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SOCIAL WORK

Social work activities have continued as an integral part of the clinical service.

Individual, couple and family counselling are offered. The demand for the service

has remained relatively stable over the year although an increase in referrals for

counselling from other agencies - particularly those associated with intellectually
handicapped people - has been noticed.

During the past year four fieldwork social work students have completed supervised
placements at the Family Planning Association. In addition, first year students
from the S.A. Institute of Technology have had a half-day workshop at the FPA.
Both social workers still contribute to FPA training programmes for other profess-
ionals.

Pregnancy counselling is a shared responsibility between the clinic team (rather
than individual counsellor) and the client. Although it can be seen as a post hoc
service it is more appropriately viewed as an opportunity for the client who is
faced with an unplanned pregnancy to discuss her responsibilities and to receive
all the options possible for her. The Family Planning Association provides an
ideal climate for this to take place since the only moral/philosophical stand
emphasised is the client's right to self-determinationm.

Pregnancy counselling clinics are held three times per week and any clients contact-
ing the Association concerning an unplanned pregnancy are encouraged to come to one
of these clinics.
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DOMICILIARY SERVICE REPORT - JULY 1ST 1979 TO JUNE 30TH 1980

INTRODUCTION

This short report falls into three areas. After a summary of activities, the
annual statistics are tabulated and followed by some details of two clients.
In the latter section the clients’ names and those of other individuals and
organisations have been changed in order to maintain confidentiality.

Summary of Activities

The domiciliary nursing service of the Association began on May lst, 1973, The
prime task of the domiciliary nurses is to reach people in their own homes who

do not usually obtain family planning services either from general practitioners,
hospitals or FPA clinics. The service helps to reach more people who are
physically and mentally exhausted by pregnancies and the demands of caring for
large families on too little money, and who are unable to spare the time or the
energy on family planning. There is also a reasonable hope of reducing the
number of abortions.

The domiciliary service consists of four part-time nurses and one full-time nurse
who has been instrumental in establishing and maintaining the service since its
inception in 1973. The metropolitan area is divided into five regions covering
an area of approximately 8000 sg.km,

Referrals are received from various hospital and government agencies, FPA clients,
FPA educators and the Mothers and Babies' Health Association.

The nurses make weekly visits to some of the women's and children's shelters and
organisations for intellectually retarded people, and also to others on request.
Other activities include sessional work in FPA suburban cliniecs, and assistance
with the in-service training of health professionals, e.g. medical students,
community health nurses, social workers and speech therapists. Representation
is made at many community meetings and committees.

Over the past few years many Vietnamese clients have used the services of the
Association which has been extremely fortunate in recruiting Miss Tran Lang who

is a Vietnamese trained family planning midwife. In addition to her domiciliary
work, she also assists in family planning education with the Vietnamese orientation
programme.,

The numbers of aboriginal clients have decreased since the departure of the
Aboriginal Health Worker in December 1978, because of the cessation of funding
for her employment.

Unfortunately, due to lack of perscnnel resources, e.g. time and language difficult-
ies, there are extensive areas of the ethnic community which are not reached.

The frustrations of domiciliary work are obvious - lack of recognition by some
hospitals and government agencies, loss of clients through frequent change of
address, lack of client self-motivation despite constant efforts by various
agencies, and at-risk situations which may develop during violent domestic disputes.



Statistics

Domiciliary Service

New Clients 478
First Visits

Clinic 286

Hospital 52
Repeat Visits

Delegated 279

Family Planning Clinic 544

Hospital 153

General Practitioner 6
Social Worker

Visits 42
Special Clinic Visits 2
Home Visits 3,852
Sterilisation

Male 6

Female 23
Pregnancy Tests

Positive 70

Negative 93
Pregnancy QOutcome

Termination cf Pregnancy 42

Ante Natal 35

‘Methods of Contraception Chosen
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Oral Contraceptives 146
Intrauterine Device (IUD) 32
Depo~Provera 31
Diaphragm 5
Condom 2
Spermicide 1
Other 2
Advice only 4o
Kilometreage 74,574 km

Referral Sources

Barkuma Workshop

Bedford Industries

Children's Shelter

Clovelly Park Community Centre
Sr. J. Dolman

Department of Community Welfare
Domiciliary Clients
Domiciliary Sister

Family Planning Doctors

Family Planning Educators
Family Planning Clinic Sisters
Family Planning Social Workers
General Practitioners
Interpreter Service

Mothers and Babies' Health

Association

Neighbours

Pennington Hostel
Phoenix Industries

Queen Elizabeth Hospital
Queen Victoria Hospital
School Health
Self-referral

Social Workers (Hospital)
Unemployed Youth Group
Women's Groups

Women's Shelters

10

23
1o
57
26

18
10

56

119

11
21

77
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Some Selected Case Histories

1. Client's Name: Elaine
Age: 22
Married

One Pregnancy

Elaine is 22 years old and is intellectually retarded. She was originally
brought to the Family Planning Clinic in 1976 with her boy friend after a
referral from the Sheltered Workshop in which they worked.

Oral contraception was prescribed and taken for four months, but this method
was not successful as she frequently forgot to take her pills. She was then
given a Depo-Provera injection. She married in 1977 and when the Depo-Provera
cover ran out she decided to try oral contraceptives again. Two months later
she telephoned the FPA to say that she thought she was pregnant. She told the
nurse that she had only taken her oral contraceptives for three days and that
she and her husband, who is also retarded, wished that she get pregnant. She
was referred back to her own general practitioner.

Elaine was referred to the FPA again after the birth of her baby in January 1980.
She was breast feeding and taking a progestagen-only pill haphazardly. She
stopped breast feeding after one month and commenced a combined oral contraceptive.

Soon after this it was noted that the baby was frequently screaming and possibly
hungry. A young couple who had befriended Elaine whilst in hospital were also
trying to help by ensuring that the baby was adequately fed and clothed, and the
washing was kept up to date. Also, this couple organised shopping trips on
pension day to see that essential food was purchased. The young woman friend who
was most concerned about Elaine's health also agreed to check each day whether
Elaine had taken her pill.

In March 1980 Elaine said that she had not had a period, so the domiciliary nurse
decided to keep her own records and by April Elaine appeared to be coping better
with pill taking. The baby was still a worry and it was arranged for a homemaker
to come in for two or three days weekly to assist in teaching skills with the baby
and general household tasks.

In July 1980 she still had difficulty in remembering the oral contraceptive although
was a little better since the homemaker became involved. At the end of the month
Elaine had become very disenchanted with her homemaker. She felt that she could
manage her own household, rejected any help offered and refused to open the door to
anyone. During this month the domiciliary nurse had frequent contact with a nurse
from the Mothers and Babies' Health Association, the social worker from Correctional
Service who still took some interest in this couple, and her homemaker. All were
concerned for the welfare of the baby and tried to involve the Department of
Community Welfare, but with little cooperation,

In August 1980 Elaine agreed to, and was given, Depo-Provera. She appears to be
happy with her decision at present. She is still having major difficulties in
coping, but insists that she will want a future pregnancy.
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2. Client's Name: Anna
Age: 37
Married
13 Pregnancies

12 Live Children

Anna, who is a migrant, understood that she had been sterilised after the last
birth. After being told that the client had missed several periods, the mother
had visited a doctor who had given her a letter. The Mothers and Babies' Health
Association sister asked the domiciliary nurse to visit.

The letter had been lost so Anna (and several of her younger children), were taken
to the hospital where the last child had been born, and she was found to be approx-
imately 16 weeks pregnant.

Her notes were investigated by the hospital family planning sister who found that
her husband had not agreed to sterilisation, but as a caesarian section had been

performed the wife assumed she was sterilised. Neither of the couple could speak
very clear English, so they were confused and angry as the husband denied he had

refused the operation for his wife.

The couple were given transport to the hospital especially to sign the authorisa-
tion for sterilisation after this birth, and Anna was taken and collected for all
her ante-natal visits, as often the family had no money for petrol for their own

car and the hospital was 34 km. from their home. Towards the end of her pregnancvy
she became very tired, and sometimes could not be persuaded to visit the hospital

so the domiciliary nurse was permitted to give her intramuscular 'iron injections'
at home (which did nothing to enhance her popularity). In due course the thirteenth
child was born and 24 hours after, a tubal ligation was performed.
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EDUCATION/INFORMATION

In both country and metropolitan areas the number of requests
for programmes for parent groups, secondary school students
and members of the health, welfare and education professions
continues to increase. This reflects a continuous growth in
understanding by the community of the FPA's philosophy on sex
education and acceptance cf the need to provide programmes in
human sexuality and family planning at all levels of growth
and development. Work with groups of handicapped people and
unemployed youth have continued to be in great demand.

The continued emphasis on the need to see such programmes as
part of a total health and human relationships programme has
resulted in improved integration and support from other pro-
fessionals. This is supported further by the provision of
education resources such as films, books, charts, aids etc.
to parents and professionals through the Library and Resource
Centre.

At the beginning of 1980, the Association's Tenth Anniversary
Year, plans were made to increase community awareness of the
FPA's aims and record of achievements for the past ten years.
These plans will lead to the anniversary celebrations in July.
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TREASURER'S REPORT

This year the financial reports have a different format which
clearly shows both the clinical and non~clinical components.

This gives a more accurate picture of the Association's finances
but only the total of each item can be compared with the previous
year.

The clients' fees and the Federal Government's Health Program

Grant covered the clinical costs with a surplus of $18,536. This
surplus resulted from an unexpected increase in consultation fees

in November and additional profit from the sale of contraceptives
which followed an increase in charges, also unexpected during the
year. This surplus will be carried forward to the 1980/81 financial
year and will be incorporated with the Health Program Grant funds.

STATEMENT BY THE COUNCIL

The attached Statement of Receipts and Payments of the Family
Planning Association of South Australia Incorporated in our
opinion, is properly drawn up so as to exhibit a true and fair
view of the transactions for the year ended 30th June, 1980.

DATED at ADELATDE this r77 day of olm e 1980,

On behalf of the Council




17.

THE FAMILY PLANNING ASSOCIATION OF SOUTH AUSTRALIA INCORPORATED

STATEMENT OF RECEIPTS AND PAYMENTS FOR YEAR ENDING 30TH JUNE 1980

Cheque Account Capital Accounts Petty Cash
Nen— and Clinic TOTAL
1978779 Clinical |Clinical No.l No.2 Floats 1979/80
. 42,316 Opening Balance 1/7/79 54,958 23,706 40,822 - 840 120,326
Less
Surplus H.P.G. 78/79
transferred to 79/80 (32,019) (32,019)
Cost of Microfilming
and Reader/Printer (5,890) (5,890)
Add
5,044 Interest Received 265 | 6,141 6,406
839 Donations 711 711
1,797 Aboriginal Health Fund 26 26
Proceeds of Raffle 217 217
% 2,303 Proceeds of Anniversary
Dinner (to date) 1,127 1,127
Imprest Funds Returned (20) (20)
67,977 Surplus/(Deficit) 18,536 (9,499) 9,037
120,326 Closing Balance 30/6/80{ 35,585 14,207 41,087 | 8,222 820 99,921
* Tund-raising Activities
30/6/79 RECEIPTS 30th June 1980
- Non-
Clinical Clinical TOTAL
GOVERNMENT GRANTS
318,004 Health Program Grant 341,000 341,000
71,458 Family Planning Program Grant 24,000 24,000
100,000 S.A., Health Commission 128,700 128,700
Special Grants 2,374 2,374
REVENUE CLINIC CLIENTS
111,068 Consultation Fees 119,470 119,470
24,283 Surplus from Sale of Contraceptives 32,473 32,473
114 Surplus from Sale of Books and Film Hire 127 127
15,679 Annual Membership Subscriptions 12,614 12,614
GENERAL REVENUE
5,341 Net Profit from Training Courses 3,789 3,789
2,767 Reimbursement of Wages 910 536 1,446
1,910 Reimbursement of Expenses 1,203 1,203
348 Lecturers' Fees 300 285 585
Sale of T-Shirts 795 795
530 Sundries 20 34 54
1,257 State Coordinating Committee -
347 Sale of Equipment -
653,106  TOTAL RECEIPTS 494,173 174,457 668,630
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THE FAMILY PLANMING ASSOCIATION OF SOUTH AUSTRALIA INCORPORATED

STATEMENT OF RECEIPTS AND PAYMENTS FOR YEAR ENDING 30TH JUNE 1980

30/6/79 PAYMENTS 30th June 1980
Non~-
Clinical Clinical TOTAL
OPERATING EXPENSES
475,977 Salaries and Wages 396,388 126,327 522,715
10,468 Superannuation 6,461 4,215 10,676
22,623 Payroll Tax 18,728 6,322 25,050
4,218 Medical Supplies 6,724 6,724
1,799 Rent - Outlying Clinics 1,588 1,588
EQUIPMENT AND INFORMATION
1,152 Instruments and Appliances 1,035 1,035
2,827 Library and Films 3,488 3,488
2,590 Equipment 2,586 1,145 3,731
5,694 Pamphlets and Posters 2,692 2,692
Publicity and Advertising 1,764 1,764
Change-over of Vehicles 3,807 8,988 12,795
ADMINISTRATIVE EXPENSES
961 Accounting and Audit 683 341 1,024
2,680 Cleaning and Laundry 2,130 250 2,380
5,066 Fuel, Light and Power 3,355 1,677 5,032
6,165 Insurance 4,071 1,350 5,421
7,631 Postage and Telephone 5,816 2,881 8,697
13,009 Printing and Stationery 6,050 2,154 8,204
4,177 Maintenance and Repairs - Premises 5,614 3,656 9,270
2,275 Maintenance and Repairs - Equipment 1,460 840 2,300
10,218 Mileage and Motor Vehicle Maintenance 6,745 6,745 13,490
1,915 Rates and Taxes 1,406 703 2,109
903 Freight 130 1,238 1,368
94 Subscriptions to Journals 236 236
1,623 Travelling and In-Service Seminars 3,027 3,027
484 Sundries - Including Clinic Alterations 860 115 975
580 Honorarium -~ Treasurer - - -
T-~Shirts 3,802 3,802
585,129 TOTAL PAYMENTS 475,637 183,956 659,593
67,977 SURPLUS/(DEFICIT) 18,536 (9,499) 9,037

AUDITOR'S 'REPORT

We have audited the books and accounts of the TFamily Planning Association of

South Australia Incorporated for the year ended 30th June, 1980,

We report that the Statement of Receipts and Payments is in accordance with the

books and records of the Association. We have receiveu all théﬂinféimation and

explanations that we have required.

Adelady /R ALt !

PEAT, MARWICK, MITCHELL & CO.

Chartered Accountants )

Il

J.N. BESHOP

Partner
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NATIONAL ACTIVITIES

AUSTRALIAN FEDERATION OF FAMILY PLANNING ASSOCIATIONS

During the financial year 1979/80 there have been two meetings of the AFFPA
Council. The Annual General Meeting was held in October 1979 and the second
meeting was in April 1980,

In February 1980, the Executive of the Council met in Canberra following a forum
entitled "Future Direction and Development of Family Planning' which was hosted
by the Federal Minister for Health, Mr. M.J. McKellar. There was a wide repres-
entation of people attending this forum, which was opened by Mr. McKellar, but

a great deal of time was spent discussing finances, rather than the future of
family planning in Australia.

AFFPA organised a meeting of the State Administrators immediately preceding the
April meeting of the Council, and that enabled a joint meeting of the councillors
and administrators to be held. There were two subjects for discussion:-

(i) forward planning by the Associations for the 1980s;

(ii) a unanimous request to the Federal Minister for Health
regarding the method of allocation of the Family Planning
Program Grant.

A small task force of the National Training Advisory Committee met in October for

the final considerations of family planning doctors' accreditation. It is planned
to have the national standard theoretical and practical examinations in operation

in all States during 1980. A national standard accreditation for family planning

nurses is propesed for 1981.

The Council appointed a task force of the National Medical Advisory Committee to
study three areas of concern to the Associations:-

(i) postcoital contraception;
(ii) dinjectable contraception;

(iii) contraceptive recommendations for patients with "high risk"
medical disorders.

This task force met twice and will publish the details of their findings and
guidelines for clinic doctors.

The Biological Science Symposium 'The Difficult Years' was deferred until August
1980.

Following approaches from the Country Women's Association of Australia, there was
a meeting between representatives from their Association and from AFFPA to discuss
a submission from the Federal Minister for Health. It requested financial support
for pilot projects in Queensland and Western Australia to make family planning
services available to women in isolated areas. An initial grant was made through
the State Health Departments in those two States and it is hoped that financial
support will continue.
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A research project that was funded by a Federal grant was completed at the end
of 1979. This work has been published and is awaiting the release of the embargo
by the Commonwealth Department of Health. )

There have been two important joint projects through this year. One was with the
Australian Medical Association in the production of a booklet called ""Choices'.

The text was undertaken by AFFPA, the AMA was responsible for the distribution,

and Ortho Pharmaceuticals funded the project. The other venture was in response

to a request from the Pharmaceutical Society of Australia to provide family planning
information for their manual. The result will be a hardback textbook for pharm-
acists entitled "The Control of Human Fertility", and it will also be produced as

a softback textbook for health professionals. ''The Control of Human Fertility"

was edited by Dr. John Porter, the Director of the Family Planning Association of
South Australia.

It has been proposed that the 1981 annual meeting of the IPPF-ESEAO Regional
Council be held in Sydney, but this will depend on financial assistance from the
Federal Government. If the meeting is held in Australia, the AFFPA Council hopes
that the Biological Science Symposium will be planned to follow the Regional
Council meeting. Because 1981 is the Year of the Disabled Person the Symposium
will have the theme of family planning and the disabled person.

Janet Browning
S.A. Representative to AFFPA
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INTERNATIONAL ACTIVITIES

INTERNATIONAL PLANNED PARENTHOOD FEDERATION

The annual meeting of the IPPF~ESEAO Regional Council was held in
Kuala Lumpur at the end of June 1980, and the 11 member countries
were all represented. Mrs. J. Browning (FPA/SA) and Professor

C. Wendell-Smith (FPA/Tas) are the Australian delegates to the
Region.

Professor Wendell-Smith is a regional representative to the Central
Council of the Federation and is currently Chairman of the Executive
Committee of that Council.

Mrs. Browning was Chairman of a Task Force meeting in the Region
which set up guidelines for the implementation for three specific
new policies within the country Associations.

Dr. 0. Johnston (FPA/SA) was a member of the Regional Communication
Committee and Professor W. Jones (FPA/SA) was a member of the Regional
Medical Committee and there was a joint meeting of the committees 1in
April 1980.

The Constitution has now been amended to decrease the size of these
committees and they are to meet only when considered absolutely
necessary. The decision to call a meeting will be made after consult-
ation between the Chairman of the committee, the Regional Director,
and either the Regional Chairman or the Honorary Treasurer.

Janet Browning
Federal Representative to
IPPF Regional Council







