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family Planning Victoria is a leading, 
not for profit, state-wide provider of 
reproductive and sexual health care 
and education.

Governed by a voluntary board of directors, Family Planning 

Victoria has been providing comprehensive reproductive and sexual 

health services in Victoria for over 40 years.

Our vital role in the reproductive and sexual health status of 

Victorians is underscored by investment in service development, 

information provision and the delivery of training and information.

Rates of sexually transmissible infections (STIs) are rising, the 

impact of unplanned pregnancy is not fully known and there are 

groups in our community that have difficulty accessing reproductive 

and sexual health services.

Sexual diversity is not fully understood within the community, 

resulting in fragmented service delivery and policy responses.  

As reproductive and sexual health extends beyond medical 

intervention, work remains to contextualise it in a broader health 

and wellbeing framework.

Family Planning Victoria works in partnership with a range of local, 

regional and national organisations, including universities, Women’s 

Health Centres and other Family Planning Organisations.

abouT 
family 
Planning 
ViCToria
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Chair of The board rePorT

family Planning Victoria 
has a clear vision – to 
support improved 
reproductive and sexual 
health and well-being for 
everyone in Victoria, and 
also for those beyond our 
borders.

In 2014/15, we have recognised that the best 

way to realise this vision is to focus our efforts 

on those who live in the most disadvantaged 

parts of our state, who typically have worse 

health outcomes than other Victorians. All 

of our organisation’s energy and capacity is 

now being applied to the key areas where 

the greatest gains can be made….those 

populations most in need.

Working to expand our reach and increase 

our impact in those areas of greatest 

disadvantage has also meant that we need 

to work in a different way. We are continuing 

to form effective working partnerships with 

community health organisations and the 

primary care sector to ensure that our services 

get to those who need them. We are starting 

to use digital platforms to provide services 

in a way that is readily accessible and cost 

effective. We are working to ensure that our 

organisational infrastructure and our workforce 

is ‘fit-for-purpose’ and aligned to our strategy 

of delivering services where they are most 

needed.

This year, we have commenced work on a 

major upgrade of our information technology 

(IT) capability, which will enable us to provide 

our services across a range of different 

modalities, including tele-health and virtual 

learning environments. This investment in 

new information technology will also deliver 

improved operating efficiencies, particularly in 

our finance and human resources areas, and 

will provide improved management reporting 

capability.

We have also continued our focus on investing 

in our people, with a major focus on building 

a cohesive leadership team and on creating a 

positive, motivating, high-performance culture 

at Family Planning Victoria.

i am thrilled to report that 
our achievements in this 
area have been recognised, 
with our Ceo lynne Jordan 
being awarded the 2015 
australian hr Champion 
(Ceo) of the year at the 
australian hr awards in 
sydney.

 Lynne won this award for her success in driving 

HR strategies from the top by putting people 

first and championing innovative ideas. Other 

contenders for this award included CEOs of well-

known listed companies such as Microsoft, SAS 

and Flight Centre Travel.

Finally, I would like to thank those directors who 

retired during the year for their support and the 

outstanding contribution they made to the board 

of Family Planning Victoria.

Andrea Morrow commenced in 2011, and retired 

at the AGM in October 2014. Andrea brought a 

wealth of clinical experience in the reproductive 

and sexual health field to our board, and provided 

guidance to our Quality and Risk Committee, 

particularly in the area of clinical governance. She 

was also a member of the Governance Committee 

between 2011 and 2013.

Marie Bismark joined the board in 2013, and 

retired in May this year. Marie brought a deep 

understanding of reproductive and sexual health, 

through her previous roles as a director of Family 

Planning New Zealand, and through other non-

profit organisations in the health sector. Marie has 

qualifications in both medicine and law, and made 

a major contribution in the areas of policy and 

advocacy. She was a member of the Quality and 

Risk Committee, and the Finance Committee.

i would like to thank all 
of our partners, including 
the state government of 
Victoria, for their support 
during the year. our highly 
committed staff have 
continued to enable us to 
‘punch above our weight’ by 
providing innovative ways 
of delivering services within 
the confines of our budget.

Thanks to all of you for your passion, energy and 

commitment. And lastly, to all of our hard working 

directors who give their time so generously 

to Family Planning Victoria, thanks for your 

contributions, engagement and support to me as 

Chairman and to our CEO and executive team. It 

is greatly appreciated.

jane stuchberry 
Chair
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reproductive and sexual 
health rights (rshr) 
encompass the right of 
all individuals to make 
decisions concerning 
their sexual activity and 
reproduction free from 
discrimination, coercion, 
and violence.

rshr includes the right of all persons to:  

•  seek, receive, and impart information 
related to sexuality;

• receive sexuality education;

• have respect for bodily integrity;

• Choose their partner;

• decide to be sexually active 
or not;

• have consensual sexual relations; 

• have consensual marriage; 

•  decide whether or not, and when, to 
have children; and

•  Pursue a satisfying, safe, and 
pleasurable sexual life.

Having a new IT platform and being recognised 

as an Employer of Choice NFP/Public sector at 

the National Australian HR Awards are both great 

outcomes of this year.

i would like to thank our 
Chair, board directors, senior 
managers and staff, in 
particular those who left 
us during the year, our 
members and stakeholders 
for their commitment and 
efforts in 2014-15.

As I invite you to read more about our year of 

great achievements I would also like to 

acknowledge the thrill of being awarded the 2015 

Australian HR Champion (CEO) of the Year at the 

Australian HR Awards. This award highlights the 

ability for small not-for-profits to compete at the 

highest levels on a national stage.  When we put 

our people first and continue to drive innovation, 

there are no barriers to achievement in the not-for-

profit sector.  Ultimately, it all leads to improved 

outcomes for our clients and subsequently the 

broader community.  

lynne jordan 
Chief exeCuTiVe offiCer

issues particularly relevant to young people who 

are same sex attracted or gender diverse, and 

commenced the process of providing information 

in Easy English.  Family Planning Victoria also 

provided leadership at the national level within 

the Family Planning Alliance Australia in the 

development of the Long Acting Reversible 

Contraception (LARC) resources which have 

been used extensively Australia wide.

family Planning Victoria’s 
achievements in 2014-15 
are examples of strategies 
directed towards ensuring 
rshr are supported. Whilst 
our work in education, 
clinical care, advocacy and 
public policy encompasses 
many of these important 
rights, i am delighted to 
have the opportunity to 
highlight some of these. 

Our direct provision of reproductive and sexual 

health services continues to provide us with a high 

quality platform upon which to provide training 

and education whilst at the same time provide 

individuals with outstanding services.

Our extensive range of services is strongly 

supported by our achievements in People Services 

and Facilities and Business Support Services. 
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A major focus of 2014-15 has been the 

development of the Relationships & Sexuality 

Education web portal for schools. This portal 

is designed to reflect our strong belief that 

Relationships & Sexuality Education is a shared 

responsibility between school, home and 

community. This portal will be launched in late 

2015 and will ensure that quality Relationships 

and Sexuality Education resources are freely 

available to all schools.

In 2014-15, Family Planning Victoria continued 

to focus its effort on individuals and Local 

Government Areas (LGAs) that are more or 

most disadvantaged. Our focusing effort work 

is reliant on strong and effective partnerships 

including our membership of the Northern 

Sexual and Reproductive Health Reference 

Group and in rural Victoria, the Grampians 

Regional S&RH Partnership Group.

The provision of accurate reproductive and 

sexual health information is very important 

to assist all of us to make decisions that are 

right for us. This year we launched a new set 

of fact sheets, created a series of webisodes 

called Surviving Together, which examine 



Focusing reproductive and sexual health 
and wellbeing effort across Victoria

achIeVInG our 
strateGIc Intent

More or most disadvantaged LGA AND ranked in the top 20 in all three reproductive 
and sexual health indicators

 
 

department of health and human 
services region

Most and more disadvantaged 
lGas: Irsed score

grampians ararat (rc)

grampians Ballarat (c)

Hume greater Shepparton (c)

gippsland latrobe (c)

loddon mallee mildura (rc)

grampians northern grampians (S)

loddon mallee Swan Hill (rc)
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The selection of suitable reproductive and sexual 

health indicators is influenced by the availability 

of data at an LGA level.  Data was available for 

the following indicators:

 » birth rates for females under 20

 » cervical screening rates

 » STI notification rates

In continuing the work undertaken in 2013-14, data 

was updated and the criteria re-applied to identify 

the LGAs where populations were most in need. 

The number of LGAs scoring in the top 20 of at 

least two of the reproductive and sexual health 

indicators has increased from two to seven.

In 2014-15, Family Planning Victoria continued 

to focus its effort on individuals and Local 

Government Areas that are more or most 

disadvantaged with 43% of professionals 

attending courses having worked in more or most 

disadvantaged LGAs.  Furthermore, a total of 

59 schools attended workshops in Dandenong, 

Bendigo, Mildura, Latrobe, Grampians Goldfields 

and Geelong LGAs.

Professional learning was provided to teachers 

and school nurses in six Healthy Together 

foCusing 
efforT
There is consensus that population groups 

and regions in Victoria have poorer health 

outcomes than others.  Education, income, 

housing, employment status, geographic 

location and cultural background all impact 

on health outcomes.  The differences in health 

outcomes are often exacerbated in groups who 

suffer discrimination and have limited access 

to services, such as Aboriginal people and 

refugees.

At a population level the indicator used to 

measure the relative social-economic advantage 

and disadvantage of a geographic area is the 

Index of Relative Socio-Economic Disadvantage 

(IRSED).  There are five IRSED categories: 

(most disadvantaged; more disadvantaged; 

disadvantaged; less disadvantaged; least 

disadvantaged) applied to Local Government 

Areas (LGAs).

Overlaying data indicating level of disadvantage 

(IRSED) with indicators of the reproductive and 

sexual health of a population will provide the 

focus for effort in Victoria.

Communities.  Healthy Together Communities 

aim to make a real impact on the health and 

wellbeing of local populations and include 

Bendigo, Cardinia Shire, Geelong, Grampians 

Goldfields - Ararat, Central Goldfields and 

Pyrenees, Greater Dandenong, Hume, Knox, 

Latrobe, Mildura, Whittlesea, Wodonga, 

Wyndham.

Throughout the year, Family Planning Victoria 

refined the methodology for focusing effort, 

identifying strategies for 2015-18 in key LGAs 

to provide:

 »  a partnership approach with regional/local 

service providers

 »  a program of capacity building/workforce 

development for the region/sub region

 »  advice and input into regional/sub regional 

planning networks

 »  six scholarships for health professionals 

practising in the defined areas to participate in 

accredited Doctors’ and Nurses’ courses

 »  learning for professionals in a classroom 

setting, at no or minimal cost to participants

 »  information sessions on a range of reproductive 

and sexual health topics across the region/sub 

region to inform and raise awareness

 »  services – for example, an audit of training 

needs will be offered across the region/sub 

region.

As well as focusing on geographic areas, Family 

Planning Victoria continued to focus our efforts 

on population groups at risk of poor reproductive 

and sexual health.  There was an increase in 

the work to support clients with an intellectual 

disability and the community outreach staff 

focused on young people considered to be at the 

highest risk of blood borne viruses and sexually 

transmissible infections.
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ngừa tha
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i 
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khẩn cấp
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ó thể dùn

g: 

 viên thuố
c ngừa th
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t nếu đư

ợc dùng 

trong vòn
g 96 giờ (

bốn ngày
). Quý vị 
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u khi đã q

uan hệ tì
nh dục kh

ông 

được bảo
 vệ, nhưn

g thuốc s
ẽ không c

ó nhiều 

hiệu quả
. Viên thu

ốc khẩn c
ấp sẵn có

 tại các 

tiệm thuốc tâ
y mà không c

ần toa củ
a bác sĩ. 

ECP đượ
c cấp dùn

g là một viên d
uy nhất 

(1,5mg) HOẶC 
là hai viê

n (750mcg). 

Một số thu
ốc có thể

 làm giảm công hiệ
u của 

ECP và qu
ý vị có th

ể cần một liều lớ
n hơn. 

Trước kh
i dùng EC

P, hãy tra
o đổi với

 dược sĩ 

hay bác s
ĩ về bất k

ỳ thuốc m
en nào q

uý vị 

đang dùn
g. 

 
Nếu nôn 

ói dưới h
ai giờ đồ

ng hồ sau
 khi dùng

 

ECP, thì q
uý vị nên

 dùng một liều kh
ác.  

Nếu nôn 
ói xảy ra 

HƠN hai 
giờ đồng

 hồ sau  

khi dùng 
thuốc nà

y, thì khô
ng cần dù

ng một 

liều khác
. 

Tác	dụng
	phụ	có	t

hể	có	là	c
ác	tác	

dụng	ph
ụ	nào?	

Các tác d
ụng phụ 

là không 
thường g

ặp,  

nhưng m
ột số phụ

 nữ cảm thấy nôn
 nao tron

g 

bao tử và
 bị đau vú

 hay đau 
đầu. Một số phụ

 

nữ có thể
 có một kỳ kinh

 nguyệt k
hông đều

 

sau khi d
ùng ECP.

 

Quý vị nê
n nói chu

yện với b
ác sĩ, y tá

 hay 

dược sĩ c
ủa mình sau k

hi dùng E
CP nếu: 

 quý vị ng
hĩ là mình có th

ể đang có
 thai 

 kỳ kinh n
guyệt kế 

tiếp của q
uý vị bị tr

ễ 

quá bảy n
gày 

 kinh nguy
ệt của qu

ý vị ngắn
 hơn hay

 ít 

hơn thườ
ng lệ 

 quý vị gặ
p phải tìn

h trạng đ
au bụng 

dưới đột
 ngột hay

 bất thườ
ng (đây c

ó 

thể là dấ
u hiệu củ

a tình trạ
ng có tha

i 

ngoài tử 
cung, tro

ng đó trứ
ng đã 

được thụ
 tinh dính

 bên ngo
ài tử cun

g 

– tình trạ
ng này hi

ếm nhưng tr
ầm 

trọng và 
cần sự ch

ăm sóc y kho
a ngay 

lập tức). 
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If you’re having sex and you don’t want to get pregnant, you need to use contraception. 

Contraception is also called birth control or family planning. 

Every month your ovaries produce an egg. The semen 

that is released when a man ejaculates contains millions 

of sperm. It takes only one of these sperm to fertilise one 

of your eggs to begin a pregnancy. Using contraception 

reduces your risk of getting pregnant when you have sex. 

Choosing your contraception

This factsheet gives an overview of the methods of 

contraception available in Australia. To find the best one for 

you, speak with a doctor or nurse.

Long acting reversible contraception (LARC) is available 

and gives safe, effective contraception over a number of 

years, depending on the type. 

For more on each contraception method see our  

other fact sheets on the Women’s and Family Planning 

Victoria’s websites. 

Contraceptive implant

A contraceptive implant is a LARC. It is a small plastic rod 

that is placed under the skin of your upper arm. It slowly 

releases a low dose of the hormone progestogen, which 

stops your ovaries releasing an egg each month. You will 

notice a change to your period or it may stop altogether. 

The implant will last for three years and is an excellent 

method of preventing pregnancy. It can easily be removed 

and won’t stop you from getting pregnant later on. 

Intra uterine device (IUD)

An IUD is a small contraceptive device that is placed  

in your uterus. An IUD is also a LARC. There are two kinds 

of IUD:

 » copper IUD (Cu-IUD) – lasts for 5 to 10 years 

 » hormone-releasing IUD – lasts for 5 years.

An IUD stops sperm from reaching and fertilising an egg. 

It also changes the lining of your uterus so a fertilised egg 

won’t stick to it. 

An IUD can be easily removed by a doctor or nurse and 

won’t stop you from getting pregnant later on.

The copper IUD may make your periods heavier and the 

progestogen IUD will make your periods lighter or stop 

them completely.

Oral contraceptive pills

There are two main types of contraceptive pills that must 

be swallowed every day.

The combined oral contraceptive pill (COC)

The COC has two hormones (oestrogen and progestogen) 

that stop the ovaries releasing an egg each month  

and thickens the mucus in your cervix. The COC may  

also reduce acne and menstrual bleeding and pain.  

The combined pill is very good at preventing pregnancy 

when used correctly. 

The progestogen-only pill (mini pill or POP)

This pill has only one hormone and works by changing  

the mucus at the entrance to the uterus so that sperm 

cannot pass through to fertilise the egg.

The POP is different to the COC because it doesn’t stop 

you ovulating (releasing an egg). The POP is very good  

at preventing pregnancy when used correctly. 

Emergency contraceptive pill

(Sometimes called the ‘morning-after pill’)

If you had sex without contraception, or you had  

trouble using your regular method (missed pills or  

broken condom), you can take an emergency pill to 

prevent pregnancy.

Emergency contraceptive pills are best taken as  

soon as possible after unprotected sex, ideally within  

24 hours (1 day), but still work well within 96 hours  

(4 days). You can take ECP within 96 to 120 hours  

(5 days) after having unprotected sex, but it won’t be  

very effective. The emergency pill is available from the 

chemist with no prescription.

CONTRACEPTION – YOUR CHOICES 
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Puberty 

Puberty is the time when a young person’s sexual and reproductive organs mature. Before any physical 

changes happen, the body starts to make hormones that trigger sexual development and growth. 

Puberty starts at around 10 years for girls and 12 years for boys, give or take a year or so. Physical changes 

can be seen at around 10 to 14 years for most girls and around 11 to 15 years for most boys. A lot of emotional 

changes happen alongside these physical changes and young people also start to think differently. 

 
Physical changes for girls around puberty  
The physical changes that happen for girls around puberty include: 

� Height – they will grow taller. � Curves – their hips will widen and their body will get curvier. 

� Breast growth – the �rst stage is called ‘budding’. Sometimes, the breasts are di�erent sizes. This is 

normal, but girls can speak with a doctor if they are worried. 

� Hair growth – hair will start to grow around the pubic area and under the arms, and hair on the legs and 

arms will darken. � Vaginal discharge – they may start to get a clear or whitish discharge from the vagina. This is a normal, 

natural self-cleaning process. � Periods – menstrual periods will start. Periods are part of a monthly cycle where the lining of the uterus 

(womb) thickens as the body gets ready for pregnancy. Once a month, the lining is shed over a few 

days, if a pregnancy has not happened. 
� Period pain – they may start to have pain or cramps just before or at the start of their period. Exercise, a 

hot water bottle held to the abdomen (tummy) or over-the-counter pain medication may help. If the pain 

gets too much, girls should see a doctor.  
 
Physical changes for boys around puberty  
The physical changes that happen for boys around puberty include: 

� Height and muscle growth – they will get taller and stronger and start to grow muscle. 

� Genital growth – their testicles and penis will get bigger. It is normal for one testicle to be bigger than 

the other. Some boys worry about their penis size, but sexual function, including the ability to have sex 

and father children, does not depend on penis size. Boys can speak with a doctor if they are worried. 

� Hair growth – body hair starts to grow around the pubic area, legs, under the arms and on the face. It 

starts off fine and then gets thicker and darker. Some young men keep growing and getting more body 

hair into their 20s. � Voice changes – their voice gets deeper. This is sometimes called ‘voice breaking’ becau se of the ups 

and downs in voice tone. � Wet dreams – they may have wet dreams, where they ejaculate in their sleep. This is a normal part of 

growing up. 
� Erections – sometimes erections happen when they get nervous or excited, or for no reason at all, 

which can make them feel embarrassed. Other people will not usually notice them and they will go away 

after a few minutes. � Breast changes – they may get some breast growth and tenderness. This is a normal response to the 

changing hormones in their body and will eventually go away. 
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Pregnancy - unplanned 

Unplanned pregnancy is very common, with an estimated 200,000 pregnancies occurring in Australia every 

year. Not all, however, are unwanted. In some cases, the woman, though surprised, looks forward to raising the 

child. In other cases, the news presents a crisis. When a woman does not want to become a parent, her 

pregnancy options may include abortion or adoption. 

A number of government and community counselling services offer information on pregnancy options, which 

can help a woman make this often difficult decision. 

 
Pregnancy issues to think about  

An unplanned pregnancy can make a woman think about a number of complex issues such as: 

� her feelings about parenthood, abortion and adoption 

� her health and age 

� the needs of her existing children (if she has any) 

� her relationship with her partner  

� her career options 

� her financial situation 

� her life goals 
� her religious beliefs  

� her moral values. 

 
Professional counselling for pregnancy  

When faced with an unplanned or unintended pregnancy, deciding what to do is not always easy. Talking with 

family members and friends can help. It is important that the woman makes her own decision and does not let 

pressure from other people affect her own judgement.  

It can help to talk with an independent, trained counsellor who can provide up-to-date information on each 

pregnancy option to support a woman in making a free and fully informed decision. However, most women are 

able to make a decision about an unplanned pregnancy without professional help. 

 
Pregnancy options  

Pregnancy options include: 

� parenting 
� abortion � adoption. 

 
Option of parenting 

 

When faced with an unplanned pregnancy, some women choose to continue with the pregnancy and then raise 

the child.  Prenatal (pregnancy) care is extremely important for the health of the woman and the unborn child. The woman 

also needs to decide quite early in her pregnancy where and how she wants to have the baby. There are a 

number of childbirth options to choose from. A doctor can provide more information and referral to support 

services that can help.  

Factors that may in�uence a woman’s decision of wh
ether or not to become a parent include: 
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over 50 factsheets 
are now available 
for download via the 
family Planning Victoria 
website.  generating 
close to 5,000 views 
in 2014-15, the easy to 
navigate a – Z listing 
provides an easily 
accessible, accurate 
source of reproductive 
and sexual health 
information, especially 
for those people living in 
regional and rural areas.

faCT sheeTs 
The provision of information and resources is a 

key mechanism for expanding the reach of Family 

Planning Victoria. In 2014-15, Family Planning 

Victoria launched a brand new collection of fact 

sheets for the wider community, on a broad range 

of reproductive and sexual health topics.

In partnership, experts from Family Planning 

Victoria joined with the Royal Women’s Hospital 

to co-author 20 fact sheets on topics such 

as contraception.  Key titles were also made 

available in four different languages - Arabic, 

Chinese, Hindi and Vietnamese. 

Family Planning Victoria experts also engaged in 

a partnership with the Better Health Channel to 

co-author an additional 31 

fact sheets on topics such as puberty and 

unplanned pregnancy.

Such partnerships provide the 

community with consistent and 

reliable information whilst reducing 

duplication of effort in the sector.

relaTionshiPs 
and sexualiTy 
eduCaTion 
Web PorTal 
A major focus for Family Planning Victoria in 2014-

15 has been the development of the Relationships 

& Sexuality Education web portal for 

schools.  The Schools Education 

team designed the portal to 

reflect Family Planning 

Victoria’s strong belief 

that Relationships & 

Sexuality Education 

is a shared 

responsibility 

between school, 

home and 

community. The 

contents of the 

portal are aligned 

with guidelines and 

principles of the Victorian 

Government in relation to 

health and education, including 

those of the Healthy Together 

Achievement Program. The portal guides 

schools through the six aspects of a whole school 

approach, providing easy access to a range of 

supporting tools. 

Sections 1-4 will help schools review or establish 
the firm foundations required for a high quality, 
sustainable program which meets the needs of all 
students and addresses the context within which 
they are growing up.

Section 5 will provide primary, secondary and 
special schools with a suggested core curriculum, 
together with downloadable classroom activities 
and materials. Additional curriculum materials will 
be available through the Resources section.

Section 6 will contain a number of tools 
to help a school review the quality 

and impact of their program in 
consultation with the whole 

school community.

The development of 

the Relationships & 

Sexuality Education 

web portal has 

been funded 

by the Victorian 

Government, 

a generous 

philanthropic 

donation from 

the Young Family 

Foundation and an 

allocation from Family 

Planning Victoria’s own budget 

reserve. The new online portal will be 

completed and launched in late 2015, following a 

user-testing phase.
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accredited course provides reproductive and 

sexual health information to peer educators 

with an intellectual disability.  Peer educators 

who have previously completed a course on 

respectful relationships are encouraged to 

complete In the Know. To date, the program 

has been delivered to two peer educator 

networks, improving the reproductive sexual 

knowledge of its participants and increasing 

their degree of comfort when discussing 

reproductive and sexual health with their peers. 

Family Planning Victoria has been invited 

to present the findings from In the Know at 

the National Disability Service Disability and 

Diversity Conference in October 2015, raising 

the profile of the course across the sector.

As a result of industry demand, the Disability 

Services team also developed an accredited 

course for professionals and service providers.  

Delivered over two days, the Sexuality and 

Intellectual Disability course aims to provide 

participants with the knowledge and skills 

required to inform and assist clients with 

reproductive and sexual health information. 

In addition to information provision and 

discussions, course participants are required to 

undertake a range of practical and theoretical 

assessments following course completion.

Course evaluations have revealed participants 

find the program relevant, practical and 

helpful.  Of note, the focus on strategies and 

activities has resulted in increased confidence 

when engaging clients in reproductive and 

sexual health discussions.  As a result, some 

participants have established regular sessions, 

providing clients with the opportunity to 

discuss and explore the areas of reproductive 

and sexual health most relevant to them.  

The Sexuality and Intellectual Disability 

course is raising the profile of reproductive 

and sexual health in disability services, 

successfully empowering professionals and 

service providers to address and prioritise this 

important area of health.

contInuInG excellence 
In core Work

14,088 students attendededucational sessions

509 educational sessionsdelivered in schools

319 teachers attended
professional learning
workshops

78 schools participatedin professionallearning
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sChool 
eduCaTion 
Family Planning Victoria understands that a 

comprehensive Relationships & Sexuality Education 

program, which starts early and builds progressively 

throughout the primary and secondary school 

years, will help prepare students for puberty 

and support them in developing the knowledge, 

skills and attitudes that will help them enjoy 

healthy, respectful relationships and maintain their 

reproductive and sexual health throughout life. 

The Schools Education Team offers a range of 

professional learning workshops as well as the 

direct delivery of sessions for children and 

young people in primary, secondary and special 

schools. In 2014-15 there was a 47% increase in 

the number of teachers attending professional 

learning workshops, along with an 11% increase 

in the number of educational sessions delivered 

in schools.

“Clear examples of how to 
explain topics to children. 
Thanks for sharing resources 
and how to find more.” 
Course attendee, 2015 

A major focus for the Schools Education 

Team has been the development of the 

Relationships & Sexuality Education 

web portal designed to support 

schools with the implementation 

of a whole school approach to 

disabiliTy 
serViCes 
The reproductive and sexual health of people with 

an intellectual disability is an area that is often 

overlooked or avoided. As such, the Disability 

Services team at Family Planning Victoria strives 

to significantly improve the reproductive and 

sexual health knowledge, understanding, skills 

and consequent outcomes for Victorians with 

intellectual disabilities by working within a rights-

based, informed choice framework and providing 

a number of unique services in community, 

clinical and school settings to individuals with 

intellectual disabilities, their carers, parents, 

educators and professional supports.

Family Planning Victoria has continued to be 

actively involved in the Barwon trial site of the 

National Disability Insurance Scheme (NDIS), 

exceeding its service delivery target for 2014-

15. Whilst the NDIS presents an opportunity to 

expand the range of services provided by Family 

Planning Victoria, concerns remain that the 

reproductive and sexual health needs of NDIS 

participants will not be prioritised, resulting in 

their NDIS plans inadequately providing for this 

important aspect of wellbeing. Family Planning 

Victoria will continue to work closely with NDIS 

stakeholders to ensure that due consideration 

under the Scheme is granted to reproductive 

and sexual health and relationship and sexuality-

based supports. 

Recognising the importance of peer education in 

the delivery of relationship and sexuality-based 

education, the Disability Services team developed 

and piloted In the Know.  This one-day, non-

Relationships & Sexuality Education.  The online 

portal is supported by a professional learning 

program, which guides participants through 

the whole school approach, and the In-Class 

Professional Learning program which mentors 

teachers in their own classroom with their own 

students. 

Another significant achievement for the Schools 

Education team this past year has been the 

launch of a ground-breaking new sexuality 

teaching resource developed in partnership with 

the Victorian Assisted Reproductive Treatment 

Authority (VARTA). The Fertility and Assisted 

Reproduction: Teaching Module expands 

the remit of sexuality education in schools 

to information about fertility and assisted 

reproductive treatment (ART), including in vitro 

fertilization (IVF), donor conception and surrogacy.  

Developed by experts in the fields of reproductive 

and sexual health as well as ART, the module is 

uniquely designed to provide Australian primary 

and secondary schools with a progressive 

educational resource. 
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Education and training of health 

professionals in the highly effective Long 

Acting Reversible Contraception (LARC) 

methods has been a strong focus. These 

methods include Intrauterine Devices (IUDs) 

and the contraceptive implant. Two national 

education activities have been developed 

over the past year in partnership with Family 

Planning New South Wales. Firstly, a national 

Implanon NXT® Insertion and Removal 

training course for registered nurses and 

midwives that includes online learning, 

simulation practice and workplace-based 

experience and assessment. This course 

aims to increase access to the contraceptive 

implant, particularly in rural areas. Secondly, 

a nationally consistent standard for LARC 

seminars for both doctors and nurses has 

been developed providing evidence-based 

and practical education.

Training in iud insertion 
has strengthened this 
year with training clinics 
for doctors at our box hill 
site increasing by 50%. in 
addition, the iud training 
program operates at 
two regional clinics in 
partnership with local 
general Practitioners (gPs) 
in geelong and mornington 
Peninsula, to increase 
access to this high level 
procedural skill for gPs.

In May, the one day workshop Sexual 

Health update for GPs: what your patients’ 

need you to know was held for 19 GPs and 

practice nurses in Traralgon.  The workshop 

included education on taking a sexual history 

CliniCal 
eduCaTion 
The Clinical Education Unit (CEU) provides 

health and allied health professionals with 

reproductive and sexual health education with 

a clinical practice focus.  Most courses include 

clinical placements to enhance the relevance of 

learning for doctors and nurses.  All education 

aims to improve healthcare in the area of 

reproductive and sexual health provided in 

primary care settings. 

Courses provided in 2014-15 
included The Comprehensive 
sexual and reproductive 
health Course, The Cervical 
screening Course for nurses 
and The Certificate in sexual 
and reproductive health for 
doctor’s which experienced a 
26% increase in attendance.

In addition to this, the CEU ran two registered 

training organisation (RTO) courses for allied 

health professionals: HIV and Hepatitis C Test 

Advisor course and Sexual and Reproductive 

Health First Aid.

4,500 hrs
of clinical 

education and 
training were 

delivered

at reducing rates of unintended pregnancy, 

and to improve reproductive and sexual health 

outcomes for all Victorians.

“excellent, very entertaining 
and a wealth of knowledge. 
awesome presenter” 
Course attendee, 2015

using a non-judgemental approach, youth 

friendly approach, STI testing and management 

guidelines, post exposure prophylaxis for 

HIV and effective contraceptive options.  The 

workshop evaluations showed high relevance 

for participants.  Outcomes included amending 

practices to be proactive about sexual health 

assessments and being aware of gender issues 

in young patients.

Family Planning Victoria senior doctors have 

contributed to the development of an information 

card which concisely explains current guidance 

for management of troublesome bleeding with 

progestogen-only LARC. This addresses a 

common need for clinicians and patients to 

provide a pro-active management approach and 

can be downloaded from the Family Planning 

Victoria website. 

Courses, training programs and educational 

activities continue to improve the capacity 

of health and allied professionals to provide 

contraceptive methods which are highly effective 
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blood borne 
Viruses and 
sexually 
Transmissible 
infeCTions
The Blood Borne Viruses (BBVs) and Sexually 

Transmissible Infections (STIs) program aims 

to improve the reproductive and sexual health 

outcomes for vulnerable young people at risk 

of BBVs and STIs in Victoria through targeted 

dissemination of information, education, 

strengthening existing and developing new 

partnerships. 

Family Planning Victoria has worked to extend 

its service provision to marginalised groups 

delivering 49 educational sessions in reproductive 

and sexual health protection and homophobia 

awareness to over 550 disengaged young 

people.  In rural and regional areas, in partnership 

with Ramsey Health Child and Youth Mental 

Health Services, the BBV/STI program delivered 

workforce development sessions in Mildura to 

The YAK leadership support group was 

created by Family Planning Victoria in 1993 to 

create a safe place for same sex attracted and 

gender diverse young people to meet and discuss 

a range of issues and engage in health promotion 

activities.  

In 2014 the YAK group, using principles of 

community participation and supported with a 

community grant from the City of Melbourne, 

created a series of webisodes called Surviving 

Together. The webisodes examined issues which 

were identified as particularly relevant to young 

people who are same sex attracted or gender 

diverse.  Launched in 2015, the webisodes 

covered issues such as safer sex, homophobia, 

drug and alcohol use, homelessness, resilience 

and developing supportive networks. They were 

designed to be accessed by individuals online as 

well as used as a resource in educational settings, 

particularly informal settings and are available on 

the Family Planning Victoria website. 

YAK

YAK

YAK

YAK

27
yaK group 
leadership sessions

744
Workforce development 
session participants

35
Workforce development 
sessions

559
number of young people 
attending information 
sessions

49
number of information 
sessions for young people

local health professionals, youth workers 

and allied health staff. The vast majority of 

participants reported an increase in their 

knowledge and understanding of BBVs/STIs 

and sexual and gender diversity as well as 

increased confidence when talking to young 

people about these topics.

An additional evening information session 

for parents and carers focussing on 

understanding sexual and gender diversity 

resulted in parents, carers and local health 

services committing to work together to 

establish a Mildura support group for same 

sex attracted young people and another for 

parents of these young people. 

We more than doubled 
the number of workforce 
development sessions 
delivered last financial 
year. in total, 35 sessions 
were held, attracting over 
740 participants from 
organisations that address 
the needs of vulnerable 
young people.
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Traditionally IUDs were considered unsuitable for 

adolescents, particularly those who hadn’t given 

birth. Recent data has shown that successful 

insertion rates, low levels of complications and 

a high degree of satisfaction are similar across 

all age groups regardless of previous delivery 

status. With increasing confidence, clinic staff 

have promoted the IUD to young women, 

resulting in an increase in demand. 

an internal audit in 2009 of 
women who had iuds 
inserted at family Planning 
Victoria showed 3% were 
aged under 25 years and 
9% had not given birth. This 
compares to the results 
of an audit in 2015 which 
showed 40% were under the 
age of 25 and 50% had not 
given birth.

indiVidual 
Care serViCes 
Family Planning Victoria has been active in 

promoting the use of the contraceptive implant 

and intrauterine devices (IUDs) as highly 

effective long acting reversible contraceptives 

(LARC) suitable for women of all reproductive 

ages particularly adolescents.  An audit 

undertaken in 2014 showed that more than 

50% of young women who attended the Action 

Centre for the first time with a desire to initiate 

a method of contraception, chose either the 

implant or the IUD. Over 90% of implants 

were inserted on the day the client presented, 

whilst IUD insertions were referred to the Box 

Hill clinic.  Although there are no comparative 

figures, this level of demand for the implant or 

IUD differs from both national data and from our 

past experience whereby the pill was preferred.

these methods are not considered harmful to a 

pregnancy, the diagnosis might be delayed and 

the woman’s options limited. Despite intensive 

follow up, only around one in four women 

re-attended the clinic for the recommended 

follow up pregnancy test. Subsequently, Family 

Planning Victoria has implemented and audited 

a take home pregnancy test kit for use at four 

weeks post implant insertion. This process is 

convenient for clients, decreases staff time 

involved in follow up and has tripled the number 

of documented post-Quick Start pregnancy 

tests compared to our previous practice.  All 

information related to Quick Start and follow up 

can be downloaded from our website.

Traditionally the contraceptive implant is initiated 

during early menstruation to rule out pregnancy. 

However it is often difficult for the woman to 

return at the right time.  Family Planning Victoria 

is the Australian pioneer of the promotion 

of Quick Start; starting the contraceptive 

implant on the day the woman is first seen. 

This method is proven to decrease the risk of 

unintended pregnancies and increase uptake 

of effective contraception.  It is also applicable 

to the contraceptive pill, injection and vaginal 

ring.  The disadvantage of Quick Start is that 

pregnancy might not be ruled out at the time of 

insertion, even with a sensitive test. Although 

42%

33%

18%
4%

3%

0.4%

7304 
clients 

provided 
with 

services

7023 
hours of 
clinical 

services 
delivered

15310
total VIsIts

secondary consults 
Provided to:

 non-health Worker

 medical Practitioner

 allied health Worker

 nurse

 Teacher

 disability Worker
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CEO Lynne Jordan and General Manager People and Facility 
Services Tina Dimitriadis accepting the 2015 Australian HR 
Champion (CEO) of the Year Award.

With a Strategic Plan objective to attract and 

retain staff, Family Planning Victoria achieved 

the lowest staff turnover of the last four 

financial years, achieving a reduction of 7 per 

cent on the previous year.  Turnover includes 

voluntary and involuntary departures. 

In 2014-15, Family Planning Victoria continued 

to support ongoing training and development 

of staff resulting in a 31 per cent increase in 

professional development participation, by 

hours, on the previous year.

A total of 14 staff members attained the 

Certificate IV in Workplace Training and 

Assessment.  Family Planning Victoria 

supported this endeavour by meeting all 

associated costs for staff and enabling course 

work during work hours. 

Furthermore, all senior managers participated 

in training and development  workshops 

in relation to working as a high performing 

team. The workshops were focused on the 

development of management team values, a 

charter and objectives related to leading the 

organisation.

PeoPle 
serViCes 
Family Planning Victoria capped off an 

outstanding year in People Services with CEO 

Lynne Jordan awarded the 2015 Australian HR 

Champion (CEO) of the Year at the Australian 

HR Awards in Sydney.

The National Australian HR Awards brought 

together leaders across all industries to celebrate 

excellence in the HR profession, recognising 

individuals, teams and companies for their 

outstanding achievements in people management. 

Lynne was recognised for successfully driving HR 

strategies from the top by putting people first and 

championing innovative HR values. 

Family Planning Victoria was also recognised as 

a Finalist in the Employer of Choice NFP/Public 

Sector at the awards.

2012

2013

2014

2015

Turnover %

27%

23.90%

24%

17.34%

casual 28%

Full time 15%

Part time 57%

our 
WorKforCe

31% doctors

15%   admin

12%  educators

23% nurses

14%  other 
 Professionals

Breakdown of Professional Groups

group total %

admin 13 15

Doctors 27 31

nurses 20 23

Educators 10 12

other professionals 12 14

Health & allied 4 5

Breakdown of Employment Type

casual 28%

full time 15%

part time 57%

5%   health & allied
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long aCTing 
reVersible 
ConTraCePTion 
(larC)
Despite international evidence which strongly 

suggests that the use of long acting reversible 

contraceptives (LARCs) reduces unintended 

pregnancy, their use in Australia remains low.  

To increase use of LARC methods, barriers to 

their use need to be identified and addressed. 

In 2014, Family Planning Victoria provided 

management for the Family Planning Alliance 

Australia (FPAA) project Achieving Change: 

“
What is larC?

LARC is a contraceptive method that requires 

administration less than once a month and 

includes the:

 »  hormonal or copper-bearing Intrauterine 

Device (IUD)

 » hormonal contraceptive implant

 »  hormonal contraceptive injection Depot 

Medroxyprogesterone (DMPA).

LARC can be described as ‘set and forget’ 

methods because they don’t require the user to 

frequently ‘remember to do something’, such 

as taking a daily pill or using a condom for 

contraception.

LARC uptake results in high continuation rates as 

well as high levels of effectiveness, with less than 

one pregnancy occurring in every 100 women 

using the method for three years. This is compared 

with up to nine pregnancies for every 100 women 

using the combined oral contraceptive pill over a 

three year period.  The hormonal IUD provides up 

to five years effective contraception, the copper-

bearing IUD up to ten years and the implant up to 

three years.

overcoming myths With 
evidence

Unintended pregnancy among Australian women 

is considered to be a significant public health 

issue.  Abortion rates are a proxy measure of the 

prevalence of unintended pregnancy. There is no 

routine national data collection on the incidence of 

induced abortion in Australia.  However, in 2004 

the number was estimated to be 83,000 which 

equates to one abortion for every four known 

pregnancies.

For more information on LARC, please visit 
http://www.fpv.org.au/assets/FPAA-LARC-Achieving-Change-FINAL-October-2014.pdf

LARC is highly effective and safe for women across the 

     reproductive life course, including younger women
          and those who have not had children.

“
Increasing the use of effective long acting 

reversible contraception (LARC).

The position statement and project documents 

inform Australian governments, professional 

health associations, decision makers, health care 

providers and users on the policy, legislative, 

regulatory, service delivery and funding decisions 

that need to be made to promote the uptake of 

Long Acting Reversible Contraception.
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ultimately, Family 
Planning Victoria aims 
to provide our workforce 
with the tools required to 
address ever increasing 
demands, changes and 
expectations.

In 2014-15, the Board approved stage one 

and Family Planning Victoria moved forward 

with the upgrade to the wide area network, 

addressing connectivity concerns.  At the 

same time, a review was undertaken of 

the financial and human resource system 

identifying the need for a more intelligent 

business application.

The appointment of a strong strategic partner 

has given Family Planning Victoria access to 

innovative IT solutions and other key strategic 

business 
suPPorT 
serViCes
Family Planning Victoria views the change in 

Information Technology (IT) as a catalyst to drive 

new and ongoing opportunities. During the year 

an extensive review of the IT infrastructure was 

undertaken.

The first stage was to conduct an extensive audit 

of the IT environment which highlighted gaps 

in connectivity across sites and vulnerabilities 

across the network.  A strategic partner was 

subsequently appointed and following their review, 

recommended a three stage project including 

addressing connectivity across sites, an IT 

hardware upgrade and the transition to a 

secured private cloud.  

contInuInG excellence 
In core Work

partners.  Using our IT systems we have begun 

to support and shape our competitive position 

and strategies to expand our reach.

stage two and three will 
be addressed in 2015-16.

The focus on IT provides Family Planning 

Victoria with the ability to further expand our 

reach, lower costs, innovate and improve 

accessibility.  Work has already commenced 

on an enhanced digital platform, the completion 

of the move into the private cloud, the 

development of a virtual learning environment, 

virtual and blended learning settings, and the 

development of a collaborative e-Learning 

management system to support the sharing of 

expertise and innovative education programs.

192,163
Visitors to the website

619,405
Total page views

   24% Were   
returning       
 visitors  

oF the total nuMber 
oF VIsItors

total sessIons

deVIce cateGory

WebsIte statIstIcs

76% 
Were new 
visitors

110,339
Mobile

115,761
  desktop

MaIn source oF 
reFerral to WebsIte

33%

13%

better health channel

Melbourne sexual 
health centre

Papscreen 
Victoria

21,447 tablet

47%

45%

32%
increase

8%
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data reform

Within Family Planning Victoria, the process 

of gathering and measuring information, in an 

established systematic fashion, provides the 

ability to conduct research, test hypotheses, 

evaluate outcomes, plan appropriately and 

ensure accountability.

In 2014-15 a data reform project was 

completed resulting in Data Management 

Guidelines that provide a framework 

with defined roles and responsibilities for 

the collection, storage, quality, security, 

maintenance and dissemination of data. This 

framework supports the collection and analysis 

of robust data.

risk management

Family Planning Victoria is committed to a 

culture that aligns risks and rewards, attracts 

and develops talented individuals, fosters 

ConTinuous 
qualiTy 
imProVemenT
As a leader in reproductive and sexual health, 

Family Planning Victoria has continued to 

implement a quality framework that assesses and 

evaluates our health services to improve practice 

and quality of care.  In 2014-15, the journey of 

Continuous Quality Improvement has included 

the review of key processes including:

infection Control

In 2014-15 a review was undertaken of infection 

prevention and control against the national 

standards as part of ensuring the organisation 

maintains a high standard within our clinical areas.

Outcomes of the review see us moving to single 

use instruments and reviewing and implementing 

clinical protocols. 

teamwork and partnerships and is sensitive to 

the community which we support. Operating in 

an educational and medical environment, Family 

Planning Victoria is subjected to a variety of risks 

and uncertainties which cover areas including 

education, clinical services, safety, reputation, 

regulation, human resources, finance, information 

and strategy. 

Actively promoting a culture of risk awareness, 

quality and integrity, the Board established the 

Quality & Risk Committee to assist the Board in 

fulfilling its risk responsibilities. The Committee 

has the oversight of the organisation’s risk 

framework and the reviewing and monitoring 

of all aspects of Family Planning Victoria’s risk 

management and control framework. 

In support, management implemented a 

structured and consistent risk management 

framework designed to proactively identify, 

assess and manage risks, enabling Family 

Planning Victoria to take risks in a managed 

and controlled manner. 

accreditation

In December 2014, a mid-cycle review was 

conducted for accreditation against Quality 

Innovation Performance (QIP) and Department 

of Human Services (DHS) standards.  The 

outcome of the review demonstrated that Family 

Planning Victoria was meeting standards to 

maintain accreditation.  We look forward to the 

re-accreditation process in December 2015.

registered Training 
organisation (rTo) audit

In December 2014 a proactive approach was 

taken to ensuring the quality and ongoing 

compliance of the RTO function by engaging 

an external auditor to support an internal audit 

against the new national standards for RTOs. The 

external auditor assisted in identifying a number of 

concrete actions.

“i was impressed with 
the skills and knowledge 
of all rTo staff, but i was 
particularly taken by the 
passion each staff member 
has for subject matter 
and the belief that the 
training and assessment 
being delivered actually 
makes a difference in 
the community.” external 
auditor

The resulting action plan enabled Family 

Planning Victoria to meet all requirements 

of the new Australian Skills Quality Authority 

(ASQA) standards by the implementation date 

of 1 April 2015.

im
p

ro
ve

assess

Plan
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Victorian Primary Care Network for Sentinel 

Surveillance on BBVs and STIs, in partnership 

with Burnet Institute and Melbourne Sexual Health 

Centre.

Australian Collaboration for Chlamydia Enhanced 

Sentinel Surveillance (ACCESS) Family Planning 

Network, in partnership with Burnet Institute.

ACCORd: The Australian Contraceptive ChOice 

pRoject, in partnership with Department of General 

Practice Monash University.

Publications

Holton, S, Rowe, H, Kirkman, M, Jordan, L, 

McNamee, K, Bayly, C, McBain, J, Sinnott, V 

and Fisher, J 2015, “Long-acting reversible 

contraception: Findings from the Understanding 

Fertility Management in Contemporary Australia 

survey”, The European Journal of Contraception 

and Reproductive Health Care,  online June ahead 

of print.

Tabrizi, S, Brotherton, J, Kaldor, J, Skinner, S, 

Liu, B, Bateson, D, McNamee, K, Garefalakis, M, 

Phillips, S, Cummins, E, Malloy, M and Garland, 

S 2014, “Assessment of herd immunity and 

cross-protection after a human papillomavirus 

vaccination programme in Australia: a repeat 

cross-sectional study”, The Lancet Infectious 

Diseases, published online 5 August.

Pearson, S and Cooray, S 2014, “Contraception: 

A new focus”, O & G Magazine, vol. 16, no. 3, pp. 

14-16.

Conferences 

In November 2014, CEO Lynne Jordan, played 

a key role in the PHAA 2nd National Sexual & 

Reproductive Health Conference, taking on 

multiple roles as a member of the Executive 

Organising Committee as well as Session 

Chair of two topic areas.

The expertise within the team at Family 

Planning Victoria was showcased through 

many conference presentations including:

researCh, 
PubliCaTions, 
ConferenCes 
and PosTers 

research

Family Planning Victoria is committed to 

developing an evidence base to inform 

government policy and best practice in 

reproductive and sexual healthcare and 

education. We conduct research and enter into 

a range of research partnerships, with others 

sharing this goal to meet our objectives.  Our 

support of research is provided in many forms 

including financial support, appointing lead 

research positions and acting on the designated 

reference group.  In 2014-15, research included:

Elucidating the increasing demand for genital 

cosmetic surgery among girls and women in 

Australia, in partnership with Monash University Jean 

Hailes Research Unit, Monash Health and Women’s 

Health Victoria. 

Understanding Fertility Management in Australia, 

in partnership with Jean Hailes for Women’s Health, 

Monash University, Melbourne IVF and The Royal 

Women’s Hospital.

Monitoring the prevalence of human papillomavirus 

(HPV) in women attending Family Planning clinics 

for routine cervical cancer screening, in partnership 

with The Royal Women’s Hospital Department of 

Microbiology and Infectious Diseases and Family 

Planning New South Wales.

service for young people

Australasian Sexual Health Conference, October 

2014, Contraception initiation at a reproductive 

and sexual health clinic for young people.

Barwon Sexual Health Conference, July 2014, 

A Contraception Update

Barwon Sexual Health Conference, July 2014, 

Quality sexual and reproductive health for 

everyone.

Barwon Sexual Health Conference, July 2014, 

Youth Models in Sexual and Reproductive 

Health

Sexually Transmissible Infections and Young 

People Forum, June 2015, A Whole-school 

Approach to Relationships & Sexuality 

Education

49th Annual ASID Conference, November 2014, 

Beyond Yes or No: Applying a Continuum of 

Consent to Sexual Activity

Posters

Holton, S, Kirkman, M, Rowe. H, Bayly, C, Jordan, 

L, McBain, J, McNamee, K, Sinnott, V & Fisher, 

J. (October 2014). Attitudes to Long-Acting 

Reversible Contraception: Findings From 

the Understanding Fertility Management in 

Contemporary Australia Survey. Poster session 

presented at the Alfred Health Research Week, 

Melbourne, Australia.

Ampt, F, El Hayek, C, Bartnik, N,  van Gemert, C, 

Agius, P, Bradshaw, C, McNamee, K, Hamilton, 

R & Hellard, M. (October 2014). Can chlamydia 

rectal swab testing be used as a marker for 

male-to-male sex in STI surveillance where 

enhanced behavioural data are not available? 

Poster session presented at the Australasian 

Sexual Health Conference, Sydney, Australia.

Stevens M, L’Huillier E, Camilleri M. (July 2014). 

Safelanding: A Multisectoral Health Promotion 

Model Empowering Communities in HIV 

Prevention. Poster session presented at the AIDS 

2014 International Conference in Melbourne, 

Victoria.

PHAA 2nd National Sexual and Reproductive 

Health Conference, November 2014, Preventing 

unintended pregnancy for women with learning 

disability: empowering positive informed choice.

PHAA 2nd National Sexual and Reproductive 

Health Conference, November 2014, Long acting 

reversible contraception initiation at a youth 

sexual and reproductive health clinic.

PHAA 2nd National Sexual and Reproductive Health 

Conference, November 2014, Quick Start model 

for contraceptive implant improves pregnancy 

test follow up at a youth clinic.

PHAA 2nd National Sexual and Reproductive Health 

Conference, November 2014, Attitudes to long-

acting reversible contraceptives: Understanding 

fertility management in contemporary Australia 

survey.

PHAA 2nd National Sexual and Reproductive Health 

Conference, November 2014, Barriers to managing 

fertility: Understanding fertility management in 

contemporary Australia; online discussion.

PHAA 2nd National Sexual and Reproductive 

Health Conference, November 2014, Planning 

parenthood: Interviews from the Understanding 

Fertility Management in Contemporary Australia 

project. 

PHAA 2nd National Sexual and Reproductive 

Health Conference, November 2014, Unintended 

Pregnancies: Interviews from the Understanding 

Fertility Management in Contemporary Australia 

project. 

PHAA 2nd National Sexual and Reproductive 

Health Conference, November 2014, Accidental 

pregnancy: Understanding fertility management 

in contemporary Australia national population-

based survey. 

PHAA 2nd National Sexual and Reproductive Health 

Conference, November 2014, Contraception & 

Emergency Contraception.

PHAA 2nd National Sexual and Reproductive Health 

Conference, November 2014, Policy & practice 

relating to fertility and reproduction

Australasian Sexual Health Conference, October 

2014, Quick Start a LARC: Pregnancy test follow 

up for contraceptive implant Quick Start at a 
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professional learning program for teachers 

that work with students with an intellectual 

disability (ID). The primary purpose of the 

program is to build the capacity of teachers 

so that they may provide students with 

the knowledge and skills that will enable 

them to develop healthy, safe and fulfilling 

relationships whilst ensuring improved sexual 

health outcomes. 

Partnerships & 
Collaboration

In an effort to maximise outcomes for 

individuals and communities, one of the key 

strategies has been to work in partnership 

with other organisations.  In 2014-15, Family 

Planning Victoria continued to partner with 

many other organisations to improve the 

reproductive and sexual health of Victorians 

and expand our reach including:

 » Better Health Channel

 » BUPA

 » Centre for Adolescent Health

 » Eastern Health

 » Eastern Melbourne Medicare Local

 » Melbourne Sexual Health Centre

 » Monash University

 » Northern Hospital

 » PapScreen Victoria

 » Reachout.com 

 » Scope Victoria

 » The Burnet Institute

 »  The Centre for Excellence in Rural 

Sexual Health

 » The University of Melbourne

 »  Victorian Aboriginal Community Controlled 

Health Organisation Inc. (VACCHO)

 »  Victorian Assisted Reproductive 

Treatment Authority (VARTA)

 » Women’s  Hospital

 » Women’s Health Barwon

 » Women’s Health Grampians

 » Women’s Health Victoria

 » YEAH

adVoCaCy, granTs, 
ParTnershiPs and 
CollaboraTion 

advocacy

Family Planning Victoria advocates for the 

development of sound government policy and 

best practice in reproductive and sexual health 

care and education.  In 2014-15, two key areas 

of advocacy included the:

 »  Submission to The Royal Commission into 

Family Violence, May 2015

 »  Victorian Public Health and Wellbeing Plan 

2015 – 2019, Response to Consultation Paper, 

June 2015

grants

In November 2014, Family Planning Victoria 

secured a 3-year, $50,000 grant to support the 

development of a comprehensive relationships & 

sexuality education resource and accompanying 

Chair 

Jane stuchberry, ba (hons), ma (organisational Psychology)

Appointed Chair in 2013

Non-executive Director since 2010

Member, *Remuneration and Nominations Committee (current)

Chair, Governance Committee 2011 - 2013

Jane is an organisational psychologist and management consultant with experience in governance, 
board evaluation, reward, people strategy and change management. She has had a long career as 
a Practice Leader and Principal in large global professional service firms such as Ernst and Young, 
Andersen and Mercer.

Jane previously served as a Director of the private media company, Goulburn Valley Broadcasting, 
and of Fairley Leadership Program, an organisation that provides opportunities for people to develop 
leadership skills across the Goulburn Murray region.

director 

Jane martin, ba(hons), mPh.

 Non-executive Director since 2011

Chair, Quality and Risk Committee (current)

Jane is an expert in public health policy, research and advocacy with a focus on alcohol harm reduction 
and obesity prevention at the Cancer Council Victoria. She previously worked in tobacco control, 
including many years with Quit Victoria. She is a practiced communicator of population health science 
with twenty years of experience in disseminating health information and messages via news and other 
media.

Jane sits on a number of state and national government advisory committees and is Vice-President of the 
Australian and New Zealand Obesity Society.

deputy chair 
nick Chipman, b.sc (hons) melb, Post grad human factors/
ergonomics, Post grad Commercial law, lCCP harvard 
business school, mrmia, aiCaa

Deputy Chair since 2014

Non-executive Director since 2013

Member, Quality and Risk Committee (current)

Member, Finance and Audit Committee (current)

Nick has more than 30 years’ experience in industry and professional services. His early business 
career was in functional leadership, then general management across diversified industrial, financial 
services and resources sectors.

In 1998, Nick joined PricewaterhouseCoopers Australia (PwC) and was elected by his peers onto the 
PwC Board of Partners in 2008. His role has included leadership of the firm’s strategy, economics, 
risk management and transactions practices at a local and global level. As a partner he has served on 
numerous committees of the Board, and undertaken special reviews and projects for the Board and 
firm leadership.
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the committee will be convened by the chair as required on an adhov basis with membership as required.
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director 
garry roach, ba, dip ed, maiCd

Non-executive Director since 2011

Member, Finance and Audit Committee (current)

Member, *Remuneration and Nominations Committee (Dec 2013 – Dec 2014)

Garry is Director and Principal Consultant of Garry Roach & Co, a business that 
has been providing management consultancy to the public and community sectors 
for the last 10 years. Garry previously worked as a senior public sector manager at 
the Departments of Justice and Human Services. He is experienced in the areas of 
advocacy, disability, drug and alcohol, homelessness and mental health services.

Garry is President of the Board of Court Network.

director 
Keith mclachlan, CPa, f fin

 Non-executive Director since 2009

Chair, Finance and Audit Committee (current)

Chair, Audit and Quality Assurance Committee 2011-2013

 Member, Audit and Risk Committee 2009-2010

Keith’s background is as a financial accountant working in 
Australia and offshore in a variety of manufacturing and wholesale 
businesses, and in not-for-profit enterprises.

director 
dr Paddy moore, franZCog

 Non-executive Director since 2013

 Member, Quality and Risk Committee (current)

Dr Paddy (Patricia) Moore is a gynaecologist holding Fellowship 
with the Royal Australian and New Zealand College of 
Obstetricians and Gynaecologists (RANZCOG). Paddy has a long 
term interest in young women’s reproductive and sexual health 
and has also worked in these areas in the UK and New Zealand.  

Paddy is currently Head of Unit of abortion and family planning 
services at the Royal Women’s Hospital and Austin Health. She 
also holds a position as a sessional gynaecologist at the Royal 
Children’s Hospital.

Paddy is a past chair of and served on the RANZCOG regional 
committee. 

director 
andrea morrow rn (registered nurse), 
midwifery certificate, grad dip Primary 
health Care/Women’s health, sexual and 
reproductive health nurse Certificate 

Retired October 2014

Non-executive Director since 2011 

Member, Quality and Risk Committee 

Member, Governance Committee 2011 - 2013

Andrea has worked as a research nurse in sexual and reproductive health 

and women’s health for the past 10 years. 

She had a clinical nurse role at the Royal Women’s Hospital on a global 

HPV vaccine trial and more recently at Melbourne Sexual Health Centre as 

coordinator of several research projects, including HPV studies with young 

men and HIV point-of-care and rapid testing.

director 
marie bismark, mbChb, llb, mbhl, mPh, fafPhm, faiCd 

Retired May 2015

 Non-executive Director since 2013

 Member, Quality and Risk Committee (current)

Member, Finance and Audit Committee (current)

Marie is a public health physician and health lawyer who specialises in patients’ rights and healthcare 

quality improvement. She previously worked as a doctor in New Zealand. Marie served as a legal 

advisor to the New Zealand Health and Disability Commissioner and worked in a private law firm. In 

2004-2005, Marie completed a Harkness Fellowship at Harvard University

Marie is a Director of GMHBA health insurance, Summerset retirement villages and Young and Well 

Cooperative Research Centre.

director 
hannah evans-barns, bbiomedsc

Non-executive Director since 2014

Member, *Remuneration and Nominations Committee (current)

Hannah previously completed a Bachelor of Biomedical Science. She is currently 

undertaking a Doctor of Medicine at the University of Melbourne, concurrently with 

a Master of Bioethics. In addition to her background in health and medicine, Hannah 

has experience in Business Development, including the delivery of customer focused 

products and services.

She has knowledge in the core business areas of Family Planning Victoria, including 

young people’s health and research. Hannah is currently the elected Australian Youth 

Representative to the International Planned Parenthood Federation.



The Rialto, Level 30
525 Collins St
Melbourne Victoria  3000

Correspondence to: 
GPO Box 4736
Melbourne Victoria 3001

T +61 3 8320 2222
F +61 3 8320 2200
E info.vic@au.gt.com
W www.grantthornton.com.au

 

 
 

Grant Thornton Audit Pty Ltd ACN 130 913 594
a subsidiary or related entity of Grant Thornton Australia Ltd ABN 41 127 556 389

‘Grant Thornton’ refers to the brand under which the Grant Thornton member firms provide assurance, tax and advisory services to their clients and/or refers to one or more member firms, as the 
context requires. Grant Thornton Australia Ltd is a member firm of Grant Thornton International Ltd (GTIL). GTIL and the member firms are not a worldwide partnership. GTIL and each member firm 
is a separate legal entity. Services are delivered by the member firms. GTIL does not provide services to clients. GTIL and its member firms are not agents of, and do not obligate one another and 
are not liable for one another’s acts or omissions. In the Australian context only, the use of the term ‘Grant Thornton’ may refer to Grant Thornton Australia Limited ABN 41 127 556 389 and its 
Australian subsidiaries and related entities. GTIL is not an Australian related entity to Grant Thornton Australia Limited.

Liability limited by a scheme approved under Professional Standards Legislation. Liability is limited in those States where a current 
scheme applies.

Independent Auditor’s Report
To the Members of Family Planning Victoria Inc.
 
We have audited the accompanying financial report, being a special purpose financial report, 
of Family Planning Victoria Inc. (the “Association”), which comprises the statement of 
financial position as at 30 June 2015, and the statement of comprehensive income, 
statement of changes in equity and statement of cash flows for the year then ended, notes 
comprising a summary of significant accounting policies and other explanatory information 
to the financial report and the statement by the Directors. 

Responsibility of the Directors for the financial report
The Directors of the Association are responsible for the preparation and fair presentation of 
the financial report and have determined that the accounting policies used and described in 
Note 1 to the financial report, which form part of the financial report, are appropriate to 
meet the requirements of the Associations Incorporation Reform Act 2012 (VIC), the 
Australian Charities and Not-for-profits Commission Act 2012 and the needs of the 
Members. This responsibility includes such internal controls as the Directors determine are 
necessary to enable the preparation of the financial report to be free from material 
misstatement, whether due to fraud or error.   

Auditor’s responsibility
Our responsibility is to express an opinion on the financial report based on our audit. We 
conducted our audit in accordance with Australian Auditing Standards which require us to 
comply with relevant ethical requirements relating to audit engagements and plan and 
perform the audit to obtain reasonable assurance whether the financial report is free from 
material misstatement.  

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial report.  The procedures selected depend on the auditor’s 
judgement, including the assessment of the risks of material misstatement of the financial 
report, whether due to fraud or error.   

 

 
 

 

 
 

In making those risk assessments, the auditor considers internal control relevant to the 
Association’s preparation and fair presentation of the financial report in order to design 
audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Association’s internal control.  An audit 
also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of accounting estimates made by the Directors, as well as evaluating the 
overall presentation of the financial report. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide 
a basis for our audit opinion. 

Independence
In conducting our audit, we have complied with the applicable independence requirements 
of the Accounting Professional and Ethical Standards Board. 

Auditor’s Opinion
In our opinion, the financial report of Family Planning Victoria Inc. presents fairly, in all 
material respects, the Association’s financial position as at 30 June 2015 and of its 
performance and cash flows for the year then ended in accordance with the accounting 
policies described in Note 1. 

Basis of accounting
Without modifying our opinion, we draw attention to Note 1 to the financial report, which 
describes the basis of accounting. The financial report has been prepared for the purpose to 
meet the requirements of the Associations Incorporation Reform Act 2012 (VIC), the 
Australian Charities and Non-for-profit Commission Act 2012 and the needs of the 
Members. As a result, the financial report may not be suitable for another purpose. 

 
 
 
 
GRANT THORNTON AUDIT PTY LTD 
Chartered Accountants 

 
 
 
 

B.A. Mackenzie 
Partner - Audit & Assurance 
 
Melbourne, 15 September 2015 
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sTaTemenT of ProfiT and loss 
and oTher ComPrehensiVe 
inCome for The year ending 
30 June 2015

2015 2014

$ $

Revenue 5,437,879 5,561,378

Employee benefits expense (3,976,160) (4,106,074)

Rent & lease expenses (126,519) (161,396)

Depreciation & amortisation expenses (168,101) (156,105)

Asset write offs (185,943) 0

Rental property expenses (105,229) (110,034)

Project expenses (29,594) (103,367)

Stock & consumables used (102,128) (96,367)

Computer expenses (166,956) (81,507)

Cleaning (50,747) (48,901)

Electricity & Water (30,485) (47,765)

Consultancy expenses (9,558) (21,762)

Repairs & Maintenance (21,005) (16,606)

Other expenses (415,846) (513,107)

Finance Costs (599) (442)

Net current year surplus/(deficit) 49,009 97,945

Other Comprehensive Income 0 0

Total Comprehensive Income for the year 49,009 97,945
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sTaTemenT of Changes in 
equiTy for The year ended 
30 June 2015

Retained 
Surplus

Reserves TOTAL

$ $ $

Balance at 1 July 2013 2,604,596 26,827 2,631,423

Comprehensive Income

Surplus/(Deficit) for the year attributable to members 

of the entity
97,945 0 97,945

Other comprehensive income for the year 0 0 0

Total comprehensive income attributable to 
members of the entity

97,945 0 97,945

Transfer (to)/from retained earnings 0 0 0

Balance at 30 June 2014 2,702,541 26,827 2,729,368

Comprehensive Income

Surplus/(Deficit) for the year attributable to members 
of the entity

49,009 0 49,009

Other comprehensive income for the year 0 0 0

Total comprehensive income attributable to 
members of the entity

49,009 0 49,009

Transfer (to)/from retained earnings 0 (21,000) (21,000)

Balance at 30 June 2015 2,751,550 5,827 2,757,377

sTaTemenT of finanCial 
PosiTion as aT 30 June 2015

2015 2014

ASSETS
Current Assets

Cash & cash equivalents 679,350 265,219

Financial Assets 1,796,966 1,696,925

Trade and other receivables 28,942 40,933

Inventories 52,469 84,658

Other current assets 11,871 15,585

Total Current Assets 2,569,598 2,103,320

Non-Current Assets

Property, plant and equipment 1,745,968 1,926,488

Intangible Asset 5,333 8,000

Total Non-Current Assets 1,751,301 1,934,488

TOTAL ASSETS 4,320,899 4,037,808

LIABILITIES
Current Liabilities

Trade and other payables 661,837 455,027

Employee benefits 839,441 795,502

Total Current Liabilities 1,501,278 1,250,529

Non-Current Liabilities

Employee benefits 62,244 57,911

Total Non-Current Liabilities 62,244 57,911

TOTAL LIABILITIES 1,563,522 1,308,440

NET ASSETS 2,757,377 2,729,368

EQUITY
Reserves 5,827 26,827

Retained earnings 2,751,550 2,702,541

TOTAL EQUITY 2,757,377 2,729,368
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1. Expand our reach and impact
We will change our models of clinical service and professional learning to focus effort, expand reach and 
increase impact. In partnership we will:

 »  implement a planned, area based approach to addressing reproductive and sexual health in areas of disadvantage. 
 »  reduce unnecessary duplication of effort across the sector.
 »  maximise opportunities for local and national collaboration.

2. Provide quality professional learning programs
We will build the capacity of the sector to deliver evidence-based, quality reproductive and sexual health services by:

 »  continuing to provide accredited and non-accredited professional learning programs for medical practitioners, nurses, allied health 
professionals and school staff.

 »  expanding tailored programs to better meet the needs of participants and professionals in the sector.

3. Provide a mix of quality clinical services
We will provide leadership in evidence-based clinical reproductive and sexual health primary care practice.  We will do this by 
developing and piloting innovative, cost effective service models, including clinical practice resources. Evidence-based clinical care 
will be the foundation of our clinical education and training.

4. Advocate for the prioritisation of reproductive & sexual health
We will promote reproductive and sexual heath in the community, working with stakeholders, service providers and governments. Our 
expertise, knowledge and partnerships will influence policy, funding and reform that focuses on improving access and affordability, and 
better equips people to make decisions about their reproductive and sexual health.

5. Attract, develop and maintain a high performing workforce
We will develop workforce capability to deliver organisational objectives in a changing environment whilst allowing the organisation 
to be agile and adapt to both internal and external environments by:

 »  creating a competitive employee value proposition that fosters engagement, innovation and loyalty. 
 »      defining our point of difference as an organisation, supporting our ability to make a statewide impact.
 »  maintaining an agile workforce to deliver on organisational objectives through effective workforce planning.

6. Strengthen organisational infrastructure, systems and processes
 »  Maintain our strong financial performance by improving business intelligence, broadening revenue sources, and optimising funding.
 »  Integrate our ICT infrastructure with our business activities and build an innovative, dynamic cost effective and transparent work 

environment that makes it easy to do business with us. 
 »  Forge sustainable strategic partnerships and alliances to expand our reach and strengthen our brand.
 »  Ensure our physical facilities and resources are fit for purpose and support the efficient delivery of services.  
 »  Strengthen service and program data intelligence to inform our decision making. 

Our priorities

FAMIly PlAnnIng VICTOrIA 
2015-18 Strategic Plan

Improved Reproductive and
             Sexual Health and Wellbeing

In VIctoRIa
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sTaTemenT of Cash floWs 
for The year ended 
30 June 2015

2015 2014

$ $

CASH FLOWS FROM OPERATING ACTIVITIES

Grant Receipts (inclusive of GST) 4,597,284 4,510,142

Non-grant receipts (inclusive of GST) 1,484,086 1,330,135

6,081,370 5,840,277

Payments to suppliers & employees (inclusive of GST) (5,101,077) (5,341,713)

980,293 498,564

Interest received 71,410 68,153

Finance costs (599) (442)

Goods and Services Tax (remitted to)/refunded from ATO (360,154) (365,857)

Net cash provided by operating activities 690,950 200,418

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property, plant & equipment & intangible assets (176,777) (121,441)

Purchase of Financial Assets (100,041) (60,642)

Net cash (used in) investing activities (276,818) (182,083)

Net change in cash and cash equivalents held 414,131 18,335

Cash and cash equivalents at beginning of financial year 265,219 246,884

Cash and cash equivalents at end of financial year 679,350 265,219
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2. Provision of quality professional learning programs that results in
 »  25 per cent increase in the number of participants completing professional learning programs.
 »  At least 95 per cent of participants reporting an increase in knowledge and/or skills that are relevant to their practice, and at least 

60 per cent reporting utilisation in their practice.
 »  A scholarship program with at least 18 scholarships being awarded for attendance at courses for doctors, nurses and allied health 

professionals.
 »  An increased capacity of the sector to address the needs of young people, as measured by an increase in participants’ knowledge.

3. Provision of a mix of clinical services that leads to
 » 50 per cent increase in  long Acting reversible Contraception (lArC) insertions at FPV clinics. 
 »  50 per cent increase in the provision of lArC clinical training to health professionals, including the development and delivery 

of 2 new professional learning programs for nurses.
 » An increase of clients under 25 years of age equating to  60 per cent of clinic clients.
 »  The reputation as the go to place for health professionals to access a range of clinical resources to support them in providing 

reproductive and sexual health services; reported by a sample of sector clinicians.
 »  An increase of at least 100 per cent in the number of medication termination of pregnancies and the service will be utilised at 

least 50 per cent of the time for training health professionals.
 » A fully funded service for the medication termination of pregnancy.

4. Advocacy for the prioritisation of reproductive & sexual health that results in
 »  The establishment of advocacy partnerships with key stakeholders, including primary and tertiary health providers and key 

advocacy and policy organisations.
 » The development and implementation of an advocacy plan inclusive of media, digital and communication strategies.
 »  The development of a Victorian bi-partisan cross sectoral reproductive and sexual health strategy that aligns with our priorities 

and objectives.

5. Attraction, development and maintenance of a high performing workforce reflected by
 »  A skills matrix for all staff, allowing us to maximise internal skills and reduce recruitment costs by 25 per cent.
 »  A 20 per cent increase in staff engagement as measured by the Staff Opinion Survey.
 »  Staff actively identifying and demonstrating organisational values and behaviours, evidenced by a 15 per cent increase of staff 

engagement in the Staff Opinion Survey.

6. Strong organisational infrastructure, systems and processes that support
 »  Capitalisation of new growth opportunities and have optimised the balance sheet to drive innovation and follow sound financial 

and investment practices for a sustainable financial future.  
 »  100 per cent system integration to support data and knowledge sharing, and collective learning with strategic partners.
 »  Two to three collaborative relationships with metropolitan, regional services and IT partners.
 »  20 per cent of the professional learning programs being delivered using technology, including the implementation of a learning 

Management System.
 »  The application of an evaluation framework in all our activities.
 » reform of our data management practices to support reliable, timely data and information provision.

FAMIly PlAnnIng VICTOrIA 
2015-18 Strategic Plan

Our achievements by 2018 will be...

1. Expansion of our reach and impact that leads to
 » 70 per cent of professionals attending professional learning programs will work in areas of disadvantage.
 » 50 per cent of clients receiving clinical care will be identified as being disadvantaged.
 » Increased focus on the more or most disadvantaged local government Areas.

Purpose: Strengthen the primary care 
and community-based service system to deliver 

reproductive and sexual health services and 
support people to make decisions about their 

reproductive and sexual health and 
wellbeing that are right for them.

www.fpv.org.au
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