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FPWANT wishes to acknowledge the Larrakia people as the Traditional Owners of the Darwin,
Palmerston region and pay our respects to elders past, present and immerging.
We would also like to gratefully acknowledge its members as well as thank the following
organizations and individuals for their continued support and financial assistance during
2019–2020: Northern Territory Government -Department of Health Top End Health Services,
Department of Trade Business and Innovation, Territory Families and the Department of the
Attorney-General and Justice. Ansell International, Territory Technology Solutions. Special
mention to a number of ‘friends of FPNT’ who gave generous donations this year.

Photos: Palmerston clinic follow the PINK dots

Donations are SOOOOO helpful

Family Planning Welfare Association of the NT Inc. Annual Report 2019– 2020 was presented at the AGM held
on October 26th 2020 in Darwin on behalf of its members, staff and board of management.
Cover photo: Our Coconut Grove Darwin Office.
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Family Planning Welfare NT Overview
Family Planning Welfare Association NT is

and Development (ICPD). FPWANT is a

a non-government organisation (NGO)

member of the Asia Pacific Alliance.

responsible to a governing board of
volunteers.

On 1st January 2016, the 17 Sustainable
Development Goals (SDGs) of the 2013

In 1973 the Family Planning Association of

Agenda for Sustainable Development –

the Northern Territory Inc. (FPANT)

adopted by world leaders in September

delivered family planning services through

2015 at an historic United Nations summit

established NGOs. Because of operational

– officially came into force. Over the next

and administration advantages, FPANT,

fifteen

which later changed its name to Family

universally apply to all, countries will

Planning Welfare Association of the

mobilize efforts to end all forms of poverty,

Northern Territory Incorporation

fight inequalities and tackle climate change,

(FPWANT), commenced the devolution of
its services to FPWNT. This process was
completed in September 1997.

years,

with

these

Goals

that

while ensuring that no one is left behind.
Countries have the primary responsibility
for follow-up and review of the progress
made in implementing the Goals, which will

Each Australian state and territory has a

require quality, accessible and timely data

lead family planning organisation and

collection.

together they constitute the primary

The three Goals that relate to Family

membership of Family Planning Alliance

Planning Welfare Association NT:

Australia (FPAA). FPAA is the nation’s
peak body in reproductive and sexual
health. It promotes advances in public
health through policy, insight and
advocacy. FPAA does not provide clinical
or education services. FPAA is a member
of the International Planned Parenthood
Federation (IPPF). IPPF, FPAA and
FPWANT are guided by the outcomes of
the 1994 UN Population Fund (UNFPA)
International Conference on Population
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3.8

Achieve

coverage,

universal

including

health

financial

risk

protection, access to quality essential
health care services and access to
safe effective quality and affordable
essential medicines and vaccines for
all.
Goal

4:

Ensure

inclusive

and

equitable quality education and
promote

lifelong

learning

opportunities for all.
4.5

By

2030,

eliminate

gender

disparities in education and ensure
equal

access

to

all

levels

of

education and vocational training for
the vulnerable, including persons with
disabilities, indigenous peoples and
children in vulnerable situations.
Goal 5: Achieve gender equality
and empower all women and girls.
Goal 3: Ensure healthy lives and
promote well-being for all at all

3.4 By 2030, reduce by one third
mortality

communicable
prevention

and

from

diseases

nonthrough

treatment

against

all

women

and

girls

everywhere.

ages.

premature

5.1 End all forms of discrimination

and

promote mental health and wellbeing.
3.7 By 2030, ensure universal access
to sexual and reproductive health
care services, including for family

5.2 Eliminate all forms of violence
against all women and girls in the
public and private spheres, including
trafficking and sexual and other types
of exploitation.
5.3 Eliminate all harmful practices,
such as child, early and forced
marriage

and

female

genital

mutilation.

planning, information and education

5.6

and the integration of reproductive

sexual and reproductive health rights

health into national strategies and

as agreed in accordance with the

programmes.

Programme of Action of the

Ensure

universal

access

to
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International

Conference

on

Population and Development and the
Beijing Platform for Action and the
outcome documents of their review
conferences.
Management
FPWANT is governed by a voluntary
Board of Management (BoM) who is
elected by general members at an
Annual General Meeting. The BoM
meets

regularly

to

determine

Photo above: Mental Health Awareness 2019

FPWANT policy, and is responsible
for

governance.

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 funded by Top End
Health Services. FPWANT generates
its

own

income

memberships,

from

annual

education

fees,

donations and project grants.

Photo above: Defence Expo February 2020
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Board of Management 2019 – 2020
Board Attendance List:

Board

28th
August

Dr. Suzanne
Belton
Chair
Anne Davis
Vice Chair /
Secretary
Amy Williams



Kevin Wrigley



Julie Ngahere

28th
Oct
AGM


28th
October

10th
February

16th
March

11th
May

Resigned AGM 28th October 2019



X

X



X

X

Resigned 23rd January 2020





Resigned 2nd January 2020

X





Crystal
Keitaanpaa







Dr Shawgat
Kutubi
Treasurer
Rosalind Clarke

X





X


X









X



X



X





Joined 16th March 2020

Amy Dennison
Robyn Wardle
Public Officer






X



Resigned
15th June
2020













Resigned 28th September 2019
Joined 10th February 2020

Maureen Kohlman

22nd
June









Anne Davis currently manages the Remote Sexual Health Program for Top End Health
Service DOH. Anne is a Registered Nurse and Midwife who worked in a variety of medical,
surgical and midwifery settings until arriving in the Territory in 1998. Since then she has
worked in remote communities in the areas of health service management and sexual
reproductive health. Two and a half years after arriving in the Territory Anne left to take up a
position of CEO Health Service Manager of a Bush Nursing Hospital in Victoria. On her return
to the Territory she was employed as a Senior Project Office to lead the Donovanosis
Eradication Project and later the established the first Darwin-based Midwifery Group Practice.
Anne has worked in many challenging environments and enjoys working in the area of change
management.
Jules Ngahere- Tena koutou katoa, (greetings to you all). I am wahine Maori from
Aotearoa/New Zealand. I am relatively new to the Territory, having been here since 2012. I
Family Planning Welfare Association NT
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have a Social Work qualification and have worked across the Department of corrections in
Aotearoa and the Christchurch men’s prison. I continued to work in the Corrections
environment when I moved to Australia, including working for Corrective Services in WA and
working for an NGO as a case management coordinator for domestic and family violence in
Kalgoorlie. Subsequent to WA, I won a role working for NT Correctional Services in the Barkly,
which was establishing the Reintegration program at the Barkly Work camp. I remained in that
role for 18 months before relocating to Darwin to work as a Project Officer supporting the
commissioning of the Darwin Correctional Precinct at Holtze. For the last four years I have
worked for the Department of Health, in the Women’s Health policy area where we are
currently progressing work related to Domestic and Family Violence, Sexual Violence, Sexual
and Reproductive Health and LGBTQI Health.
Crystal Keitaanpaa is a registered sex therapist and counsellor. She currently manages a
support service that assists people who have been affected by institutional child sexual abuse
and out-of-home care. She has clinical experience in working therapeutically with culturally
diverse populations including children, adults and families. Crystal is passionate about sexual
health and the expansion of LGBTIQ and gender diverse inclusion in health care settings. She
has presented at conferences on the lack of health services for Sistagirls in remote Northern
communities and managing sexual difficulties. Crystal holds a Bachelor of Behavioural
Science, Masters of Sexology and a Masters in Counselling. She conducted research around
the issue of sexual health and rehabilitation for men post prostatectomy.
Dr. Shawgat Kutubi joined the Asia Pacific College of Business and Law at Charles Darwin
University as a Lecturer of Accounting & Finance in 2017 after completing her PhD in
Accounting at La Trobe University, Australia. Her dissertation, motivated by the governance
and financial reporting of banks, examines the board of director’s quality and loan loss
accounting by banks in emerging markets. She holds a Master’s Degree in Finance and
Development from the University London (SOAS), an MBA in Banking & Finance and a
Bachelor’s (Hons) Degree in Finance from the University of Chittagong, Bangladesh. Her
research interest lies in the area of corporate governance, financial reporting, and financial
institutions regulation. Shawgat finds interest in supporting causes relating to women, children
and disadvantaged community.
Maureen Kohlman a previous FPWANT president and board member in the 2000’s now
returns in 2020. Maureen currently works within the VET education training sector across the
NT and brings a wealth of experience in compliance and qualifications. Maureen is passionate
about improving the wellbeing and education of all Territorians. She recently resigned from the
boards of a sporting body and Brigade after 7 years of volunteering services.
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Amy Dennison is currently the Executive Director of Biosecurity and Animal Welfare in the
Department of Primary Industry and Resources. Her current focus is to enhance the
sustainability of the northern Australian plant and livestock industries by ensuring national
biosecurity and animal welfare obligations are met. Amy has a Bachelor of Environmental
Engineering with first class Honours and the University Medal from UNSW, a Bachelor and a
Masters of Laws and a Masters in Public Administration from the Harvard Kennedy School of
Government. She is currently completing a Masters of Liberal Arts (Sustainability) from the
Harvard Extension School.
Associate Professor Suzanne Belton is a medical anthropologist at the Menzies School of
Health Research in Darwin. Her research interests include maternal health outcomes,
reproductive health rights and cross-cultural health. She received her PhD in 2005 from the
University of Melbourne and has worked in China, Thailand, Indonesia, Timor-Leste and
remote Australia. She advocates for better sexual and reproductive health services in Australia
and was presented with the Advocacy and Leadership award from the Public Health
Association of Australia in September 2019.
Amy Williams has a legal background, having worked for various Aboriginal legal aid
organisations in Katherine and Darwin, with a focus on women's rights in the context of family
violence and child protection.
Kevin Wrigley A degree-educated business professional with 10+ years’ experience in
strategic marketing, product management and marketing communications within the healthcare
industry with a track record of working across hierarchies and cultures to identify customer /
market needs and develop suitable product and service solutions within the biotech,
pharmaceutical and health consumable industry.
Rosalind Clarke is the programs and community liaison manager of the Multicultural Council
of the Northern Territory. Rosalind joined the FPWANT board in January 2019 and
unfortunately had to resign in September 2019 due to work and study commitments.
______________________________________________________________
Our Workforce is small considering the NT has
the highest rates of STI’s and unplanned
pregnancies in Australia.

Part-Time: 16 %
Full time: 16 %

Casual: 68 %

Employment service: <5 years 74%,
>5 years 21%, >25 years 5%
Gender:

Male 5 %

Female 95 %
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President’s Report
The Board of Management would like to welcome our readers to Family Planning Welfare
Association Northern Territory (FPWANT) 2019 – 2020 annual report.
COVID – 19 has impacted FPWANT and given us an unusually challenging year beyond
managing an already tight budget, with increased workloads. Staff illness, staff and board
members leaving and cancellation of education courses further highlight the difficulties that
exist for FPWANT and Northern Territory (NT) residents. Family Planning CEO and staff have
stepped up and implemented Covid-19 plans, managed a tight budget and kept the
community safe. It has been fortunate that the NT has not experienced any community
transmission and FPWANT remain vigilant and our doors open.
This year we saw a changing Board with a number of our Board members resigning due to
either increased work commitments or simply wishing for a sea change. We said farewell to
our past president Dr Suzanne Belton who joined the Board over 7 years ago and soon
became our president. Suzanne has been inspirational in advocacy and supporting women’s
reproductive and sexual health across the NT. On behalf of all our Board members past and
present I would like to give a huge sincere thank you to Suzanne. Suzanne resigned from the
Board in October 2019 and is sorely missed.
To our other talented Board members who resigned, we offer our thanks to Amy Williams,
Kevin Wrigley, Rosalind Clarke and Dr Shawgat Kutubi. Following Board resignations means
we gain new members bringing new energy to our service. I would like to welcome Maureen
Kohlman who had previously been a Board President and returns to us with fresh ideas and
experience. We also welcome Amy Dennison who has much corporate experience and has
faced many challenges in her working life and offers a thoughtful and considered approach to
Board matters. Over the next few months in the 2020/2021 year we hope to recruit more
Board members to the team.
I became Chairperson (President) of the Board in December 2019 and have felt extremely
privileged to take on this new role and feel, I have had strong support in moving the
organisation forward. None of us expected to have to deal with the Covid-19 pandemic and
strict restrictions across the workforce environment. The way we do business has forever
changed in subtle and significant ways including physical distancing 1.5 meters and mask
wearing (commenced in the hospitals in the NT but not in all health facilities yet), screening of
clients at reception and availability of Personal Protective Equipment (PPE). We have to
ensure we do not over book our educational facilities so that physical distancing can occur. As
the rest of the country gets back to their new normal and they start to come to the Territory
again there remains the potential for community transmission. We must remain on top of
these issues as they arise.
Family Planning Welfare Association NT
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Recently one of our longest serving staff members, Doctor Paul Rivalland, resigned from
FPWANT due to illness. His contribution to FPWANT cannot be summed up in a few words, he
contributed to the Medical workforce, education services educating many Medical
Practitioners, Nurses and Midwifery staff in the areas of contraception (LARCS) and abortion,
enabling FPWANT to lead the way in the NT with safe, prochoice Termination of Pregnancy
Services. Further acknowledgement of Paul’s contribution is detailed in the clinic report.
FPWANT have a big role in training remote and urban Doctors, Nurses and Aboriginal Health
Practitioners in Sexually Transmitted Infection (STI) identification. Also treatment,
management and contact tracing this being done through government grants and selfgenerated funds. The NT has a significant and disproportionally high rate of STI which leave
our community vulnerable to severe infections, syphilis, HIV, Hepatitis B and C that would go
undiagnosed if this important education was not provided. This year we have witnessed
Victoria being severely criticised for not having a good contact tracing system that would
identify people with Covid-19 and isolate them. In the NT we know well how to contact trace
and identify disease or infection but we do not have the financial or physical resources to
properly address the STI problem. This is a human rights issue and we need more funds to
address the inequity that exists for the NT population. The NT currently has a Syphilis
epidemic both in urban and in remote areas. The STI testing rates for all areas of the Territory
has decreased significantly since Covid-19 restrictions commenced so infections are now
more under reported and less treated and managed. As well the comorbidities of infertility
and increased risk of other STI when a person already has an STI are more prevalent. Going
forward this will have to be addressed. Fortunately education and training of both remote
and urban staff recommenced in September 2020.
This year the Board of Management met face to face and via teleconferencing to oversee
governance, policies and procedures. We commenced working on the new strategic plan and
supporting the CEO during this health and economic crisis. We were very fortunate to have
the continued funding support from the Northern Territory Government and covid-19 funding
support from the Commonwealth of Australia.
Lastly, I would like to take this opportunity to acknowledge the dedication and skills of our
staff and to thank my fellow Board of Management members for an interesting year. Our
organisation works extremely hard and provides quality reproductive and sexual health
services to the NT community. Also I sincerely thank our CEO Robyn Wardle for her support to
myself and to the full Board of Management.

Anne Davis

Board Chair
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Treasurer Report
FPWANT is pleased to present the audited financial statements for the year end June 30th,
2020 as prepared by Adam Dohnt (FCA) TDH chartered accountants.
FPWANT generated $1,625,866 revenue which was slightly higher to the funding revenue in
the previous year. At the end of December 2019 we found ourselves with a small surplus and
were very mindful of expected high expenditure in the following months of 2020. We also did
not expect to manage a COVID-19 pandemic which caused a worldwide health and economy
crisis.
FPWANT commenced managing the COVID-19 pandemic across all our services by
developing a response plan. This plan would review all our employee duties and tighten our
budget due to the decrease in our general revenue. We were extremely grateful to the
Northern Territory Government for continuing our grant funding and no penalties would be
issued even if outcomes could not be met during this time. We were also grateful to the
Australian Commonwealth Government for providing us with Jobkeeper stimulus support
payments from April 2020. Jobkeeper will end in September.
The year ended with $172,141 profit, of which $120,000 placed in reserves for future projects.
The CEO confirms that the surplus in revenue was generated mainly by small project funding,
increased donations and improved measurers to decrease our DNA “did not attend” clinical
client rates.

Grant Acknowledgement – THANK YOU
FPWANT was successful in gaining a number of NT Government grants this year. We would
like to thank the Northern Territory Government Departments for their ongoing support and
commitment.
Community Benefit Major Grant -

IT Server Upgrade

Community Benefit Minor Grant -

Emergency Clinic Equipment, Security Awareness

Training and design, Education team IT Computer upgrade.
Department of Trade, Business and Innovation - General VET Education Activities for remote
healthcare employees.
Territory Families - Office of Gender Equity and Diversity General Grant for Contraception
Support.
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CEO Report
Welcome to Family Planning Welfare Association of the NT
(FPWANT) Incorporated 2019 to 2020 annual report,
highlighting

a

year

in

delivering

quality clinical

and

educational services and managing a Covid-19 pandemic.
We offered clinical services in both Darwin and Palmerston
whilst educational services were provided across the NT.
Health promotion was supported in schools and a number of
community services.
I would like to thank the Northern Territory Government Top
End Health Services for finalising our 5 year funding
agreement in August 2019 and supporting this valuable
community health service. Besides our core funding support we were fortunate in gaining a
number of other NTG grants during the year.
Whilst all services started to change late February 2020 due to the Covid-19 pandemic, Family
Planning still managed to offer over 21,000 health service request. We continued to have 43%
of all clients under the age of 29 years like in our previous years and our Palmerston clinic,
open for two days a week demanded a third clinic day.
FPWANT commenced monitoring the spread of Covid-19 during February 2020. We prepared
ourselves for the potential impact of the virus on our services and invested time in developing
response plans. We focused on maintaining the good health and wellbeing of our staff and
clients. We were committed to taking action to support slowing the community spread of the
virus. I would like to thank all our staff for all the work they have undertaken to address the
ongoing changes that were required during this time. Changes that include introducing a
paperless clinic environment, offering a mixture of face to face and phone consultations,
adding extra hygiene cleaning measures, making sneeze screens to protect reception staff and
clients, increasing regular staff meetings and communication, postponing all drop-in clinical
services, reviewing all staff work plans and duties, postponing or cancelling education courses
and health promotion activities for six months.
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Move forward to June 2020 and the Covid-19 pandemic continues in small pockets across
Australia and our response plan continues to be in place.
FPWANT continues to remain a primary member of Family Planning Alliance Australia (FPAA)
and we are proud to contribute our time and expertise to current national projects and
advocacy campaigns plus data reporting. Staff value the chance to contribute to reproductive
sexual health national agenda’s and are determined that the voices of Territorians are being
heard.
The past twelve months have been very overwhelming and you realize the underestimated
volume of work everyone has achieved. The positive feedback received from our clientele and
stakeholders encourage us to continue. Thank you to our staff who have managed to maintain
a work place that is of quality, high standard and very much respected.
In conclusion, a special thank you to the board of management of FPWANT for another
supportive year especially to our chairperson Anne Davis.

A board that focused on

governance, policy, legislation, risk and the care of staff.

Robyn Wardle Chief Executive Officer
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International Planned Parenthood Federation General Assembly
New Delhi November 2019
On behalf of Family Planning Australia Alliance I attended the IPPF General Assembly in New
Delhi India in November 2019. 500 people in attendance from 135 countries. Discussion took
place over three days in regard to reforming IPPF Governance structures and resource
mobilization. Following the meeting recommendations, a vote took place on all
recommendations.
An example of one recommendation:
Recommendation 1: The highest authority of the new governance structure would be a
General Assembly of all the member associations of IPPF. The commission recommends that
the General Assembly be convened once every three years to coincide with the strategic
planning cycle. The General Assembly can meet more frequent if required. The General
Assembly will have the following roles: provide input into the Board of Trustees policies and
decisions, review and approve the overall strategic direction of the Federation, remove at the
request of two thirds of its membership one or more trustees from the board of trustees, adopt
and amend the regulations of the federation, scrutinize the board of trustees and director
generals work and finances, appoint two members of the nomination, governance and
membership committee.
Photo: IPPF General Assembly
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The Administrator’s Medals in Primary Health Care November 2019 Her Honor the Honorable
Vicki O’Halloran AM, Administrator of the Northern Territory congratulating all finalist and
winners. FPWANT a finalist in Whole of Practice nomination 2019. Congratulations everyone.
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Constitution
CONSTITUTION OBJECTS OF THE ASSOCIATION
a) To assist and relieve individuals distressed by experiences associated with human
relationships and human sexuality.
b) To promote sexual health.
c) To improve the quality of human relationships.
d) To promote individual choice and personal responsibility in human sexuality.
e) To develop a community awareness of the services provided by The Family Planning
Welfare Association of Northern Territory Inc.
f) To attain the preceding objects by actions not limited to:


Provision of centres to which professionals community agencies and members
of the public may refer in matters of human relationships and human sexuality.



Provision of quality medical, clinical and advisory services to individuals and
communities in matters relating to promotion, attainment and maintenance of
health in areas of relationships, sexuality, fertility and reproduction and in
alleviation of distress or disease adversely impacting on these areas.



Provision of specialist training of health and other professionals in matters
relating to promotion, attainment and maintenance of health in areas of
relationships, sexuality, fertility and reproduction and in alleviation of distress
or disease adversely impacting on these areas.



Provision of referrals and advice to distressed individuals of alternative
services not provided by the Association but which are provided by other
appropriate government or non-government agencies or bodies.



Provision of training programmes to meet in-service needs and maintain
professional standards for the Association.



Provision of educational programs and training programs intended to advance
the health, welfare and well-being of individuals and groups in the Northern
Territory community.



Promotion of such legislative, social and administrative reforms as may be
relevant to the objects of the Association. ___________________
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Workforce Development & Community
Education Report
I would like to start by thanking the 2019-2020 education team: Doctor Paul Rivalland (Medical
Educator) Sarah Collette (Education Officer) and Belinda Collins (Administration officer) who
have worked enthusiastically to raise the profile of the organization and to deliver quality health
promotion and education across our community.
As always the additional support from both clinical and reception staff continues behind the
scenes and I would therefor also like to make special mention of Kerry Reader, Peta Jane
Goodrem and Kirsten Thompson, all of whom deserve a noted mention of thanks.
With the dramatic onset of Covid-19 and its ensuing restrictions from March 2020, came a
postponement of all scheduled training courses and community sessions for the remainder of
the current report period. It is anticipated that these services will resume from August 2020
however planning of the WWHU and Reproductive and Sexual Health Course for Nurses is a
particular challenge given the uncertain and ever changing canvas of the current pandemic and
additional physical distancing requirements that continue in place.
Sarah our Education Officer resigned her position in late 2019 to commence her midwifery
training at Charles Darwin University. Whilst this position has remained vacant over the
ensuing months we welcomed back Jill Briggs into the position of Community Educator in June
2020. It is hoped that Jill will begin delivery of both schools and community education sessions
from August in line with current Covid-19 regulations at the time.
Registered Training Organisation Status
Family Planning NT (RTO #2131) is an accredited training Centre, which was granted reaccreditation in December 2017 for a further seven years - expiry 30/12/2025. To meet the
Australian Quality Training Framework standards each unit is evaluated by the DoH and FPWANT
education staff. All documents/assessment tasks are reviewed for continuous improvement. Carrying
RTO accreditation means FPNT is able to deliver Units HLTAHW027 and HLTAHW026.
RTO compliance requires each year a quality indicator annual summary report to be sent to the
Australian Skills Quality Authority (ASQA) which oversees all compliance of training
organisations. This report was completed in March.
All students attending accredited units are invited to complete the National Learners Survey postdelivery. Their employers are also invited to complete the National Employer Survey annually. 49
learners’ surveys and 17 employer surveys were sent out for the calendar year of 2019 with 31%
return response from Learners and 12% return response from employees respectively.
Comments reported very high satisfaction with the unit delivery and report that all learning objectives
were met. Similarly all speaker evaluations were rated 4 or 5 out of 5 with clinical preceptors rated as
excellent and topic content easy to understand.
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Accredited Professional Training
The two units on our scope of practice, HLTAHW026 Provide information and strategies in
sexual health for men and HLTAHW027 Provide information and strategies in sexual health for
women are both part of the Aboriginal Health Workers National health training package
modules.
Unit HLTAHW027 Provide information and strategies in sexual health for women was delivered this
financial period with one course in Alice Springs and two in Darwin. All our training is supported by
Aboriginal health worker cultural advisors. The unit structure consists of a three day interactive theory
component followed by clinical supervision and assessment. FPWANT offered an optional workshop
titled Progesterone Implant training for nurses post unit delivery this year in Darwin. Over 90% of all
students attended this extra workshop training session and felt it was an excellent addition.
With the changes to the National Cervical Screening programme in 2017 has come an increasing
challenge in recruiting Cervical Screening Tutor Clients for unit participants and this, coupled with an
increased demand for the training, will pose an ongoing challenge moving forward.
We had no male student interest in the unit HLTAHW026 and therefore no delivery this year.

Table 1: Unit HLTAHW027 location and registration numbers:
REGISTERED
NURSES/ MIDWIVES

ABORIGINAL
HEALTH
PRACTITIONERS

TOTALS

ALICE SPRINGS Sept 2019

9

0

9

DARWIN

Nov 2019

13

2

15

DARWIN

Mar 2020

12

1

13

UNIT LOCATION & DATE

Table 2: Geographical catchment of registrants:
UNIT ATTENDEES GEOGRAPHICAL CATCHMENT
NORTHERN TERRITORY
Nauiyu Nambiyu, Darwin urban, Daly River,
Katherine, Papunya, Timber Creek, Alyangula,
Galiwin’ku, Nhulunbuy, Utopia ,Laynhapuy
Homelands, Alice Springs, Maningrida,
Bachelor

OTHER
Nindilingarri (Fitzroy Crossing WA)
Aṉangu Pitjantjatjara Yankunytjatjara (SA)

Family Planning Welfare Association NT
Annual Report 2019 to 2020

Pg. 18

Workforce Development & Community Education Report

Photo below: WWHU Alice Springs September 2019

Photo below: WWHU Darwin November 2019
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Photo below: WWHU Darwin March 2020

Certificate in Reproductive and Sexual Health for Doctors and Nurses
The Family Planning Australia Alliance (FPAA) Certificate in reproductive and sexual health for
doctors was last delivered in Darwin in 2017.
As a nationally recognized and RACGP/RANZCOG endorsed curriculum delivered in-person
over five days, attendance at the course requires availability of leave from the workplace
something that has become increasingly difficult for potential participants over recent years.
With this concern again impacting registration numbers, the decision was made not to offer the
course in the 2019-2020 reporting period.
In future proofing local delivery of this qualification moving forward, we will be looking at how to
better structure this course in a way that is favourably aligned with the workplace commitments
of GPs in the Northern Territory.
In the interim, the option exists for doctors interested in pursuing the qualification to attend the
theory component of the course through Family Planning elsewhere in Australia and to
subsequently complete the clinical component of the qualification at Family Planning NT.
It is anticipated that this option will offer an alternative for anyone wishing to complete the
qualification prior to the next course in Darwin.
The Certificate in Reproductive and Sexual Health for nurses originally planned for June 2020
has been deferred until October 2020 due to the Covid-19 reshuffle.
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NT Health Education Workforce
Four Progesterone Implant workshops were delivered to Doctors and Nurses in Darwin, Alice
Springs and Nhulunbuy. Three sessions were delivered to nurses (two in Darwin and one in
Nhulunbuy) and three sessions to Doctors (two in in Darwin and one each in Alice Springs and
Nhulunbuy).
Demand remains high for training, especially from registered nurses working for the Northern
Territory Government. Each two hour workshop provides theory and clinical simulated practice.
FPWANT Medical Director continues to work with the Department of Health nursing &
midwifery educators, to achieve training progesterone implant insertion modules for registered
nurses/midwives on the NTGs My learning online education site. Guidelines and standards are
also being developed and supported by FPWANT.
FPWANT in partnership with NTGPE delivered workshops to GP registrars entitled ‘Practical
Communication’. Three sessions were provided over a period of three weeks during July and
August. Each session went for 2 hours.
Thirty, 2nd year medical students from Flinders University Darwin campus attended an
adolescent sexual health session.
We were invited to present at the NTGPE Registrar workshop in Alice Springs during October.
Over the two days of presentations, we provided a women’s health update and progesterone
implant training workshop.

Community Health Promotion
This year a number of FPWANT employees assisted in providing health promotion and
education to our community. The education team would like to thank everyone for their
support.
Though not able to assist in all our requests due to particularly high community and school
demand for services, 2924 community members attended 33 health promotion activities and
some 400 health professionals attended a variety of reproductive and sexual health courses
and workshops across the NT.
This number, slightly up on the previous financial year is a direct reflection of increased
workforce capacity with the employment of a casual nurse educator during this report period to
undertake all community health promotion during the months that the education officer position
remained vacant.
Sexual Health and relationship education was delivered to a number of Middle and Senior
Schools within the Darwin and Palmerston region. Several sessions over consecutive weeks
were run at each school on a wide range of sexual health wellbeing topics.
FPWANT is provided with a number of free condoms each year, arranged by Family Planning
Alliance Australia. Free condoms are available to all our clinical clients and at all health
promotion activities. We were very pleased to be able to provide some this year to headspace.
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Photo below: Dripstone Middle School POP UP stall Darwin February 2020

Table 3: Community Education/Health Promotion sessions delivered:

LOCATION

TOPIC

Wagaman Primary School

Puberty

Forrest Parade School

Puberty

Casuarina Senior College

Gender diversity, sexual orientation, contraception,
STI management, pornography, sex & the law,
sexual violence

Driver Primary School

Personal development

Palmerston College

Sexual Health Education

Taminmin College

Health Expo

Dripstone Middle School

Pop up health stalls

Darwin Defence Expo

Community stall
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FPWANT Workforce
All employees of Family Planning NT are encouraged to actively participate in meetings,
committees and National agenda in regard to reproductive and sexual health.
Staff undertook a number of professional development/training opportunities this year and were
actively supported in doing so. These included a number of Covid-19 related training courses
related to infection control training and telehealth. Other training undertaken by staff included
First Aid, Basic Life Support, Working with Cultural Difference, STI/BBV update and Cert IV in
Training and Assessment.
We were successful in having a medical termination of pregnancy conference paper accepted
at the Children by Choice, Public Health and the Sexual Health conferences. We supported a
National project titled Trending Sexual Health a social digital media campaign for youth.
In conclusion, a huge thank you to all our colleagues, networkers and partners for their ongoing
support and assistance over what has proven to be an unprecedented year of change and
enforced adaptability. FPWANT would like to make special mention of the Department of
Health for their continued endorsement of our training programmes for the health sector.
We look forward to another year of growth for our education services in what we hope will be a
more stable global environment for all.

Maari Gray Education Manager
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FPWANT Calendar Events
February 14th
February

National Condom Day
Ovarian Cancer Awareness Month

March 3rd
March 8th
March 21st
March 31st

Sex worker rights day
International Women’s Day
Harmony Day
Trans Visibility Day

April

Sexual Assault Awareness Month

May
May 17th
May 3rd Sunday

Domestic and Family Violence Prevention Month
International Day against Homophobia and Transphobia
International AIDS Candlelight Memorial

June 15th

Men’s Health Week

July 11th
July 28th

World Population Day
World Hepatitis Day

September 1st
September 4th
September 7th
September 10th
September 19th
September 26th
September 26th
September 28th

Prostate cancer Awareness Month
World Sexual Health Day
Women’s Health Week
R U OK Day
Pride Week
World Contraception Day
Youth Week
International Safe Abortion Day

October
October
October

Breast Cancer Awareness month
Mental Health Awareness
Reclaim the Night March NT

November
November
November 22nd

NAIDOC week
Cervical Cancer Awareness
White Ribbon Day

December 1st

World AIDS day
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Reception Report
FPWANT experienced a very busy year in reception. Our duties consist of supporting
clinics (890 clinics this year), answering phone calls, managing internal surveys, banking,
updating pamphlets and so much more. We managed over 11,000 phone calls and a large
number continue to be re- directed to the nurse support team, education team and
administration.
Reception was responsible for our Coconut Grove display notice board and this year the
educational messages covered topics such as: Domestic Violence, Mental Health, Sexual
Health, Ovarian Cancer awareness, LGBTIQA+ awareness, HIV, Hepatitis and Consent.
These bright and informative displays are often commented upon positively by our
clientele.
Both Darwin and Palmerston clinics continued to grow and this year we extended our
Palmerston service to three days a week, previously a two day week service. This proved a
challenge to staff and we were fortunate that our part time administration officer, Belinda,
was able to join the reception team in Palmerston. We have a small reception workforce, of
both part time and casual employees to equal just over 2 FTE.
COVID-19 affected the entire world for the first half of 2020 and our team had to ensure we
were prepared for any eventuality, which may have occurred. We introduced
telehealth/phone consultations to try to reduce face to face interactions to help prevent the
spread of the virus. We would like to thank all of our clients who assisted by contacting us
when they were ill prior to attending appointments and for following all strict hygiene
requirements. We also introduced a paperless clinic environment. Reception commenced
scanning all documents into the various IT systems to reduce unnecessary photocopying,
filing and faxing.
We said goodbye at the end of the 2019 year to Val, who left us to welcome her twins into
the world and welcomed Margot to our team in January 2020. Kristie, our clinical assistant
whose duties changed due to COVID-19 pandemic in March 2020 commenced supporting
the reception team and continues to regularly work with us.
I would like to say a huge thank you to all our past and present reception staff for what has
been an incredibly interesting and challenging year. I would also like to make a special
mention of thanks to PJ, my second in charge for her dedication and professionalism to the
entire Family Planning team.

Kerry Reader Reception Manager
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Clinic Services
Activity
The number of clients attending Family Planning has increased by over 40% in the last six
years, from 1897 clients seen in 2014-15 to 2664 clients seen in 2019-20. The number of
client visits has more than doubled from 4268 to 9838 over the same period. What a truly
fantastic effort from the whole clinical team! This continued increase in clients and visits
despite the gradual decline in the population of Darwin and Palmerston shows that we are
effectively responding to the needs of our clients, and of the populations of Darwin and
Palmerston.

Number of clients seen at Family Planning
NT from 2014 to 2020
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The large number of clients seen this year is particularly remarkable given the COVID-19
pandemic. Sexual and reproductive health care is essential health care and while the
doors of Family Planning NT remained firmly open throughout the differing stages of
lockdown, we did see a decrease in demand for certain services over this period.
Priority groups
Twenty-one per cent (564/2664) of our clients were aged under 25 years. This has
gradually increased from only 12% in 2016-17 and is a great indicator that we are reaching
our priority groups.

Age of clients seen at Family Planning NT, 20192020

<25 years

25-34 years

35-44 years

>45 years

Seven per cent (185/2664) of our clients identified as Aboriginal or Torres Strait Islander.
This has remained relatively stable over the last few years, fluctuating between 5% and
8%. Approximately 9% of the population of the Greater Darwin Area identify as Aboriginal
or Torres Strait Islander so we need to continue to work on providing a culturally safe
service and on identifying and meeting the needs of these clients. This is an identified goal
of the 2020-24 strategic plan.
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Proportion of Aboriginal and/or Torres
Strait Islander clients
8%
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28% of our clients were born overseas and 10% of clients spoke a language other than
English at home.
Clinical services provided
Pregnancy related services, including unplanned pregnancy visits, are now the main
service clients are seeking when they come for a consultation and comprise 34%
(3368/9838) of visits. This is closely followed by review for results (24% or 2382 visits) and
contraception (23% or 2268 visits). Gynaecological issues or screening have dropped to
12% of main reason for visits (1151/9838), likely due to the reduced frequency of cervical
screening that is now required on the National Cervical Screening Program.

Main service provided at visit

Pregnancy

Results review/follow up

Contraception

Gynaecological issues or screening

STI

Other including mental health
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Of course, most visits result in multiple services, and over 21,000 services were provided
at the 9838 visits.
Saturday drop-in clinics
Family Planning NT has provided a Saturday drop-in clinic with a focus on young people
and semi-urgent problems since 2000. The clinic allows young people who may not be able
to attend clinics during the week, or may have difficulty making and attending an
appointment, to attend the clinic for STI checks, contraception including long-acting
reversible contraception, menstrual health issues and pregnancy options and counselling.
The clinic continued to have a high demand in 2019-20 until it was temporarily stopped due
to COVID restrictions. We are pleased to say this clinic will recommence in October and
hope it continues to go from strength to strength.
Early medical abortions
Family Planning NT is now the major abortion provider in the Territory, providing over 60%
of all abortions in the NT. This has been a huge change in service delivery and the service
continues to go from strength to strength with the coordination of the Pregnancy Options
Nurse. The service has steady demand and each client usually attends for two to three
hours of clinic time over multiple visits. This is due to the need for comprehensive care
including options counselling if required, investigations (we take all pathology on site),
chasing up results from referred clients, detailed explanations of the process, follow up,
complication management and contraception provision, not to mention the paperwork!
Our clinical and reception staff put a huge effort into this service and maintaining it at such
a high standard. We continue to receive very positive feedback from our clients regarding
their care and their journey.
We have a fantastic working relationship with the Pregnancy Options Clinic at the
Palmerston Regional Hospital which provide surgical abortion services, and would like to
thank Vanessa Scott, Dr Tane Luna and Dr David Simon for their continued support and
cooperation.
Happily, we were also able to publish the data on the first 12 months of the early medical
abortion service at Family Planning NT in the Australian and New Zealand Journal of
Obstetrics and Gynaecology (see text box for abstract). It is vital to demonstrate the
success of this Family Planning based model. We hope to continue to use our data to
improve the service.
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Rapid uptake of early medical abortions in the Northern Territory: a Family
Planning based model
Murdoch J, Thompson K, Belton S. ANZJOG. https://doi.org/10.1111/ajo.13240
Background
Abortion law reform does not necessarily translate into services, especially for those in regional
areas. Although abortion has been legal in the Northern Territory (NT) since 1974, prior to 2017
legislation change, early medical abortions (EMAs) were effectively prohibited in primary care. In July
2017, the study site was awarded funding to provide early medical abortions free of charge for
Medicare eligible clients.
Aims
To describe the demographics and clinical outcomes of clients accessing the EMA service in the first
12 months after legislation change.
Materials and Methods
Retrospective audit of the study site’s Unplanned Pregnancy Database from 1 July 2017 to 30 June
2018 and analysis of the NT Government’s Termination of Pregnancy 12 Month Data Report.
Results
Of 742 abortions in the NT in the first 12 months after legislation change, 426 were EMAs prescribed
at the study site. Eleven percent of these (47/426) were for Aboriginal or Torres Strait Islander women
and 15% (64/426) were for women from Remote or Very Remote Australia. Outcomes were
definitively documented for 326 (77%); five percent of these required further misoprostol and 99%
had a complete abortion without surgical intervention. Eighty-six percent (281/326) commenced
effective hormonal contraception following their EMA.
Conclusions
Providing funding to the study site was effective in devolving the majority of abortions from tertiary to
primary healthcare and increasing the use of effective contraception. Some women remain
underrepresented, particularly women from more remote areas of the NT. Further work is required to
ensure equity of access to services for these women.

Telehealth and other COVID silver linings
COVID-19 affected how we all live and work but Family Planning NT remained committed
to providing essential sexual and reproductive health care throughout the different stages
of restrictions. We were responsive to the constantly evolving national and NT
recommendations and developed new processes and protocols for our service delivery. We
were able to very quickly pivot to telehealth provision for many services and all clinical staff
were trained in how to provide this service. The availability of telehealth on the Medicare
Benefits Scheme allowed us to provide services safely and conveniently during this time,
including telehealth early medical abortions, and to provide follow up to clients who
sometimes travel long distances to get to us.
We also needed plans for infection control and cleaning processes, and screening clients
for symptoms and risk factors before they attended the clinic. It encouraged us to finally
become a completely paperless clinic. All of these changes happened very quickly and
required a great deal of flexibility. We would like to thank all the staff for their patience and
good humour through a challenging time.
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In-clinic education
In clinic education numbers were down in 2019-20 due to physical distancing requirements
but we remain committed to being a training clinic and providing mentorship and
supervision for trainee doctors and nurses. We hosted two final year Flinders University
medical students for six week placements each, and greatly enjoyed the enthusiasm and
interest of them both. Three doctors completed their clinical components of the Family
Planning Alliance Australia Doctors’ Course. This involves Family Planning GPs being
observed and then observing and providing feedback to the trainee doctor over at least 8
clinics each. We also continued to provide intrauterine device insertion (IUD) training in our
IUD clinics, and four doctors completed this in 2019-20. Twenty-five nurses commenced
their clinical training to complete the Well Women’s screening health unit in our clinics.
Palmerston clinic
We are now providing services three days a week in our Palmerston clinic to help meet
demand as the population in Palmerston grows. We continue to share our Palmerston clinic
premises with Breast screen NT. Their generosity is well appreciated and we would like to
say a huge thank you to them for allowing us to share this space.
Staff changes
Dr Hannah Sexton who works for our sister organization SHINE SA completed a 12 week
contract with Family Planning NT to get a taste of the Territory and help cover some clinics
short term. We said goodbye to Dr Eimir Diviney who left to have a baby in Geelong, and to
Dr Cathy Dugdale and Dr Tamsin Cockayne who consolidated their working life elsewhere
in Darwin. Thank you all for your contribution to the service. A warm welcome to Dr Melanie
Thomas who also works at the Obstetrics and Gynaecology Department at Royal Darwin
Hospital, and Dr Nicky Purser who is both an anaesthetist and a fertility specialist in her
spare time! Dr Paul Rivalland again acted as Medical Director for Jacqui Murdoch who was
on maternity leave from July 2019 to February 2020.
Dr Paul Rivalland – goodbye and thank you
Dr Paul Rivalland has worked at Family Planning NT since 2007 as GP, educator, acting
medical director and all around guru of sexual and reproductive health. Paul has taught and
supported countless nurses, Aboriginal Health Practitioners, medial students, GPs,
registrars and hospital doctors. While he was an expert in cervical screening, IUD insertion,
progesterone implant insertion, doctors’ courses, medical abortions, nurses’ courses and
office gynaecology, general common sense and good humour were his specialties! Paul
has always been an advocate for pragmatic and sensitive sexual and reproductive health
and has passed this passion on to those around him. He is a mentor and friend to many
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who have worked at Family Planning during this time. His wisdom and sparkle will be
missed. Enjoy your next adventure Paul and we all hope you drop in to visit.

Jacqui Murdoch

Medical Director

Kirsten Thompson Clinic Coordinator
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Quality Improvement
Clinic Audit: Clinic clients who DNA ‘did not attend’ booked appointments audit was
undertaken in March and April by the CEO. During Covid-19 in 2020 we offered a mixture
of face to face and phone consultations.
The face to face consultation DNA rate was 8% and phone consultation DNA was 10%. All
clients are sent SMS reminders with appointment date and time the day prior and morning
off. Interestingly, an audit undertaken in August 2019 found our DNA rate was 9%
compared to the previous year at that time 12%. We will continue to monitor the DNA rate.
Telephone Survey: Three times each year we conduct an internal telephone survey to
understand the volume of calls we receive. Conducted by the reception team, this year we
received approximately 11,500 calls.
The majority of calls were for appointments and pregnancy support services.
Reception staff are front line staff who at times are challenged by aggressive and indistress clients face to face or by phone. They manage extremely well in providing support
and reassurance. They appreciate receiving emails of thanks, one such email thanking
them for their kindness was well received.
Website: On average we have 1,200 visits to our website each month. The majority are
looking for clinical information. Our website is updated when required. In the near future we
hope our site will receive a “makeover”.
Client satisfaction survey results: In August each year we plan our client satisfaction
survey managed by our reception team. 81 clients volunteered to complete the survey
whilst in our waiting rooms in Coconut Grove and Palmerston this year. Survey results
found only 14% of clients would be willing to offer a donation to our service and 34% said
they were not aware of our other clinic branch in Palmerston. The following graphs explain
some survey responses:
A range of survey comments from our clientsFamily Planning always a professional service.
I like the staff empathy and understanding.
Approachable.

Atmosphere is great.
Friendly people.
Knowledge is excellent.
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What was your primary reason for attending
FPWANT?
Contraception

Cancer Screening Services

Access to women
practitioners for sexual and
reproductive services
Value for money

Number of Survey participants

Pregnancy Support
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Overall, how satisfied have you been with FPWANT

Number of Survey participants
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Totally
Satisfied

Somewhat
Satisfied

Neutral

Somewhat
Dissatisfied

Very
dissatisfied

Qualities that stood out for Reception Staff

Patient

Enthusiatic

Listened carefully

Friendly

Responsive
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Our Staff
Thank you to all our staff for another wonderful working year of achievements and challenges.
Our staff – Full-time equipment (FTE)

Clinic team

includes nurse and medical officers

x 3.5

Education team

nurse educators

x 1.1

Administration

includes reception

x 4.2

Outsourced Services
Debbie Wilson & Associates (finance), Territory Technology Solutions (IT)







FPWANT Advocacy support
Submission to the Religious Discrimination Bill 2019
Submission to endorse the expansion of Medicare Benefits Schedule item #
35503 to include Registered Nurses
Participated in the NTG consultation on development of NT Gender Equality
Framework
Participated in the NTG consultation on the establishment of a portable Long
Service Leave Scheme for Community Sector workers in the NT.

Family Planning Welfare Association NT
Annual Report 2018 to 2019

Staff

Pg. 36

Vale Gloria Thomson

It was with great sadness we said farewell to our colleague Gloria Thomson in September
2019. Gloria commenced working for Family Planning NT in September 1986 when the Darwin
Family Planning clinic was located in Packard Street. Gloria was the token receptionist and
administration officer during that time. Over the following years Family Planning Darwin branch
moved from Packard Street to Rapid Creek Shopping Center then finally settled in Coconut
Grove.
Gloria played an important role in the growth of Family Planning. She trained numerous new
employees and was keen to take on new job roles such as financial officer. Gloria during her
working career worked with five CEO’s.
Gloria was an excellent manager and was dedicated to improving women’s healthcare. Gloria
retired in July 2012 after 27 years of service.
Her commitment and passion for Family Planning NT will always be remembered.
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Strategic Plan Summary
OUR VISION
For all Territorians to enjoy good sexual and reproductive health.
VALUES THAT GUIDE US
We believe sexual and reproductive health and wellbeing is a fundamental right for individuals
and communities.
ORGANISATIONAL VALUES
Non-judgmental
Open communication
Confidential and safe
Affordable
Expert and professional
Flexible access providers

PRIORITY GROUPS
Young people
Indigenous people
Agencies working with vulnerable peoples
Education/training healthcare

OUR STRATEGIC GOALS
Organisational capacity building and governance
Targeted programs for priority population groups
Education and Training
NTG office of Women’s Policy Framework for Northern Territory Women 2015 – 2020.
The Northern Territory Government, through the Women’s Health Strategic Unit in the
Department of Health recognizes the need for policy and program approached that respond to
the different requirements of women and men and that some health issues are unique to, more
common, or more serious for women. These include sexual and reproductive health
(including family planning), child birth and support for parenting, breast and cervical cancer
prevention, the profound impact of family and sexual violence, primary care giving, and stress
relating to the multiple role.
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Financial report
The following information is an extract from our 2019/2020 audited Annual Financial Report
year ending 30th June 2020.
A full copy of this report can be found on our website: www.fpwnt.com.au
Committee’s Report
Statement of Profit or Loss and Other Comprehensive Income
Statement of Financial Position
Statement of Changes in Equity
Notes to the Financial Statement
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Family Planning Welfare Association of NT Incorporated

Committee's Report
30 June 2020
The committee members present their report on Family Planning Welfare Association of NT Incorporated
for the financial year ended 30 June 2020.
Committee members
The names of the committee members in office at any time during, or since the end of, the year are:
Names
Anne Davis
Crystal Keitaanpaa
Julie Ngahere
Rosalind Clarke
Amy Dennison
Robyn Wardle
Suzanne Belton
Shawgat Kutubi
Amy Williams
Kevin Wrigley

Position
Chairperson
Committee member
Committee member
Committee member
Committee member
Public Officer
President
Treasurer
Committee member
Committee member

Appointed/Resigned
Member for full year
Member for full year
Member for full year
Resigned 28 September 2019
Appointed 16 March 2020
Member for full year
Resigned 28 October 2019
Resigned 15 June 2020
Resigned 23 January 2020
Resigned 2 January 2020

Committee members have been in office since the start of the financial year to the date of this report
unless otherwise stated.
Principal activities
The principal activities of the Association during the financial year were:
- To assist and relieve individuals distressed by experiences associated with human relationships and
human sexuality.
- To promote sexual health.
- To improve the quality of human relationships.
- To promote individual choice and personal responsibility in human sexuality.
- To develop a community awareness of the services provided by The Family Planning Welfare Association
of Northern Territory Inc.
Significant changes
No significant change in the nature of these activities occurred during the year.
Operating result
The profit/(loss) of the Association for the financial year amounted to $ 172,141 (2019: $ (98,731)).
Signed in accordance with a resolution of the Members of the Committee:

Original copy signed
Chairperson: ........................................
Anne Davis
28/09/2020

Original copy signed
Committee Member: ...............................................
Julie Ngahere
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Family Planning Welfare Association of NT Incorporated

Statement of Profit or Loss and Other Comprehensive Income
For the Year Ended 30 June 2020
2020
$

2019
$

Revenue
Finance income
Other income
Employee benefits expense
Depreciation and amortisation expense
Other expenses
Finance expenses

432,680
449,973
983
2,481
1,199,270
973,561
(1,072,063
(1,135,842)
(94,128)
(7,345)
(288,918)
(381,559)
(5,683)
______________________________

Profit/(Loss) for the year

172,141
(98,731)
============================

Total comprehensive income for the
year

172,141
(98,731)
============================

The Association has initially applied AASB 15 and AASB 1058 using the cumulative effect method and has not restated
comparatives. The comparatives have been prepared using AASB 111, AASB 118, AASB 1004 and related
interpretations.
The Association has initially applied AASB 16 using the cumulative effect method and has not restated comparatives.
The comparatives have been prepared using AASB 117 and related interpretations
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Family Planning Welfare Association of NT Incorporated

Statement of Financial Position
As At 30 June 2020
Note

ASSETS
CURRENT ASSETS
Cash and cash equivalents
Trade and other receivables
Other assets

395,522
316,883
79,325
7,299
32,305
29,575
_______________________
507,152
353,757
_______________________

7
9

29,814
2,102
73,032
_______________________

TOTAL NON-CURRENT ASSETS

102,846
2,102
_______________________
609,998
335,859
======================

TOTAL ASSETS

LIABILITIES
CURRENT LIABILITIES
Trade and other payables
Borrowings
Lease Liabilities
Employee benefits
Other financial liabilities
TOTAL CURRENT LIABILITIES
TOTAL LIABILITIES
NET ASSETS

EQUITY
Reserves
Retained earnings

TOTAL EQUITY

2019
$

5
6
8

TOTAL CURRENT ASSETS
NON-CURRENT ASSETS
Property, plant and equipment
Right-of-use assets

2020
$

10
11
9
12
13

82,566
94,053
814
1,756
74,732
196,062
175,226
6,630
7,771
_______________________
360,804
278,806
_______________________
360,804
278,806
_______________________
249,194
77,053
======================

120,000
60,000
129,194
17,053
_______________________
249,194
77,053
______________________
249,194
77,053
======================

The Association has initially applied AASB 15 and AASB 1058 using the cumulative effect method and has not restated
comparatives. The comparatives have been prepared using AASB 111, AASB 118, AASB 1004 and related
interpretations.
The Association has initially applied AASB 16 using the cumulative effect method and has not restated comparatives.
The comparatives have been prepared using AASB 117 and related interpretations.
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Family Planning Welfare Association of NT Incorporated

Statement of Changes in Equity
For the Year Ended 30 June 2020
2020

Balance at 1 July 2019
Profit for the year
Transactions with owners in their
capacity as owners
Transfers from retained earnings to general
reserve
Balance at 30 June 2020

Retained
General
Earnings
Reserve
Total
$
$
$
_______________________________
17,053
60,000
77,053
172,141
172,141

(60,000)
60,000
________________________________
129,194
120,000
249,194
===============================

2019

Balance at 1 July 2018

Retained
General
Earnings
Reserve
Total
$
$
$
________________________________
80,784
95,000
175,784

Loss for the year

(98,731)

-

(98,731)

Transactions with owners in their
capacity as owners
Transfers to retained earnings from general
reserve

35,000

Balance at 30 June 2019

_____________________________
17,053
60,000
77,053

(35,000)

-

==============================

The Association has initially applied AASB 15 and AASB 1058 using the cumulative effect method and has not restated
comparatives. The comparatives have been prepared using AASB 111, AASB 118, AASB 1004 and related
interpretations.
The Association has initially applied AASB 16 using the cumulative effect method and has not restated comparatives.
The comparatives have been prepared using AASB 117 and related interpretations.
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The financial statements cover Family Planning Welfare Association of NT Incorporated as an individual
entity. Family Planning Welfare Association of NT Incorporated is a not-for-profit Association, registered
and domiciled in Australia.
The functional and presentation currency of Family Planning Welfare Association of NT Incorporated is
Australian dollars.
Comparatives are consistent with prior years, unless otherwise stated.
1 Basis of Preparation
In the opinion of those charged with Governance the Association is not a reporting entity since there are
unlikely to exist users of the financial statements who are not able to command the preparation of reports
tailored so as to satisfy specifically all of their information needs. These special purpose financial
statements have been prepared to meet the reporting requirements of the Association's constitution, the
Associations Act (NT) 2003 and the Australian Charities and Not-for-profits Commission Act 2012.
The financial statements have been prepared in accordance with the recognition and measurement
requirements of the Australian Accounting Standards and Accounting Interpretations, and the disclosure
requirements of AASB 101 Presentation of Financial Statements, AASB 107 Statement of Cash Flows,
AASB 108 Accounting Policies, Changes in Accounting Estimates and Errors and AASB 1054 Australian
Additional Disclosures.
2 Change in Accounting Policy
Revenue from Contracts with Customers - Adoption of AASB 15
The Association has adopted AASB 15 Revenue from Contracts with Customers and AASB 1058 Income
of Not-for-Profit Entities for the first time in the current year with a date of initial application of 1 July 2019.
The Association has applied AASB 15 and AASB 1058 using the cumulative effect method which means
the comparative information has not been restated and continues to be reported under AASB 111, AASB
118, AASB 1004 and related interpretations. All adjustments on adoption of AASB 15 and AASB 1058
have been taken to retained earnings at 1 July 2019.
Leases - Adoption of AASB 16
The Association has adopted AASB 16 Leases using the modified retrospective (cumulative catch-up)
method from 1 July 2019 and therefore the comparative information for the year ended 30 June 2019 has
not been restated and has been prepared in accordance with AASB 117 Leases and associated
Accounting Interpretations.
3 Summary of Significant Accounting Policies
3.1. Income Tax
The Association is exempt from income tax under Division 50 of the Income Tax Assessment Act

1997.

3.2. Revenue and other income
For comparative year
Revenue is recognised when the amount of the revenue can be measured reliably, it is probable that
economic benefits associated with the transaction will flow to the Association and specific criteria relating
to the type of revenue as noted below, has been satisfied. Revenue is measured at the fair value of the
consideration received or receivable and is presented net of returns, discounts and rebates.
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3 Summary of Significant Accounting Policies
3.2. Revenue and other income
Revenue from contracts with customers - from 1 July 2019

For current year
The core principle of AASB 15 is that revenue is recognised on a basis that reflects the transfer of
promised goods or services to customers at an amount that reflects the consideration the Association
expects to receive in exchange for those goods or services. Revenue is recognised by applying a five-step
model as follows:
1. Identify the contract with the customer
2. Identify the performance obligations
3. Determine the transaction price
4. Allocate the transaction price to the performance obligations
5. Recognise revenue as and when control of the performance obligations is transferred
Generally the timing of the payment for sale of goods and rendering of services corresponds closely to the
timing of satisfaction of the performance obligations, however where there is a difference, it will result in the
recognition of a receivable, contract asset or contract liability.
None of the revenue streams of the Association have any significant financing terms as there is less than
12 months between receipt of funds and satisfaction of performance obligations.
Grant revenue
Grant revenue is recognised in the statement of profit or loss and other comprehensive income when the
Association obtains control of the grant, it is probable that the economic benefits gained from the grant will
flow to the entity and the amount of the grant can be measured reliably.
When grant revenue is received whereby the Association incurs an obligation to deliver economic value
directly back to the contributor, this is considered a reciprocal transaction and the grant revenue is
recognised in the statement of financial position as a liability until the service has been delivered to the
contributor, otherwise the grant is recognised as income on receipt.
Family Planning Welfare Association of NT Incorporated receives non-reciprocal contributions of assets
from the government and other parties for zero or a nominal value. These assets are recognised at fair
value on the date of acquisition in the statement of financial position, with a corresponding amount of
income recognised in the statement of profit or loss and other comprehensive income.
Rendering of services
Revenue in relation to rendering of services is recognised depending on whether the outcome of the
services can be estimated reliably. If the outcome can be estimated reliably then the stage of completion of
the services is used to determine the appropriate level of revenue to be recognised in the period.
If the outcome cannot be reliably estimated then revenue is recognised to the extent of expenses
recognised that are recoverable.

Family Planning Welfare Association NT
Annual Report 2019 to 2020

Financial Report

Pg. 45

Notes to the Financial Statements
For the Year Ended 30 June 2020
3 Summary of Significant Accounting Policies
3.2. Revenue and other income
Subscriptions
Revenue from the provision of membership subscriptions is recognised on receipt.
Other income
Other income is recognised on an accruals basis when the Association is entitled to it.
3.3.

Goods and services tax (GST)
Revenue, expenses and assets are recognised net of the amount of goods and services tax
(GST), except where the amount of GST incurred is not recoverable from the Australian Taxation
Office (ATO).
Receivables and payable are stated inclusive of GST.
Cash flows in the statement of cash flows are included on a gross basis and the GST component
of cash flows arising from investing and financing activities which is recoverable from, or payable
to, the taxation authority is classified as operating cash flows.

3.4.

Property, plant and equipment
Each class of property, plant and equipment is carried at cost or fair value less, where applicable,
any accumulated depreciation and impairment.
Items of property, plant and equipment acquired for nil or nominal consideration have been
recorded at the acquisition date fair value.
Plant and equipment
Plant and equipment are measured using the cost model.
Depreciation
Property, plant and equipment, excluding freehold land, is depreciated on a straight-line basis
over the assets useful life to the Association, commencing when the asset is ready for use.
The depreciation rates used for each class of depreciable asset are shown below:
Fixed asset class
Plant and Equipment
Motor Vehicles

Depreciation rate
40.0%
22.5%

At the end of each annual reporting period, the depreciation method, useful life and residual value
of each asset is reviewed. Any revisions are accounted for prospectively as a change in estimate.
3.5.

Financial instruments
Financial instruments are recognised initially on the date that the Association becomes party to
the contractual provisions of the instrument.
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3.5.
Financial instruments
On initial recognition, all financial instruments are measured at fair value plus transaction costs (except for
instruments measured at fair value through profit or loss where transaction costs are expensed as
incurred).
Financial assets
All recognised financial assets are subsequently measured in their entirety at either amortised cost or fair
value, depending on the classification of the financial assets.
Classification
On initial recognition, the Association classifies its financial assets into the following categories, those
measured at:


amortised cost



fair value through profit or loss – FVTPL



fair value through other comprehensive income - equity instrument (FVOCI - equity)



fair value through other comprehensive income - debt investments (FVOCI - debt)

Financial assets are not reclassified subsequent to their initial recognition unless the Association changes
its business model for managing financial assets.
Amortised cost
Assets measured at amortised cost are financial assets where:


the business model is to hold assets to collect contractual cash flows; and



the contractual terms give rise on specified dates to cash flows are solely payments of principal
and interest on the principal amount outstanding.

The Association's financial assets measured at amortised cost comprise trade and other receivables and
cash and cash equivalents in the statement of financial position.
Subsequent to initial recognition, these assets are carried at amortised cost using the effective interest rate
method less provision for impairment.
Interest income, foreign exchange gains or losses and impairment are recognised in profit or loss. Gain or
loss on derecognition is recognised in profit or loss.
Fair value through other comprehensive income
These investments are carried at fair value with changes in fair value recognised in other comprehensive
income (financial asset reserve). On disposal any balance in the financial asset reserve is transferred to
retained earnings and is not reclassified to profit or loss.
Dividends are recognised as income in profit or loss unless the dividend clearly represents a recovery of
part of the cost of the investment. Other net gains and losses are recognised in OCI.
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3.5.

Financial instruments

Financial assets
Financial assets through profit or loss
All financial assets not classified as measured at amortised cost or fair value through other comprehensive
income as described above are measured at FVTPL.
Net gains or losses, including any interest or dividend income are recognised in profit or loss (refer to
hedging accounting policy for derivatives designated as hedging instruments.)
Impairment of financial assets
Impairment of financial assets is recognised on an expected credit loss (ECL) basis for the following
assets:


financial assets measured at amortised cost



debt investments measured at FVOCI

When determining whether the credit risk of a financial assets has increased significant since initial
recognition and when estimating ECL, the Association considers reasonable and supportable information
that is relevant and available without undue cost or effort. This includes both quantitative and qualitative
information and analysis based on the Association's historical experience and informed credit assessment
and including forward looking information.
The Association uses the presumption that an asset which is more than 30 days past due has seen a
significant increase in credit risk.
The Association uses the presumption that a financial asset is in default when:


the other party is unlikely to pay its credit obligations to the Association in full, without recourse to

the Association to actions such as realising security (if any is held); or


the financial assets is more than 90 days past due.

Credit losses are measured as the present value of the difference between the cash flows due to the
Association in accordance with the contract and the cash flows expected to be received. This is applied
using a probability weighted approach.
Trade receivables
Impairment of trade receivables have been determined using the simplified approach in AASB 9 which
uses an estimation of lifetime expected credit losses. The Association has determined the probability of
non-payment of the receivable and multiplied this by the amount of the expected loss arising from default.
The amount of the impairment is recorded in a separate allowance account with the loss being recognised
in finance expense. Once the receivable is determined to be uncollectable then the gross carrying amount
is written off against the associated allowance.
Where the Association renegotiates the terms of trade receivables due from certain customers, the new
expected cash flows are discounted at the original effective interest rate and any resulting difference to the
carrying value is recognised in profit or loss.
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3.5.

Financial instruments
Financial assets

Other financial assets measured at amortised cost
Impairment of other financial assets measured at amortised cost are determined using the expected credit
loss model in AASB 9. On initial recognition of the asset, an estimate of the expected credit losses for the
next 12 months is recognised. Where the asset has experienced significant increase in credit risk then the
lifetime losses are estimated and recognised.
Financial liabilities
The Association measures all financial liabilities initially at fair value less transaction costs, subsequently
financial liabilities are measured at amortised cost using the effective interest rate method.
The financial liabilities of the Association comprise trade payables, bank and other loans and finance lease
liabilities.
3.6.
Impairment of non-financial assets
At the end of each reporting period the Association determines whether there is an evidence of an
impairment indicator for non-financial assets.
Where an indicator exists and regardless for indefinite life intangible assets and intangible assets not yet
available for use, the recoverable amount of the asset is estimated.
Where assets do not operate independently of other assets, the recoverable amount of the relevant cash
generating unit (CGU) is estimated.
The recoverable amount of an asset or CGU is the higher of the fair value less costs of disposal and the
value in use. Value in use is the present value of the future cash flows expected to be 5derived from an
asset or cash generating unit.
Where the recoverable amount is less than the carrying amount, an impairment loss is recognised in profit
or loss.
Reversal indicators are considered in subsequent periods for all assets which have suffered an impairment
loss.
3.7.

Cash and cash equivalents

Cash and cash equivalents comprises cash on hand, demand deposits and short-term investments which
are readily convertible to known amounts of cash and which are subject to an insignificant risk of change in
value.
3.8.

Leases

At the lease commencement, the Association recognises a right-of-use asset and associated lease liability
for the lease term. The lease term includes extension periods where the Association believes it is
reasonably certain that the option will be exercised.
The right-of-use asset is measured using the cost model where cost on initial recognition comprises of the
lease liability, initial direct costs, prepaid lease payments, estimated cost of removal and restoration less
any lease incentives received.
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3.8.

Leases

The right-of-use asset is depreciated over the lease term on a straight line basis and assessed for
impairment in accordance with the impairment of assets accounting policy.
The lease liability is initially measured at the present value of the remaining lease payments at the
commencement of the lease. The discount rate is the rate implicit in the lease, however where this cannot
be readily determined then the Association's incremental borrowing rate is used.
Subsequent to initial recognition, the lease liability is measured at amortised cost using the effective
interest rate method. The lease liability is remeasured whether there is a lease modification, change in
estimate of the lease term or index upon which the lease payments are based (e.g. CPI) or a change in the
Association's assessment of lease term.
Where the lease liability is remeasured, the right-of-use asset is adjusted to reflect the remeasurement or
is recorded in profit or loss if the carrying amount of the right-of-use asset has been reduced to zero.
3.9.

Employee benefits

Provision is made for the Association's liability for employee benefits arising from services rendered by
employees to the end of the reporting period. Employee benefits that are expected to be wholly settled
within one year have been measured at the amounts expected to be paid when the liability is settled.
Employee benefits expected to be settled more than one year after the end of the reporting period have
been measured at the present value of the estimated future cash outflows to be made for those benefits.
In determining the liability, consideration is given to employee wage increases and the probability that the
employee may satisfy vesting requirements. Cashflows are discounted using market yields on high quality
corporate bond rates incorporating bonds rated AAA or AA by credit agencies, with terms to maturity that
match the expected timing of cashflows. Changes in the measurement of the liability are recognised in
profit or loss.
3.10.

Adoption of new and revised accounting standards

The Association has adopted all standards which became effective for the first time at 30 June 2020, the
adoption of these standards has not caused any material adjustments to the reported financial position,
performance or cash flow of the Association.

4

Critical Accounting Estimates and Judgments

Those charged with governance make estimates and judgements during the preparation of these financial
statements regarding assumptions about current and future events affecting transactions and balances.
The significant estimates and judgements made have been described below.
Key estimates – receivables
The receivables at reporting date have been reviewed to determine whether there is any objective
evidence that any of the receivables are impaired. An impairment provision is included for any receivable
where the entire balance is not considered collectible. The impairment provision is based on the best
information at the reporting date.
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5

Cash and Cash Equivalents

Cash at bank and in hand
Short-term deposits

6

2020
2019
$
$
288,822
311,087
106,700
5,796
______________________
395,522
316,883
=====================

Trade and Other Receivables
2020
$

2019
$

CURRENT
Trade receivables
Government subsidies receivable

2,325
7,299
77,000
_______________________
79,325
7,299
======================
The carrying value of trade receivables is considered a reasonable approximation of fair value due to the
short-term nature of the balances.
The maximum exposure to credit risk at the reporting date is the fair value of each class of receivable in
the financial statements.
7

Property, plant and equipment

Plant and equipment
At cost
Accumulated depreciation
Total plant and equipment
Motor vehicles
At cost
Accumulated depreciation
Total motor vehicles

7.1.

54,751
21,178
(24,937)
(21,178)
________________________
29,814
=======================
25,450
(23,348)
_________________________
2,102
========================
29,814
2,102
========================

Movements in carrying amounts of property, plant and equipment

Movement in the carrying amounts for each class of property, plant and equipment between the beginning
and the end of the current financial year:
Plant and
Motor
Equipment
Vehicles
Total
$
$
$
Year ended 30 June 2020
Balance at the beginning of year
2,102
2,102
Additions
33,573
33,573
Depreciation expense
(3,759)
(2,102)
(5,861)
________________________________
Balance at the end of the year
29,814
29,814
===============================
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7.1.

Movements in carrying amounts of property, plant and equipment
Plant and
Equipment
$

Year ended 30 June 2019
Balance at the beginning of year
Depreciation expense

Balance at the end of the year

8

Motor
Vehicles
$

Total
$

1,618
7,828
9,446
(1,618)
(5,726)
(7,344)
_______________________________________
2,102
2,102
=====================================

Other Assets
2020
$

CURRENT
Prepayments
Rental bonds

2019
$

24,983
22,253
7,322
7,322
____________________________
32,305
29,575
==========================

9

Right of Use Assets and Leases

Right-of-use assets
Buildings
$
Year ended 30 June 2020
Balance at beginning of year
Depreciation charge
Balance at end of year

Total
$

161,299
161,299
(88,267)
(88,267)
___________________________
73,032
73,032
==========================

Lease liabilities
The maturity analysis of lease liabilities based on contractual undiscounted cash flows is shown in the
table below:
Lease liabilities
Total
included in this
undiscounted
Statement Of
< 1 year
1 - 5 years
> 5 years
lease liabilities
Financial Position
$
$
$
$
$
2020
Lease liabilities

74,732
74,732
74,732
====================================================================
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10

Trade and Other Payables
2020
$

CURRENT
Trade payables
GST payable
Sundry payables and accrued expenses
PAYG withholding payable

2019
$

3,152
16,853
10,694
18,479
54,178
44,753
14,540
13,966
___________________________
82,564
94,051
=========================

Trade and other payables are unsecured, non-interest bearing and are normally settled within 30 days. The
carrying value of trade and other payables is considered a reasonable approximation of fair value due to
the short-term nature of the balances.
11

Borrowings
2020
$
CURRENT
Unsecured liabilities:
Credit cards

12

814
1,756
________________________
814
1,756
=======================

Employee Benefits
2020
$
CURRENT
Long service leave
Provision for employee benefits

13

2019
$

2019
$

87,436
72,232
108,626
102,994
__________________________
196,062
175,226
========================

Other Financial Liabilities
2020
$
CURRENT
Unexpended government grants
Income received in advance

2019
$

7,771
6,630
__________________________
6,630
7,771
=========================
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14

Reserves

14.1.

General reserve
The general reserve records funds set aside for operational and capital expenditure of Family
Planning Welfare Association of NT Incorporated as detailed below.

Future ICT replacement
Communication strategic plan
Board governance training
Future leasehold restoration costs
Future legal cost insurance excess

15

2020
2019
$
$
10,000
10,000
20,000
10,000
65,000
45,000
15,000
5,000
___________________________
120,000
60,000
=========================

Auditors' Remuneration
2020
$
Remuneration of the auditor, TDH
Chartered Accountants, for:
- auditing or reviewing the
financial statements

2019
$

6,500
6,000
___________________________
6,500
6,000
=========================

16

Cash Flow Information

16.1.

Reconciliation of result for the year to cashflows from operating activities
Reconciliation of net income to net cash provided by operating activities:

Profit for the year
Cash flows excluded from profit
attributable to operating activities
Non-cash flows in profit:
- depreciation
- net gain on disposal of property, plant
and equipment
Changes in assets and liabilities:
- (increase)/decrease in trade and
other receivables
- (increase)/decrease in prepayments
- increase/(decrease) in trade and
other payables
- increase/(decrease) in employee
benefits
Cashflows from operations

2020
$
172,141

2019
$
(98,731)

94,128

7,344

(7,068)

-

(72,026)
(1,636)

47,973
1,928

(14,663)

(9,366)

20,836
23,567
___________________________
(191,712)
(27,285)
===========================
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17

Statutory Information
The registered office and principal place of business of the association is:
Family Planning Welfare Association of NT Incorporated
Clocktower Building
2 Dickward Drive
Coconut Grove NT 0812

The End
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