Committee (EBS) addressing Cultural and Linguistically Diverse (CALD) sexual and

vith
bctor

rest

reproductive health needs. The main project of note was sessions with the Somalian commupity

education regarding female genital cuttimpank you to the Departmeo f HeMeganh 6 s

Howitt, Pr ogram Leader Womenos , |Idexaal Hedith &SBloocht e
Bourne Virus Unit; Angc ar e 6 s Ma MslaleMéaahdthe @ffice of Multicultural
Af fairsdé6 Diana Miranda.

9 Implementing the planned DisabilityiBport Workers workshomipartnership wittsexual
HealthInformationNetwork Education (SHINE SA) wakeld in Darwinand Alice Springs.
Support from a number @f r g a n i aceossithe Tedi®ry helped make both workshops
successful. Thank you to Sommerville disability services, Disability Advocacy Service and th
Centre for Remote Health

9 A trial partnership was with Centre for Remote Health (Alice Springs) in coordinatNFP 6 s
Well Womendés Huadsli mh | Scr evomiem@ s h eRemotdr ¢ o n
Advanced Nursing anBamily Practice unit othe Graduat€ertificate h Remote Health
Practice

9 Re establishing FPWNT as a community based nursing placementade€barwin University
nursing students.

9 Re engaging with Northern Territory General Practitioner Education (NTGPE)Edended
Skills Post for medical practitioners training to beconemé&alPractitioned s .

9 Developing a more cohesive aeddence basd approach toommunity education in sexual and
reproductive health.

J y
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Facilitator Mandy Baird and Marian Weatherley d&hatticipants in Nhulunbuy, June 2012

Well Womenés Health SRatleening Unit (WWHS)
AccreditatedRTO unit HLTAHW414A; 40 CPD points allocated by APNA.

Accreditation of the new WWHS national unit HLTAHWA414A hasv transitioned from unit NT
70124 whilemaintaining the essential and unique NT perspective. This ensures the focus to meet Aj
womends need for culturally appropriate sexu
remote communities.

This unit provided training to 61 healthregrofessionals (mainly nurses) in performing Aboriginal
&/or Torres Strait Islandezulturally appropriattve | | Womends Health chec
compl eting pap smears and STl checks as iwatl |
community levelThis unit is composed of a 5 day interactive workshop providing the clinical
knowl edge and skills required to undeThd ake w
participant then demonstrates this skill and knowledge threulgimission of a theory workbook and
demonstration of clinical competency in directly supervidesd Wo mendés checks and
documentation of 15 Pap smears.

Each year the Department of Health (DoH) recognises the need to have Well &/ étaaltth
ScreeningJnits in various regionacrosghe NT. FPWNT (RTO#2131) is contracted to organise and
deliver the WWHS unit regionally to remote nurses with support from the regional Well Viomen
Health Educators in Darwin, Alice Springs, Gove and Katherine. Due todiuabs in participant
demand and regional staff this year FPWNT did not deliver in Katherine but provided an extra workj
in Alice Springs. Thanks again to the fantastic input and support of local service providers in sexual
reproductive health.

Sl
al

Ehop
and

11




Evaluation information fronour AQTF Learners and Employer survey 2011 measured overall

satisfactiorwith our training. Our survey response rate of 37% felt the training they received was usgful

and more importantly gave them confidence in discussixgpséealth with clients.

Sexud and Reproductive Health Unitfor Nurses (Part 2)
Nationally recognized throughFamily PlanningOr gani sati onds

This year the course provided 6 participants with a nationally recognised Certificate in Sexual and

Reproductive Healtfor Nurses The course incorporates a 5 day workshop, a theory assessment (P3rt

2) as well as a clinical training (Part 3) componerdpgroximately 50 hours duration.

Sexual and Reproductive Health Unit for Doctors
Nationally; recognized Sexual Health & Fanily Planning Australia

This unit incorporates a 5 days theory workshop and assessment (Part 1) as well as a clinical trainin
component (Part 2). Due to training calendar changs$irtancial year the unit was deliveratithe end
of Junebeginning of JulyFPWNT would like to thak GeneralPracticeNetworkNT for its support and
sponsorship of 5 participants.

We have found demand for this training remains high however participants continue to find it hard tq
released from their work place.

Aboriginal Health Worker Training Alice Springs

The 2011/12 financial year saw the Certificate IV level courses in Sexual Health for Aboriginal Heal
Workers facing the same challenges as in previous ydianged funding and difficulty in AHWs

being able to secure the time and resesito attend the course. In the past financial year only one
course was held for male AHWSs from-26 April in Alice Springs with the support of funding from the
Centre for Sexual Healdd Centre for Remote Health.

Peter Burnheim flew to Alice to fditate the course which saw 8 men enrolled. Unfortunately due to
unforeseen circumstances two of the participants had to cancel at the last mdoveener he
remaining six participants performedcellently,with attendance levels high and very active

g

b be

h

engagement in activities and discussions. Four out of the six attendees have, to date, completed al| of

the assessment and have been issued with Statements of Attainment for the unit. The course was
the Institute for Aboriginal Development withgport provided by guest speakers from Clinic 34 and

Central Australian Aboriginal Congress (CAAC). Once again the support offered by Marita Hope (f1
CAAC) was absolutely invaluable in coordinating and running the workshop.

At present, future coursesrfBHWs will be run as per demand and consultation with the NT
Department of Health and other stakeholders will be undertaken to determine timing, locations and
regularity of this training.

Contraception Updates

We continued to offer contraception infaation and training to doctors andrses this yeaFour
progesterone implant workshops were delivered in Darwin. Approximately 40 Doctors from across t
Territory have attended the training. We were very pleased to have offered the same training works
to registered nurses.

Training sessions were also held throughout the year for doctors looking to acquire the clinical skillg
knowledge required to perform the insertion and removal of Intrauterine Contraceptive Devices.
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Sexuality andDisability Training

In partnership with Sexual Health Information Network Education (SHINEv&AJelivered disability
sexuality training to various health workers across the sector in Darwin and Alice Sgupgsrt from
anumberob r g a n i acess theTerditery helped make both workshops successful. Thank you tq
Sommerville disability services, Disability Advocacy Service and the Centre for Remote Health

Participants all agreed that there had not been any training provided to staff withag#maies on the
broad topics of sexuality and disability for a very long time, if ever. In particular, the need for policy
development within the disability services of the NT was highlighted as a clear gap.

Sexuality and Disability Workshop Darw#011

Community Education

With a changeover of FPWNTO0s staffods rol es,
priority populations as according to aervice agreementBplicy & Procedure Manual 2011 &
Strategic Plan (2012013)

FPWNT corntinuesto provide community education to a variety of organisations andd i v iireéan a |
educationFurthermorecommunity interventions were deliverem2795 peoplen a variety of settings
including school information sessigiealth expos, community support groups and public events.

FPWNT has increasedsitnvolvement with younger parents & are hoping tien&iese a more regular
sessiorwith our partners.

We have continued our relationshyith theMelaleuca community dev@bment €am and look forward
to strengthening sexual & reproductive health education to refugees especially the youth team.

An opportunity to engage with the locabériginal TorresStrait Islandercommunity at Bagot
Community t hr oug houphasoccureanddcliniivtdarhasadsenwg ook forward
to a3 month trialduringthe new financial year.

Whilstthistrainingunit isin CharlesDarwinUniversityd s s c o p e, FPWNT educat
involved with the development &elivery of the unit. We aim to attract the community sector direct
service deliverers to gain sexual & reproductive knowleddmage theconfidence to implement this
knowledge into community education projects

13
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Our Challenges

1 Engaging with the ATSI &HW community to deliver sexual & reproductive health education

1 The restructure of thBexual & Reproductive Health Certificate for Nurge8 parts to
recognize the prior learning of the WWHS unit (Part 1) has seen less demand for the highly

specialisedrPWNT sexual & reproductive health training (Part 2 & 3).

Staffing, funding,

communicati on

attract & fulfil participants & education requests.

Thankyou everyone for your dedication and continued supj¢etlook forward to another challenging

year.

Education Team Members

Jillian Briggs, Youth Communitigducator
Mandy Baird Education Oficer, resigned July.
Peter BurnheimProject Officer

C. LuluWakelin, Clinical, Workforce Dgelopment and Education Manager

& mar ket

from ag

Training Participantsd came
Pirlangimpi Pine Creek
Jabiru Alice Springs
Gunbalanya Ngukurr
Batchelor Mataranka
Darwin Titjikala
Palmerston Borroloola
Katherine Kings Canyon
Tennant Creek Ntaria
Halls Creek Wadeye
Larrapinta Nhulunbuy
Groote Eyland Bickerton Island
Marthakal

14
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Clinical Service Re port

The past twelve months habkeen challenging and rewardir@uided by several key priority areas, we
continued to deliver best practice sexual and reproductive health to our community.

A total of 1,113 clinics were offeredithyearwith a total of5,347 clientvisits. Doctor avaiability
fluctuaiedduring the yearesulting ina slight decrease in the number of clinics open.

Top End

Once againthe vast majority obur clients were female and the most requesézdices provided were
gynaecology and contraceptiddb% of our dents were25 years of age or younger. We are all aware
can be difficult for youth to access medical services during school and businesg-hmilg Plaming
have continued to offer a Saturday morning youth dnoglinic. We have also introduced monthly
after school clinidor our young clients.

Our regional Palmerston cliniexpanded during the 2010/2011 ye&his has continued to be fully
booked and popular with locals. We commenced offering the contraceptive-dntiiaeterine device
(IUD) at this clinic. The doctor and clients are walipported by one of our nursing staffamily

Planning would like to thank the NT Department of Health, Palmerston Health Precinct for their

ongoing support in providing us with clinical space to opefasevialuable service.

The Client Information Support Secé (CISS) continued to run for nifeurs per week. This service
allows clients to receive their results via telephone or in person, obtain information both over the p

hone

or in a consudtion and also offers pregnancy testing, discussions and information around unplanned
pregnancies. Consistent with last year the service has not experienced high numbers of clients droppir

in or booking appointments to speak with the nurse, however telephiéocaesults and to obtain
information is extremely higilSome of our clientele would like us to send results to them via email

or

sms. We are reluctant to use social media in this way but continue to discuss its merit. Our most fecer

telephone survefound we are receivingn average 240 phone calls a week. The need to increase
CISS service is high on our agentiwever,funding isour mainconcern.

We were approached once again to deliveaNell Wo mends c¢cl i ni ¢ t oDarwih e
women 6 s p Atipesemt staff at the Darwin Correctionsn@e Health Servicare purchasinghe
necesary equipment and organising clisgace specifically for Family Planning to operate in.

Our Darwin branch became a ithnsttefloeat rggiorh dhe sneoant df

Dur

D I

paperwork required did shock us all to the point of nearly ending the project. We found submitting the

required documentatiothen being inbrmed further information wasequired was over whelming.
Thank you to our geent clinic coordinator, Rowena Leunig, whersevered

January saw the end of Medicare rebates for nurses attending to cerd@ealrggtin Australia. A small
not for profit organisation such as Familjafing relied on this funding to support thentoued
nursing staftclinics required, to meet the demand in our community.

Clinical Training

This year five registered nurses completdedir clinical training to gain th&exual andReproductive
Health certificatdor nurses We have a further fouegistered nurses booked to complete this trainin
by the end of September.

I n order to obtain the areen cegtficatgpatidipamsearalequikadan e
undertakeclinical training in th& own work environment.
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Nurses workhg within General Practice have fadi this to be difficulttherefore a numbenof
participantscomplete the training at Family Planning clini¥8e also offer assistance by organizing a
Family Plaming assessor to travel to participamtsrkplaces eg. RAAFbase Medical centre.

In total, fourteen doctors and 17 nurses undertook superpised c t with glimdalsstaff, and we had
eight medical students from the NT Medical School, Flinders Uniyeasitt James Cook University
observeclinics. Last, but ndeast we welcomedthird yeargraduatestudent nurséo complete her two
week clinical placemeniThe placement gaviker a variety of skills. She undertook clinical training,
attended an NT indigenous youth video launch, assisted our community edimcatohools a
professional workshop and assistam@esgiven in reception duties.

Clinical training is very important for the completion of required qualifications in sexual ar
reproductive health. @ ensure sufficient time is allowed foaineequestioning, feedback and quality
assurance of service, one client appointniead to beclosed.

Unfortunately in Darwin and the Palmerston region, wormentinue to find it difficult to accesthe
contraceptivechoice- Intrauterine contracepe device The number of doctors trained in the insertion
procedure is small. We were pleased to have supported and ttaméocal dodors this year, with
another few expressing inter@sttraining

Information Technology / Quality Assurance
Ensuring we maintain our high qualityinical standard we undertake regular audi@ur most recent

d

pathology audit showed 100&tectronic return rate. Our medical records documentation audit was also

attended. We found we could improve on our documemtaStaff were reminded, information given
and the necessary improvements made.

The rew edition of clinical guidelines from Family Planning NSW wateased and owrearly review
of our healthbrochuresvas attendetb.

This year we were all very exed to install our ew data sweillance computer system nambBd/1E
which will be helpful when collatingclinic statistics.This new system wdd not have been installed
without thegenerosity and support of FPNSW who we all wish to thank.

As with any newelectronicsystem bmg introduced it has takeime to add new infenation and adjust
to the extra formshat require completingVe especiallythank all reception and clinical staff for their
patience throughout the introduction of DME.

GeneralPracticeNetwork NT supporte@Family Planningn acquiringaccess to an electronic messaging
sevice (SEMS) in which we receiveommunication and information regardingients from oter
healthcare providers. GPNNT funding forsteervice endeth June and duea large finanal costs to
continue with the prograwe have decided to place the system on.h@le will review reintroducing
SEMS in the future.

In Conclusion

Thank you to everyone involved in our Family Planning service across the Territory. Wedthge h
successful year with interesting clinics, projects and challenges.

To our staff who moved on during the year to other adventurers, we wish you all, the very best. T
newest staff a warm welcome and to our long term dedicated staff membewfelt thank you Y our
support in making this year another safe and happysangaluable.

Rowena Leunigclinic coordinator, Darwin

D OUl
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Katherine

Katherineclinic has had a vg slowyear and this added to the changelaiming directMedicare

rebates for nurses. It was welcome news however, when we heard we were successful in gaining
Medicare payments to support our nursing staff in the clinics. Unfortunately, this funding will cease
April 2013.

A total of 27 clinics were offerethis year in Katherine attracting 1tBentswith 187 health services
provided What our statistics do not reflect is the number of clients seen oofsigectclinic hours

for referral purposes such 8§OP appointmentgathologyresuls, Gynae refealsetc

Despite advertising aiclinics across local media sources sucKatherine andhe Tindal Times,
Communty Radio our client visitationare lower than in previous years. The main reason being,
Katherine township now has two General Praceerices, both with female Medical staff offering
choice.

The support, effort and encouragement we receive from our Darwin branch is alwagg rsocle
appreciated. Ouranmgratulationgo Gloria Thomson and Robyn Wardia their25 yearof service
with our association, how lkg have we been to have had thmazing length of solid professial
direction and continuityKatherinestaff wasalso sadtth e ar o f G| o andwishdremuaht i
happiness with her new adventure

We were invitedtopr t i ci pate in this year6s hugely sug
10" February and FPWNT was well represented. The attendance of new and old Tindal personnel
high - the purpose of the EXPO is to give exposure to the arregromunityservices Katheria offers.
Our table had 92 visitors asking questions and colleg@amyphletsWe were very engaging and pleased
with our efforts.

Family Planning was represented at a Katherine based Menopause (one day) Workshop held%n th
June 202. NurseliniciansCynthiaPrime was one of the workshop coordinatmd presented a
sessionom Sexual i ty i nalohgwih SMMarahwhe prééented asséssionOrE mo t i @
Aspect s of Bdhsessiopsavers wefl received and participant feedback has indicated thaf
workshops like this that delivered factual, personal and useful informative information are very muc
localdemand. Congratulations to BumpED on running with this program foloadgescccessful time

Katherine Family Planningtaff havealways enjoyed supporting training progsadelivered by the
Darwin education team. This year assisted the team with supervisdidical training and the delivery
of some theory lecturers todlparticipants attending the rec&¥vell Wo menés heal t h u
Katherine clinic staff, especially our wonderful Doctor, will continue to support the training by
following up all tutor clients pathology results and advice.

This year we were also altleassist or local nurse in completing the clinical component of the Sexua
Health & Family Planning, Sexual Health Certificate Murses inKatherine. Another nursevas

booked during the year, however, wesble to complete the clinical trainiag shénad to return to

India

I would like to take this opportunity to thank our special Katherine Family Planning team. They are g
wonderful, professional group of people, dedicated and passionate about healthy sexual health for
everyone in our community. Weave all had a wonderful year.

Thankyou also to;Stacey Bretherton our long serving administration officerontrol, Cynthia Prime

pthel
n

wvas
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our long serving (12years) nurse, lecturer, supervisor and coordinator at times. Joan Callister another

nurse serving Faily Planning since 2001 and who recently resigned to move permanently back to
England.

18




Nurses Judy Barritt and Di Ross who make themselves available at short notice and are always
supportive. To our wonderful and dedicated Doctor PJ (Peter Spaffithdpur team since 2008

colleague and friend.

The SH&FPA Coral Lloyd MemorialTrophyfor outstanding service® Family Planning NTand
awarded to myself last yeawasrecently returned to SHFPA in Canberra. | wish the next recipient of
this award mah happiness. This acknowledgement gave me tremendous hidmtrophy may have
had to be returned but the photographic evidence remains on my office wall

WV W!&
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Katherine Family Planning TeaRebruary 2012

Sue Moran coordinator, Katherine
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