


Strategic Plan  
 

VISION: By 2023 we are the ‘go to’ experts and leaders in reproductive and sexual health clinics and education 
services. 

MISSION: We enable choices that improve the reproductive and sexual health of the Tasmanian community 
through sustainable clinical services, education and advocacy. 

VALUES: 

EXCELLENCE 

• Leadership 
• Research and Evidence 

EQUITY + EQUALITY 

• Advocacy 
• Accessibility 
• Social Justice 

INTEGRITY 

• Honesty and Ethical 
Behaviour 

• Drive and Accountability 

COLLEGIALITY 

• Openness and Respect 
• Collaboration and Trust 

COMMUNITY OUTCOMES: 

• Increase access to a full, safe and effective range of reproductive and contraceptive options 
• Reduce rates of teenage pregnancy 
• Reduce rates of sexually transmitted infections  
• Increase age-appropriate reproductive and sexual health literacy 
• Increase access to information, training and education to support respectful relationships 
• Improve health promotion and advocacy that benefit relationships, and the reproductive and sexual health of 

Tasmanians 

 

STRATEGIC ENABLERS:  

 

 

1.1  CULTURE: Our values, 
attitudes and outlooks 
support best practice 
service delivery 

1.2 PEOPLE: We invest in 
talent and relationships to 
provide quality services 
 
1.3 PRACTICE: We embrace 
continuous improvement 
and adapt positively to 
change 
 

1. EXCELLENT CULTURE, 
PEOPLE AND PRACTICE 

2.1: CLINICS: Our 
expanding range of clinic 
services are highly valued 
by a diverse range of 
Tasmanians 

2.2: EDUCATION: Our SRH 
education services are 
highly valued by schools; by 
organisations seeking SRH 
professional development; 
and agencies requiring 
individual casework 

 

2.3: ADVOCACY: Our SRH 
advocacy results in positive 
and meaningful change for 
Tasmanians 

2. CLIENT FOCUSED 
SERVICES 

3.1: EFFICIENCY: Our 
services achieve the right 
balance between 
controlling cost, maintaining 
quality and meeting 
demand 

 
3.2: SUSTAINABILTY: We 
offer new and expanded 
services that meet 
demonstrated demand and 
manage risk 

3.3: DIVERSIFICATION: Our 
services are generating a 
surplus that enables growth 
and long-term service 
planning 

3. FINANCIAL VIABILITY 
AND GROWTH 

4.1: BUSINESS PROCESSES: 
We have the systems in 
place to ensure quality, 
meet client needs and 
achieve financial goals  

4.2: RESOURCES: We have 
the right staff, knowledge, 
facilities and equipment, in 
the right place, at the right 
time 

4.3: GOVERNANCE & 
ACCOUNTABILITY: We 
have clear strategic 
direction and are 
transparently accountable 
to our members and 
stakeholders    

4. EFFECTIVE AND 
ACCOUNTABLE 
ADMINISTRATION 
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Chair & CEO’s Report

Overview 

It is impossible to review the last year without 
pausing to reflect on the COVID-19 
pandemic, its impact on our community and 
the incredible work that was undertaken by 
of our committed Board, staff, volunteers and 
community stakeholders who worked 
tirelessly to keep our essential services 
operating for Tasmanians. The amazing work 
and effort of our frontline staff during the 
initial stages of COVID-19 remind us of what 
positive change we can create with a 
combined drive to ensure continued access 
to our services during an incredibly difficult 
time.   

Fortunately for FPT, Jobkeeper meant that 
we were able to retain talented and 
dedicated staff and then quickly re-establish 
usual business practices as the COVID-19 risk 
factors abated.  We applaud and thank you 
for your significant efforts in supporting our 
response to what was unchartered territory.  

From a service delivery perspective, we 
achieved the following during the year: 

• Redesigned our services to remain 
functional during COVID-19 

• Delivered expert sexual and 
reproductive clinical services to 13,121 
people including telehealth 

• Delivered age appropriate evidence 
based programs to 5,603 students  

• Created a new brand and visual design 
that better supports access to services 
and necessary health information 

• Continued to advocate for sexual and 
reproductive rights particularly access 
to Termination of Pregnancy 

 

Other key highlights of the year included: 

• The development of a new 
management structure in consultation 
with staff.  The new structure focusses 
on strengthening aspects of the 
organsiation such as culture, 
professional practice, service relevance 
and reach.  Some of the roles have 
already been filled with new 
appointments due in the coming year 
aimed at improving our support for the 
community.  

• The delivery of the Brentnal’s 
benchmarking report to the Board in 
relation to our clinical services.  This 
report will assist us in calibrating our 
service metrics in the coming years and 
to inform our strategic measures. 

• A review and update of our strategic 
plan. The new strategic plan comes with 
a range of measures that demonstrate 
our commitment to the community 
through our clinic, education and 
advocacy approaches.  A balanced  

• scorecard approach to reporting has 
also been developed. 

• A review of our brand and visual design, 
including the redevelopment of our 
website.  The new design not only 
modernises our brand, but importantly 
pays respect to our rich 46 year service 
history and provides a platform to grow 
awareness and access to our services.  
In the coming year the roll out will be 
completed including the launch of our 
new website.   
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FPT operates from a sound financial position.  
Almost 45% of our service revenue is self 
generated, which means we are able to 
invest further in our service reach.  This has 
allowed the Board to consider and approve 
investment activities to progress our brand 
activities and to progress facilities upgrades.   

FPT continues to be a respected voice for 
women on Termination of Pregnancy (ToP).  
We continue to partner with the University of 
Tasmania on research to support this service.  
A new piece of research commenced during 
the year regarding the experiences of 
women accessing Medication ToP at FPT 
since our service inception in 2018. We remain 
proud of our self-funded Medication ToP 
service which showcases our commitment to, 
and leadership in the area of sexual and 
reproductive health rights.  

Equity of access has been at the forefront of 
our work across this year, from national 
meetings to, submissions to Governments, the 
development and expansion of our services 
and information. It’s in the practical, 
improving access and support and making 
resources available in electronic formats. It’s 
in the taking of our clinical and education 
expertise to new communities and working in 
new collaborations. You’ll see it in every 
aspect of our Annual Report too. We’re proud 
to share it with you. 

Finally, we would like to thank staff and the 
Board for their continued dedication to FPT’s 
objectives and for the positive difference 
they create for Tasmanians. 

 
Nick Abbott  Cedric Manen 

Board Chairperson CEO
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Our Board  
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At a Glance  
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Feature –  Our COVID-19 Journey  

From late March onwards, Family Planning 
Tasmania’s focus was on continuing to 
provide essential sexual and reproductive 
health care during the COVID-19 pandemic. 

While causing significant disruption in our 
clinics, staff came together, working out of 
hours to adapt and improve our policies and 
processes to ensure safe and sustainable 
continuation of operations.   

Move to a restricted service 
model and telehealth 
Family Planning Tasmania was the first Family 
Planning organisation in Australia to move to 
a restricted service model to help minimise 
risk of infection for patients and staff.  

At the end of March, we pivoted almost 
overnight to a telehealth-first model, only 
bringing patients into the clinic in person for 
examinations and procedures. To limit the 
number of people in our clinics at any one 
time, the number of clinics we operated 
reduced by approximately 1/3 in April, May 
and June. By April 2020, over 70% consults 
were offered via telephone.  

Infection control  

From the end of March, Family Planning 
Tasmania enhanced its infection control and 
intake policies and procedures to reflect the 
heightened risk of transmission of the COVID-
19 virus.  

The new protocols included measures such 
as: 

• Screening anyone entering a clinic for 
COVID-19 symptoms or contact with 
confirmed or suspected cases. Patients 
were asked to wait outside and were 
screened over the telephone. During the 
height of the pandemic, patients did not 
wait inside the clinics.  

• Additional cleaning of high touch 
surfaces with disinfectant after each 
patient encounter. 

• Wearing of masks and PPE for 
procedures. 

• Avoiding shared devices such as iPads 
and pens or cleaning between each 
use. 

• Urging patients to cancel appointments 
if unwell.  

The infection control protocol was updated 
five times over the course of two months, 
reflecting changing environmental conditions 
and Department of Health advice. No-one 
with any COVID-like symptoms or considered 
high risk entered our clinics at any time.  

Adapting service delivery – 
medication termination 
A total of seven protocols were updated due 
to COVID-19, the most significant of which 
was adapting our medication termination 
service for telehealth. In particular, we 
considered the scenario in which a client may 
urgently need a termination but also be 
required to self-isolate, in which case they 
may not be able to complete the ultrasound 
and blood tests that are typically required 
ahead of a medication termination.  

While the COVID-19 situation in Tasmania has 
meant we did not encounter this scenario, we 
have robust processes in place to address it 
in future. Due to COVID-19 symptoms in staff 
and patients, we did however deliver a 
number of medication terminations without 
the patient entering one of our clinics; 
doctors providing their consultations via 
telehealth and patients receiving their 
medication while waiting in their car.   

Priority services  
Family Planning Tasmania prioritised Long 
Acting Reversible Contraception and 
Medication Terminations during the COVID-
19 pandemic. This was in-line with Family 
Planning Alliance of Australia (FPAA) and 
RANZCOG guidance. In order to continue to 
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meet demand for these services, Family 
Planning Tasmania postponed non-urgent, 
routine appointments such as routine cervical 
screening tests (also in line with Cervical 
Screening Register guidelines).  

We also followed FPAA guidelines relating to 
the extended use of LARC during the 
pandemic, advising patients with existing 
Implanons and IUDs that their usage could be 
extended with very low risk of pregnancy.   

We adapted these services to minimise the 
amount of time patients spent in our clinic, 
with the initial assessments conducted over 
the telephone.  

During the initial months of the pandemic, the 
number of IUDs inserted actually initially 
increased, due to demand, before levelling 
off. We provided 10% fewer Medication 
Terminations (despite a reduction in clinics of 
one third) but more referrals for surgical 
terminations, likely because lockdown 
conditions meant more patients were too late 
for a Medication Termination.  

Education Services 
In the interest of client and staff safety FPT 
direct education in schools was postponed 
for all of Term 2. During the period of the 
pandemic all educators participated in a 
distance learning project aimed at creating 
activities that are COVID-19 appropriate to 
adapt lesson plans that align with distance 
learning in school environments. We also 
used the time to upgrade a range of our 
teaching and learning resources including 
role playing so that the activities supported 
student engagement on the content. 

One of the greatest developments was using 
Zoom to keep our group of talented 
educators informed on the status of our 
service and also to collaborate on necessary 
projects. A testament of the strength of our 
Growing Up Program is that most schools re-
booked FPT for direct engagement in 
classroom environments for Terms 3 and 4. 

FPT was able to quickly adapt some of our 
education sessions to be distance learning; 

we were proud to re-engineer course 
content and delivery remotely through Zoom 
for over 50 sector workers in early childhood 
on the North West Coast during the 
pandemic as an example.  

An important feature during our COVID-19 
journey was the continutation of our one to 
one support for people with additional 
needs.  A range of different support services 
were requested and delivered in 
collaboration with a range of schools directly 
and through zoom. 

Advocacy 
As part of our important advocacy and 
leadership role, FPT addressed some of the 
access issues around SToP exacerbated by 
the pandemic.  Representations were made  
to the Tasmanian Minister for Health in 
collaboration with prescribed providers 
under the Reproductive Health (Access To 
Terminations) Act 2013.  

FPT also made representation to Federal 
Government seeking urgent confirmation 
that FPT clients will be exempt from the 
conditions in Stage 7 of the Telehealth 
reforms, as outlined in Governments 
‘Continuous care with Telehealth stage 
seven’.  The implications of these  telehealth 
restrictions would mean that  people’s sexual 
and reproductive health care is compromised 
during the pandemic.  We advocated 
through  Family Planning Alliance Australia 
for special considerations for the sexual and 
reproductive health care sector by 
highlighting the negative impact for our 
clients in accessing this much needed 
support. 

FPT is thankful for the support we received 
through a small funding grant  from Primary 
Health to support continued clinc service 
delivery during  COVID-19.
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Clinics 
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Education & Training 
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Health Promotion & Advocacy 
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Resources 
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2019 Life Member – Dr Susan Carruthers 
Dr Susan Carruthers joined Family Planning 
Tasmania in 1995, after starting her career 
in General Practice. 

Susan’s FPT story is a family one, with her 
introduction to FPT beginning long before 
her employment here. Susan’s mother, 
Pauline Carruthers, was also a Doctor, and 
was one of the original team during the 
creation of FPT in Launceston. 

Susan is passionate and committed to 
making contraception and sexual and 
reproductive health services available to 
everyone. She is proud to have been able 
to provide these services to people on low 
incomes, or with diverse backgrounds, who 
might not ordinarily go to GPs. 

Susan has advocated for FPT’s position on 
women’s health rights, particularly around 
accessibility to terminations for everyone, 
not just people who can afford to pay 
privately. 

The FPT commitment to women in the 
workplace is also something Susan sees as 
a highlight, acknowledging FPTs leadership 
in the promotion of flexible working hours 
and family friendly work practices. 

Susan has continued to uphold the FPT 
value of Excellence, and is pleased to be 
part of an organisation which is considered 
to be the experts in the field of Sexual and 
Reproductive Health. 

A major achievement in Susan’s career is 
the impact she has had in peer education. 
She has been involved with training of 
other health providers, including university 
students studying medicine, midwifery, 
nursing and social work, GP trainees, and 
other Doctors undertaking their Certificate 
in Sexual and Reproductive Health. 

Susan’s involvement in delivery of 
professional learning within the medical 
community was a significant turning point 

for FPT’s relationships within the Tasmanian 
medical community. She credits the first 
round of Implanon insertion training for GPs 
as a critical element in the shift in their 
perception, where FPT moved from being 
seen as competitors, to a key player in the 
delivery of expert clinical education and 
health services for their patients. 

A similar shift occurred in 2004, when 
emergency contraception became 
available through pharmacies. The training 
Susan undertook with local pharmacists 
resulted in a new and improved partnership 
between FPT and the pharmaceutical 
community, leading to an increase in 
referrals in, and improved outcomes for 
clients. 

One of Susan’s great achievements has 
been her wealth of knowledge around STIs. 
She has been always willing to share her 
knowledge and expertise with all clinical 
staff; she has been a keen contributor in the 
Statewide clinical meetings. 

During her time at FPT, Susan has been an 
incredibly dependable member of the 
clinical team, having never cancelled a 
clinic. She retired in December 2019. 

We thank Susan for her passion, expertise 
and dedication to Family Planning 
Tasmania.  

 
Dr  Susan Carruthers with the Chair of the FPT 
Board Nick Abbott.
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Life Members  
 

 

 

Jean Perkins 1975    
Dr Valerie Davenport 1979    
Prof Colin Wendell-Smith AO 1981    
Sue Williams 1982    
Dr Eric Cunningham-Dax 1985    
Pat Hewitt/Mavromatis 1985    
Jill Roberts 1986    
Topsy Evans 1989    
Jean Hearn 1992    
Dr Helen Cutts 1993    
Helen Fotheringham 1994    
Jan von See 1995    
Nancy Jiracek 1996    
Dr Graham Riddoch 1996    
Jo Crothers 1996    

   Prue Lake 1997 

   Nick Toonen OAM 2000 

   Margot Kingston 2002 

   Dr Pauline Carruthers 2002 

   Paul Duncombe 2004 

   Helen Bird 2006 

   Esme Murphy 2010 

   Dr Christine Bush 2012 

   Virginia Thorold-Smith 2012 

   Joan Dolbey 2013 

   Professor Ian Lewis AO 2014 

   Julie Downie 2015 

   Liz Ling 2016 

   Dr Claire Roberts 2017 

   Dr Mary Kille 2018 

   Dr Susan Carruthers 2019 
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List of Acronyms 
 

 

 

 

 

  

Acronym Explanation 

CALD Culturally and Linguistically Diverse 

CEO Chief Executive Officer 

CMT Clinical Management Team 

DOE Department of Education 

DOH Department of Heath 

ETHP Education, Training and Health Promotion 

FPAA Family Planning Alliance Australia 

FPT Family Planning Tasmania 

GP General Practitioner 

IUD Intrauterine Device, e.g. Mirena, copper intrauterine device 

LARC Long-Acting Reversible Contraception 

MAG Medical Advisory Group 

MCS Manager Clinical Services 

MD Medical Director 

MToP Medication Termination of Pregnancy 

ODOO FPT electronic data capture system 

RACGP The Royal Australian College of General Practitioners 

RSE Relationships and Sexuality Education 

SETAC South East Tasmanian Aboriginal Corporation 

SEIFA Socio-Economic Indexes for Areas 

SToP Surgical Termination of Pregnancy 

ToP Termination of Pregnancy 

UTAS University of Tasmania 
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