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2019 in numbers

We estimate that in 2019 our services resulted in

32.2m women and men using contraception provided by MSI
13.1m unintended pregnancies averted
6.5m unsafe abortions averted

35,000 maternal deaths averted

Our estimated impact was achieved through

13.6m client visits

36.9m CYPs*

13 policy restrictions removed

37 countries

10,000+ team members

4,200 Public Sector Strengthening (PSS) sites
2,400 Social franchisees

1,000 MS Ladies

450 Outreach teams

490 Centres

*Couple years of protection (CYP): This is one of our key service metrics which estimates the protection from
pregnancy provided by contraceptive methods during a one-year period. Different methods of contraception
have different CYP values which depend on how long they can be used for, the likelihood of wastage, and
how effectively they prevent pregnancy. For instance, 120 condoms are needed to provide one CYP, while a
five-year IUD provides 3.3 CYPs. For a more detailed explanation of CYPs please visit:
www.mariestopes.org/media/2 188/msi-cyp-infographic.pdf

Our impact figures

The impact figures shown in this document have been calculated using Impact 2, our innovative
sociodemographic mathematical model that allows us to estimate the impact of our work, and the wider
social and economic benefits of offering access to contraception and safe abortion. You can find out more
about Impact 2 on our website: www.mariestopes.org/what-we-do/our-approach/our-
technicalexpertise/impact-2/
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CEO statement

It's astrange time to be reflecting on the previous year, when Covid-19 fixes our attention so urgently on the
demands of the here and now. The circumstances we find ourselves in would have been unimaginable when
2019 came to a close, as the last of the nearly 14 million clients we supported in the year received services,

and we heard the first reports of a new virus emerging.

The pandemic has brought many things into sharp focus, not least the resilience and dedication of our
frontline teams, to whom our 2019 achievements are a testament. It has also provided a stark reminder of
how essential and time-critical our services are. Sexual and reproductive health needs do not stop in a crisis,
whether that is a global pandemic, conflict or the effects of the climate emergency. Such circumstances are
all too familiar for many of our team members, and last year they persisted through a myriad of challenges
from political unrest in Bolivia, to ongoing conflict in Yemen and Myanmar. Through all this, MSI delivered
another record year of impact.

In 2019, there were over 32 million people using a method of contraception supplied by MSI, 4.6 million
people turned to us for safe abortion and post-abortion care services, and we delivered 36.8 million couple
years of protection (CYPs), over 2.2 million additional CYPs compared to 2018. These services prevented
13.1 million unintended pregnancies, 6.5 million unsafe abortions and 34,600 maternal deaths. With
essentially flat income, this was achieved by greater efficiency and a laser focus on providing choice and
quality.

Our 10,000 team members worked tirelessly to provide services across 37 countries, from our safe abortion
clinics in the UK to our newest outreach services in the Democratic Republic of Congo. In our international
programmes, over 70% of all clients served were living in communities with the greatest need; adolescents
for whom contraceptive access is invariably heavily restricted; those using a method of contraception for the
first time, and those living in extreme poverty, where neither the public or private sector provides affordable
options.

| am immensely proud of these achievements, especially given our refusal, since 2017, to bid for US
government funding due to its damaging and punitive restrictions on organisations that support safe abortion.
The US administration remains the biggest single funder of contraceptive programmes worldwide, but is
implacably opposed to any grantee offering advice, support or even counselling for women seeking safe
abortion care. We will not bid for US funding until the damaging ‘Gag Rule’ is overturned.

Last year, we continued to see the chilling effect of this policy play out around the world with an increasingly
sophisticated and emboldened anti-choice movement. In response, we continued to be unapologetic in our
defence of a woman's right to choose: from ensuring access to abortion was on the agenda at Women
Deliver and ICPD+25, to the publication of the largest survey on women's views on abortion care.

We were also delighted to participate in a number of notable victories: from decriminalisation in New South
Wales in Australia, Oaxaca in Mexico and Northern Ireland in the UK, to new post-abortion care guidelines in
Kenya. It's important to hold on to this forward momentum, despite the best efforts of those opposing
reproductive rights around the world. We remain committed to playing our part in removing barriers for
women to access safe care.

2019 was the penultimate year of our ‘Scaling-up Excellence’ strategy, and early in the year we embarked on
the process of intense consultation and debate about how MSI should adapt to deliver even greater impact in
the decade ahead. Our starting point was a bold, guiding vision: to eliminate unsafe abortion and meet
demand for contraception by 2030.

We spoke with our clients, our team members, our partners, and we went further afield, beyond our sector,
to challenge ourselves to think of innovative ways to solve old problems. Many themes emerged - the
strength of our service delivery, the trust that our partners have in the choice and quality we offer, the
importance of diversifying our impact metrics, the opportunities to integrate our services with others across
the health system, and the power of our advocacy, when we do speak up.
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We also learned that MSI is often perceived as a ‘lone wolf in our approach to delivering services, and
needs to work better with others, to form stronger, lasting partnerships that will multiply the impact of our
collective efforts for the benefit of millions of people across the world. My thanks go to ail who took part in
this consultation process. MSI will be stronger because of your inputs and your candour.

Our guiding principle will always be our belief that every person, wherever they live and whoever they are,
should have the opportunity to control their own body and determine their own future. As we look ahead to
2030, we know that access to safe abortion everywhere is within reach, and universal access to
contraception as part of broader Universal Health Coverage (UHC) is entirely achievable. But achieving this
vision will take collaboration, within and beyond our sector.

Thank you to all our valued partners for making our record-breaking impact possible in 2019, and for joining
us on this journey as we evolve to face the challenges ahead.

Simon Cooke

CEO, Marie Stopes International



MARIE STOPES
JWE INTERNATIONAL

Children by choice. not chance

Trustees’ Report

The Board of Trustees presents its report and the audited consolidated financial statements for the year
ended 31 December 2019 under the Charities Act 2011 and the Companies Act 2006, incorporating the
Directors’ Report. Pages 6 to 42 incorporate the requirements of the Strategic Report.

Who we are

Founded in 1976, Marie Stopes International (MS!) has grown from a single clinic in central London to one of
the world's largest providers of high quality, affordable contraception and safe abortion services.

Since day one, choice has been at the heart of everything that we do and our mission remains clear: to
empower women and girls to choose if and when they have children. Because we know — from our many
years of providing services all over the world — that access to contraception and safe abortion changes lives.
For some, it can mean the ability to complete their education. For others, it can mean more time to look after
the family they already have. Whatever the unique reason, we exist to provide that choice.

We provide high quality seNices, in some of the world’s most hard-to-reach communities, often using
innovative approaches to reach the clients who need us. Our dedicated team members embody our vision
and never lose sight of our mission. The way we work, and the culture of our organisation is driven by our
values:

Mission driven: With unwavering commitment, we exist to empower people to have children by choice, not
chance.

Client centred: We are dedicated to our clients and work tirelessly to deliver high quality, high-impact
services that meet their individual needs.

Accountable: We are accountable for our actions and focus on results, ensuring long term sustainability and
the impact of the partnership.

Courageous: We recruit and nurture talented, passionate and brave people who have the courage to push
boundaries, make tough decisions and challenge others in line with our mission.

We know what a difference choice can make, so we do whatever it takes to make sure that a woman can
access the contraception and safe abortion services that give her control over her body. It's why we provide
our services in a whole range of different ways, from static centres in urban areas to mobile outreach teams
who travel long distances to rural communities. Because we understand that when women and girls are
given the tools to decide whether and when to have children, the health, livelihoods and resilience of not only
them as individuals, but also their families and their communities, increase significantly.

The global challenge

Right now, there are 232 million women around the world who want to use contraception but cannot. Every
year, millions of women don't have access to safe abortion and so resort to unsafe and life-threatening
methods in desperate attempts to end their pregnancies. The impact is far-reaching — not just for the women
concerned, but for their families, communities, and society as a whole.

While the combined efforts of our sector have dramatically increased the number of women using
contraception in many developing countries, the need for our services continues to grow every year. Every
day, millions of women around the world need abortion care but either don’t have safe access, don’t know
what the law allows, or are too worried about the associated stigma to access services. As a result, 25
million women every year resort to unsafe methods. Seven million women suffer complications, many
resulting in a lifetime of poor health, disability or infertility, and 22,800 women will die. This needs to change.
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As need and demand for our services continues to rise, we must work together to go further, and do more to
ensure that every woman has choice. With the world in the grip of the COVID-19 pandemic and a growing
number of people in vulnerable situations, as a result of conflict and climate change, this matters now more
than ever.

We know from previous experience that during times of crisis, women’s reproductive health needs are often
neglected with devastating consequences. During the 2013-2016 Ebola outbreak in West Africa, women in
Sierra Leone lost access to essential and life-saving reproductive care resulting in many, if not more, deaths
from pregnancy-related complications than from Ebola itself. With the future increasingly fragile and women
and girls disproportionately affected by crisis, we must do all we can to ensure they have access to the life-
saving care they need.

The only way to meet the challenges of the coming years is by being smarter about who to work with, what
services to provide, how to make these services more accessible, and how to fund them sustainably. Our
current ‘Scaling-Up Excellence’ strategy sets out how we do this up until the end of 2020.
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Our Strategy

Our current strategy, ‘Scaling-Up Excellence: universal access one woman at a time’, will guide our
objectives and the way we work until the end of 2020. Through the strategy, we are challenging ourselves to
expand access to high-quality services for women and girls across the countries where we work.

Our strategy is deeply rooted in our values and recognises the successes and challenges we have seen in
recent years. It builds on lessons learned and approaches we have developed over more than 40 years of
providing services. By incorporating these lessons from our country programmes’ experiences in pioneering
innovative service delivery models and radically transforming the provision of safe and affordable medical
abortion, the strategy challenges us to continuously refine our models. We operate our services at scale
without ever compromising our focus on clinical quality, client centred care and effective governance.

Our approach to delivering global impact is built on three interlinking pillars providing a clear framework that
guides our work. The three pillars — Scale and Impact, Quality, and Sustainability — demand that we keep a
steady eye on operational efficiency, challenge us to continue our long-term focus on sustainability and
leverage our client centred approach to deliver a game-changing level of impact.

Giving women the ability to choose when they have
children saves lives and prevents unnecessary harm.

INCREASED IMPACT

SCALE AND IMPACT

Doubling our health impact through
contraception and safe abortion
service delivery at scale.

QUALITY

.. Setting the ciinical, programmatic,
= ‘and client care standards that'other " ~
providers aspire to.

We will We witi

Doubte the number of annual MSI N

contraceptive users from 20m to 40m

Target our services at high impact
clients and correct imbalances in service
provision including adolescents aged
1519 years and the poor

Increase annual CYPs from 30m to 40m”

Provide contraception to 12m additional
users by 2020, 10% of the global FP2020
commitment

Doubie provision of safe medical abortion

(MA) and medical post-abortion family

planning {PAFP) to 80% for all safe

aborton/PAC clients

"In 2017. this goal wss sltered from 50m
&s & response to significantly changing
funding landscape

~ Focus on clnical quality and client care
$0 that our services are embedded as

" the preferred choice for women

- Investin the integrty of our daia, s
that we can ensure every doltar is spent
eftechvely and akt of our services can
be validated
Grow and develop the ialent within
our organisabion
Use the insights we gather from
wormen o develop succes models

To deliver scale and impact we:

e Use a balanced country portfolio approach to make choices about where to invest financial and
technical resources. We choose service delivery models that correct gaps in service provision and
deliver scale, impact and sustainability in each country to allow us to maximise the global impact of
our partnership.

* Increase access to medical abortion and medical post-abortion care, while ensuring a continuum of
client care, including integrated call centres and post-abortion family planning.

o Prioritise the needs of our clients, by providing quality counselling and a comprehensive choice of
contraception and treating every woman who comes to us with respect. We demonstrate that the
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way we deliver long-acting and permanent methods of contraception is the most cost-effective way
of increasing contraceptive prevalence and delivering lasting change in behavioural norms.

»  Work to remove policy and clinical restrictions that limit access to contraception, safe abortion, and
post-abortion care services, using our position as a partner to governments and a service provider to
‘advocate by doing'.

We will not compromise our absolute commitment to quality in everything we do. It is the quality of our
services that drives our ability to achieve scale and impact. To achieve this, we:

s Investin governance and audit oversight, clinical quality standards and provider training.

* Nurture our unique culture and grow our capacity by putting investment in people at the heart of our
strategy.

* Investin insight so that we are led by the needs voiced by our clients as well as by women and girls
with an unmet need. This allows us to create enduring user demand for universal access to all
methods of contraception.

We want to deliver scale and impact and maintain our commitment to quality, not just for the duration of our
Scaling-Up Excellence strategy but for generations to come. So to ensure the sustainability of our services
we will:

* Continue to develop sustainable models for all service delivery channels, backed by funding
sources.

« Evolve a global network of self-sustaining centres, which set the standard for client care and clinical
quality for contraception and safe abortion services across our network and the sector.

Work with national governments, donors, and others to shape markets and increase access to and
funding for contraception and safe abortion services, ensuring services are included in universal
health care frameworks and funded through domestic financing.

+ Innovate and test sustainable contraceptive technologies and service delivery models, including safe
obstetrics and post-partum family planning. To be successful, these private sector models will
increase access to maternal health services to low- and middle-income clients, as well as increase
the use of core services and generate surplus that can be making effective choices about where we
focus our time and resources, and consistently putting the client first.
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Our impact in 2019

Every day, our teams around the world see thousands of women. Our mission is to ensure every
one of them has the knowledge, services and power to build the life they want.

Around the world today, 32 million women are using contraception provided by us’. That is 32 million women
who can finish their education, learn a new trade, start their own business or take care of their family without
fear of an unintended pregnancy.

in 2019, we continued to push boundaries and travelled further than ever to provide high-quality, safe
services to women and girls, when and where they need them. Our numbers show that we are meeting the
family planning demand for one in five women in the countries that we work in. This year alone, close to 14
million women were seen by our teams and chose a contraceptive method to fit their individual needs. That
is over 38,000 women — every single day — who can continue on their chosen path knowing that they are
being protected by a contraceptive method provided by us.

In 2019, our services were estimated to have resulted in2:
 13.1 million unintended pregnancies averted
e 6.5 million unsafe abortions averted
e 34,600 maternal deaths averted
e £600 million saved in heaithcare costs

Numbers are important. But the numbers alone don't tell the full story. Every single one represents a woman
with her own unique wants and needs:

W[ﬁmﬂn Logpith Senegalwithiner e o
jthreeloflhedfivelchildren? g@m@@m @mi]
BeELeper. S (e, Cleancy

pliwantimylchildrenttol uplheathylandjtolhavel
[SomelsuccessYliwants iclknowJaboutjthe]
sacrificesllhavelmadeYandjthatiifmadelthemlonlmy;
own¥imimarriedlbutfmyjhusbandlliveslin]pakarfand]
doesn;tihelplmelatfaliMy]sisterhelpstasimuchlasy

: mmmmma@@mwmmmm

had used it before :

“My Iast two pregnancies were really difficult. When |
found out | was pregnant the last time, | was really
angry with myself. | spent three months crying. |
decided it would be my last child. | don’t want more
children, I've had enough. Thank you, but no. | want

to be more independent and focus

You can read more about our service level impact in 2019 in our Global Impact Report: Stronger Together.

' Counts all clients who are using a family planning method provided by MSI. This includes women still using an LAPM they received
from the programme in previous years (taking into account method specific discontinuation rates).
2 These impact numbers are estimates calculated using our impact 2 tool
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MSI estimated users by region

Since 2012 the number of women using our services has steadily increased, with over 32 million people
around the world currently using a method of contraception provided by Marie Stopes International by the
end of 20193

MSI estimated users by region over time

35,000,000

30,000,000

25,000,000

20,000,000

15,000,000

10,000,000

5,000,000

0
2012 2013 2014 2015 2016 2017 2018 2019

®mEurope & Australia  @latin America W Pacific & East Asia B South & West Asia & Africa

Breakdown of users by region in 2019

Europe & Australia \ Latin America

Pacific & East AsI3

Africa

South & West Asia

3 Counts all clients who are using a family planning method provided by MSI. This includes women still using an LAPM they received
from the programme in previous years (taking into account method specific discontinuation rates).
11
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Additional users

In 2012, the international community came together at the London Summit on Family Planning and pledged
to reach 120 million additional users of contraception in 69 of the world's poorest communities by 2020.
Based on strong performance against our initial pledge of 6 million additional users, MSI doubled our
commitment, making a pledge of 12 million additional users - a tenth of the international community’s total
pledge.

We estimate that, by the end of 2019, we had contributed 11 million additional users#* in FP2020 countries
since 2012.

Additional users
12,000,000 . -
10,000,000 ' C- -
8,000,000
6,000,000 -

4,000,000

2,000,000
N o R 5

2013 2014 2015 2016

2018 2019

CYP growth

Like many in our field, we measure the output of our services using ‘couple years of protection’ (CYPs),
which allows us to assess the scale of our services and to compare progress over time. In 2019, we
delivered 36.8 million CYPs across the partnership, over 2.2 million additional CYPs compared to 2018.

40,000,000 : -
i 35,000,000 B

30,000,000 --
+ 25,000,000 - -

20,000,000
1 15,000,000
* 10,000,000

5,000,000

0 ° e . - . '
2012 2013 2014 2015 2016 2017 2018 2019

i

i

|

)
| |
: ® Europe & Australia @ Latin America 8 Pacific & East Asia B South & West Asia @ Africa

J

4 This concept does not apply to an individual person, but rather refers to an increase in the absolute number of users above a specified
baseline. In the case of FP2020, the baseline is 2012.
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Delivery channels

We put our clients at the centre of everything we do and strive to understand their unique challenges. To
ensure our services reach the clients who need us most, we use a variety of channels and continuously tailor
our approach to best meet their needs.

In 2019, our outreach
channel continued to be
the largest channel. Our
outreach model has
transformed access for
millions of women by
travelling long distances
to deliver services to
people in rural and
remote communities who
often have no other
means of accessing
reproductive health

CYPs by Channel

= Centres
= Qutreach
s Social franchising

» Commercial sales

services. Services from
our outreach channel in
2019 alone is estimated
to avert 1.4 million unsafe

a Marie Stopes Ladies

o Public Sector Strengthening
(PSS)

abortions and 5.2 million
unplanned pregnancies.

Our centres have served as the backbone of our operations since we first opened our first centre in central
London, and they continue to provide safe and welcoming spaces where our clients can access high-quality,
affordable contraception and safe abortion care. The services we provided through centres in 2019 will
prevent an estimated 560,000 unsafe abortions and 1 million unplanned pregnancies.

MSI currently has a total of 2,400 social franchise providers within our network. In 2019, these providers
received over 2.3 million client visits, reaching almost 400,000 clients under 20 years old. We use our social
franchise model to strengthen both the public and private health system by increasing access points for
quality services while reducing the burden on the public sector.

What started as a pilot in a handful of countries in 2009, has now developed into a network of more than
1,000 Marie Stopes Ladies across 15 countries. They are qualified midwives and nurses from the local
community who are trained and supported by Marie Stopes International to provide contraceptive services
and advice to women in their own homes. In 2018, over 650,000 women were seen by Marie Stopes Ladies
across our programmes.

Our fastest growing channel in 2019 continued to be Public Sector Strengthening (PSS), which partners with
governments to build the capacity of Ministry of Health providers to deliver high quality, stigma-free
contraception and safe abortion care services at public facilities. In 20 countries across Asia and Africa, our
public sector strengthening channel quality assures more than 7,000 non-MSI providers. In 2019 we
delivered over 2.7 million health services through this channel and a quarter of a million of clients reached
were under 20 years old.

13
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We use our commercial sales channel to ensure that people have the option to buy high-quality, sexual and
reproductive healthcare products in a location that's convenient. We distribute our own brand of high quality
and affordable condoms, contraceptive pills and other contraceptive products through pharmacies,
community-based distributors and other private providers.

14
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Contraceptive methods

Contraceptive methods

3%

e Female sterilisation
o Implant
= |UD

a Short-term methods

Choice is at the heart of everything we do, and we provide counselling and a full range of contraceptive
methods across our services. By offering the widest range of methods, including short-term, long-acting and
permanent methods, we can ensure that every woman can choose the type of contraception that is right for
her.

The majority of our clients choose long-acting or permanent methods of contraception that will protect them
from unintended pregnancy for long periods of time. In many of the countries where we work, we are the only
provider of these methods. in 2019, 75% of those using contraception provided by us were using a long-
acting or permanent method>.

Safe abortion and post abortion care

Providing access to safe abortion and post-abortion care is at the core of our mission. Wherever we can, we
provide these services for people who have decided to end a pregnancy. In 2019, we provided more than 4.6
million safe abortion and post abortion care services to women and girls who turned to us for support.

Safe abortion and post abortion care
6,000,000 - S R -
5000000 - —-=- - - @ e e e e e — - —— m— = —

4,000,000

+ 3,000,000
2,000,000

i 1,000,000

0 : . ; : : :
2012 2013 2014 2015 2016 2017 2018 2019

[
1
1

More information on the slight decline in our safe abortion and post-abortion care services can be found on
page 17.

5 Counts all women who have received a family planning method from MSI within a given year. For LAPMs user numbers this includes
women served within that year (accounting for 1 year discontinuation). For short-term methods, user numbers assume women receive
commodities for one full year of protection. This graph is not including condoms.
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High impact clients

We are committed to reaching women — wherever they are - and are providing services to some of the
world’s most marginalised and underserved communities on their terms.

One of the ways we ensure our services are reaching those in greatest need is by measuring the proportion
of clients that we define as ‘high impact’. High impact clients are those that fall into at least one of four
groups:

e Adolescents: Women aged 15 — 19, a group that for whom contraceptive access is invariably
heavily restricted

o Adopters: those using a method of contraception for the first time

¢ Women living in extreme poverty: Defined as living on less than $1.90 a day, and where neither
the public or private sector provides affordable options

« No availability: women who would have no other option of receiving their service if it had not been
for MSI

In our international programmes, 73% of all clients served in 2019 were identified as high-impact clients.

16



A%,

MARIE STOPES
<l INTERNATIONAL

Children by choice, not chance

Our performance in 2019 against our strategic objectives

Throughout 2019, we continued to deliver in accordance with our Scaling-Up Excellence strategy, which
guides our work and progress towards our mission up to 2020. How we performed against the strategic
objectives that were set for 2019 is reported below.

Scale and impact

Continue strong CYP performance and deliver a minimum of 36.2m CYPs. In 2019 we delivered 36.8m
CYPs across the partnership, an increase versus the previous year and over target. For more detailed
information on individual country performance, please see pages 19 to 24.

Continue our focus on reaching additional users and high-impact clients. Our Scaling-Up Excellence
strategy prioritises investments that will scale up access for clients that face the greatest barriers -
adolescents, those living in poverty, new adopters of contraception, and those that have no other option for
receiving care. In 2019, 73% of our clients were identified as high-impact. Throughout the year, we reached
an additional 11 million users of contraception since 2012, keeping us on track to deliver our target of 12
million additional users by the end of 2020.

Provide 5 million safe abortion and post abortion care services across the partnership. in 2019 we
saw a decline in the number women coming to us for safe abortion and post abortion care services and at
the end of the year, we had provided just over 4.6 million safe services to women. The targets we set are
intended to increase access to safe methods and contribute to the elimination of unsafe procedures globally.
The slight decline was largely due to challenges in four of our country programmes, including tightened
regulations around medical abortion provision in India, issues with supply in Nepal, clinic restructuring in
Bangladesh, and a temporary service interruption in Kenya early in the year due to political engagement by
anti-choice groups.

Quality

Continue to raise the profile of safeguarding throughout the organisation with training for all staff
and streamlined reporting processes. Throughout 2019, we maintained a strong focus on embedding
safeguarding as a way of working across the partnership. Every team member undergoes safeguarding
training and signs a declaration of compliance which commits them to uphold the principles of the code and
their safeguarding responsibilities throughout their work. Team members and clients have access to
information on how to raise a concern, and online safeguarding material has been made available in English
and French. Please see page 31 for more information.

Improve our recruitment, selection, on-Boarding and retention processes to drive better culture fit
and engagement. In 2019, we continued to develop our HR processes to improve recruitment and drive
better engagement across the organisation. For example, we relaunched a policy which outlines the
recruitment and selection processes for roles within MSI to ensure that these are equitable, transparent and
managed fairly. For existing team members, we launched a competency framework to better assist team
members to identify the competencies they may need to develop to support career progression, and we
continued to implement internal programmes to enhance opportunities for development. Please see page 36
for more detailed information.

Sustainability

Continue to diversify our funding base, increase total revenue by 5%, and deliver an ambitious 12%
growth in clinic service income. In 2019, we secured total revenue of £308.3m, an increase of 4% from
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£296.8m in 2018, just short of our 5% target. Donor grant and contract income showed a small increase to
£160.4m from £158.0m, and private donations income more than doubled from £4.0m in 2018 to £8.8m in
2019. Our total service income (income derived from fee-paid services) was £115.6m in 2019, a slight
decrease on 2018.

Look ahead to the next Strategy that will guide our work moving forward and identify how MSI will
adapt over the next decade to achieve our mission. In 2019, we embarked on a process of intense
consuitation and debate to inform and define how we will deliver our mission and provide even greater
impact over the next decade. We learnt a lot through this process, not least the importance of continuing to
respond and adapt to the needs of our clients. We need to work better with others, to form stronger, lasting
partnerships that will multiply the impact of our collective efforts for the benefit of millions of people across
the world. You can read more on our findings on page 26. Most importantly, we must ensure that our mission
remains constant. We will remain steadfast in our support of a woman'’s right to choose, and work with others
to eliminate unsafe abortion and meet demand for contraception. Our services should continue to be
provided to those with the greatest need: those living in extreme poverty, with no access to public services,
and to adolescents. Our work on our next strategy will continue through 2020, when we will define our goals
and measures, and work with our country programmes to complete their own strategic planning.
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Country programme performance

In accordance with our strategy, we use a balanced country portfolio approach to make choices about where
to invest financial and technical resources. We choose service delivery models that address gaps in service
provision and deliver scale, impact and sustainability in each country to allow us to maximise the global
impact of our Partnership.

The next section shows a selection of our programmes and their individual performance in 2019, showcasing
the diversity of our programmes, the challenges they face and their successes in overcoming them. You can
find information on the performance of all our countries on page 25.

Burkina Faso

MSI has been operating in Burkina Faso since 2009 and now covers most of the territory, with nine mobile
outreach teams, four centres, 34 Marie Stopes Ladies and 125 Public Health Sites. In 2019, they delivered
over 370,000 CYPs across their channels, 40% of which were delivered by outreach teams.

Since 2015, the country’s security situation has been gradually deteriorating and reached alarming levels last
year with 520 reported security incidents in 2019. The situation quickly affected the Marie Stopes Burkina
Faso field teams, particularly the outreach teams from Kaya (Centre-North region) and Dori (Sahel region).
Following repeated attacks that limited access to some sites, and after receiving reports on the growing
number of internally displaced populations (IDPs), the programme adapted its strategy to meet the needs of
the populations faced with this unprecedented situation.

In September 2019, the team in Burkina Faso, alongside UNFPA, met with local authorities to advocate for
humanitarian action in favour of the IDPs, and since October, two Marie Stopes Ladies, funded by the UK's
Department for International Development through the WISH (Women's Integrated Sexual Health) project,
are now working in Kaya on the sites hosting the IDPs. Over the period from October to December 2019,
704 people benefitted from family planning awareness-raising activities carried out by the programme on
sites hosting displaced populations, and 257 family planning services were delivered. An average of 23% of
those services were delivered to women under 20 years of age. Marie Stopes Burkina Faso estimates that
these services alone helped to avert approximately 190 unintended pregnancies, as well as 79 unsafe
abortions.

Democratic Republic of the Congo

2019 was an exciting year for our newest programme, Marie Stopes DRC. During their first full year of
operation the programme grew from strength to strength, increasing in team size, and expanding to new
regions. CYP delivery increased from 3,000 in 2018 to 78,000 in 2019, resulting in over 10,400 unintended
pregnancies prevented. DRC has one of the highest maternal mortality rates in the world, partially due to
unsafe abortion, so in November the programme began delivering much-needed post-abortion care services.

Throughout the year, the programme expanded from one to four outreach teams, from four to eleven Marie
Stopes Ladies and opened a new regional base in the Tshopo region to serve the mostly rural population
around Kisangani and Lokutu. This expansion was only made possible by the support of key donors.

In a quickly evolving and volatile context, understanding and adapting to that context, while building a culture
of learning, collaboration and engagement with the mission, has been key to the successes of the
programme. Responding to changing restrictions to the procurement of goods, continuous negotiation to
avoid commodities shortages, and recruiting and training team members took significant leadership, time
and effort. But despite several challenges, the programme kept a clear vision of ensuring client centred,
quality care and were able to expand to reach more vulnerable women with services. Continuous
improvement remained a focus for the programme in 2019, with frequent reviews of results and processes,
trainings and refreshers. Support and cross-learning from other programmes in the region were hugely
important, accompanied with technical assistance from the London Support Office.

Establishing strong relationships with key stakeholders was also crucial. Throughout the year, the
programme signed agreements with regional health authorities, worked closely with national obstetric and
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gynaecological organisations, in consortium with key family planning partners and closely with youth and
women’s groups to increase awareness of the services provided.

Thanks to the hard work by the team, the programme was able to reach just under 26,000 women in 2019,
15% of whom were adolescents.

Nigeria

As one of our largest programmes, Marie Stopes International Organisation in Nigeria (MSION) has seen
continuous growth over the last six years. In 2019, it continued to grow at scale, delivering over 6.1 million
CYPs, including over 1.3 million imptants and over 280,000 IUDs, a growth of 30% on 2018.

The Public Sector Strengthening channel remains the overwhelming driver of the MSION's scale (66%),
where the programme - alongside state health authorities — trains, accredits, supervises and supports quality
inspections across 2,110 public sector sites. In 2019, this channel alone delivered over 4.1 million CYPs,
which was a 35% growth on the previous year. MSION leveraged relationships with the government to work
with the Ministry of Health to successfully advocate for Mifepristone to be included on the Essential
Medicines List. This means the product will be prioritised for procurement and be more widely available to
provide PAC services.

In addition to this work, the programme fielded 21 outreach teams; 226 social franchises under the BlueStar
brand and provided services out of three clinics. Their network of Marie Stopes Ladies expanded by 73 to a
total of 167 and served a total of 65,000 clients in 2019.

Towards the latter half of 2019, the programme encountered difficulties with the availability of family planning
commodities, but through strong advocacy work and successful relationship-building with UNFPA and the
Nigerian government, they continued to access the necessary commodities for their work.

Tanzania

After a challenging year in 2018, when Marie Stopes Tanzania faced political disruptions by both anti-choice
groups and new government guidelines, last year, the programme managed to turn these challenges into
opportunities.

In 2019, the Tanzanian outreach teams used innovative approaches to deliver access to women at scale,
delivering a quarter of total CYPs for the region. The approach included ramping up demand generation
activities to ensure clients were prepared for visits, and trialling a new split team approach, focused on
delivering effective contraception to under-served communities. The split team approach involved splitting an
outreach team to serve two neighbouring sites concurrently, allowing the team to double the number of sites
per team and serve even more women.

In tandem, the Tanzania team trialled new outreach models in partnership with local governments and
community influencers. In collaboration with local government authorities, the programme developed a
lower-cost outreach model to reach underserved areas on lake islands and shores, while partnering with
local community-based mobilisers to build awareness among the remote community ahead of the visit. To
expand access in urban settings, the team developed a new model embedding nurses in public facilities and
used behaviour change communication to expand awareness with partners, parents, community and
religious leaders, to serve more women and girls in the local community.

Using new and innovative approaches, Tanzania's outreach teams delivered almost 3.3 million CYPs in

2019, adapting team size, make up, demand generation approaches and operating methods to deliver
services to over one million women.

Uganda

In 2019, Marie Stopes Uganda delivered 1.9 million CYPs across 15 centres, 216 Public Sector Support
sites, 72 Marie Stopes Ladies, 31 outreach teams, and 150 social franchises, with all channels seeing an
increase in performance compared to the previous year.
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A focus for 2019 was to increase Marie Stopes Uganda’s coverage of densely populated regions with high
unmet need. By using their outreach site-selection tool, the programme was able to use historical data to
strategically select sites likely to see high levels of demand. In 2019, this was reinforced across all teams
who were able to use data on CYPs, client volume, and the proportion of adolescents, to tailor their
interactions to the clients they expected to encounter in certain areas.

Marie Stopes Uganda saw a good increase in sustainability in their centres but were met with challenges
with their Marie Stopes Ladies channel. Across 2019, the number of CYPs delivered by this channel started
to decrease as a result of large numbers of team members leaving the network and productivity levels
dropping. To tackle this, the programme introduced ‘Marie Stopes Ladies Champions’, who coach, support,
and supervise a group of Marie Stopes Ladies. The channel now has more dedicated support and
supervision to hopefully reduce the trend of decline the channel was beginning to see in 2019.

Zambia

In 2019, Marie Stopes Zambia delivered over 760,000 CYPs, averting an estimated 169,000 unintended
pregnancies, preventing over 68,000 unsafe abortions and over 380 maternal deaths.

One of the drivers behind the programme’s success was an innovative new approach within their outreach
channel which has enabled the programme to expand access in under-served, rural communities in
Zambia’'s Copperbelt. By partnering with government providers, outreach teams have been able to split
themselves between neighbouring communities and serve double the number of clients, with little additional
cost.

Since introducing these new measures, the Zambia outreach team have seen their CYPs increase by 132%,
achieving just under 650,000 CYPs in 2019, while reaching record numbers of adolescent clients, serving
almost 29,000 adolescents with contraception. Cost per CYP also reduced by £4.32 to £2.71, making it one
of the partnership's most cost effective and efficient outreach channels.
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India

Marie Stopes International has two programmes in India, Populations Health Services India (PHSI) and
Foundation for Reproductive Health Services India (FRHSI), working concurrently to deliver products and
services.

In 2019, PHSI faced a challenging year. Regulations around medical abortion provision were tightened in a
several states in 2018, leading to a reduction in delivery in 2019. In tandem, the National Pharmaceutical
Pricing Authority in India brought in new price legislation in 2019, which required product recalls for medical
abortion and emergency contraception, impacting service delivery further. Due to these challenges, the scale
up of the PHSI operation was slowed. Despite these challenges, PHSI services are estimated to have
averted over 1.5 million unsafe abortions and delivered 5.8 million CYPs. Scaling up access to safe abortion
continues to be a central aim of the operation, alongside achieving sustainability.

FRHSI had an impactful year, delivering 1.84 million CYPs in 2019, a 35% growth on CYPs from 2018,
which was achieved through significant service expansion across all delivery channels. This included four
additional full-time outreach teams, six additional seasonal outreach teams, three additional centres and
eighteen additional public-sector strengthening (PSS) sites. 90% of FRHSI's CYPs were delivered through
Outreach and of these, 89% were delivered to High Impact Clients in the northern regions of Rajasthan,
Uttar Pradesh and Bihar.

In 2019, FRHSI continued its efforts to increase productivity on outreach and drove advocacy efforts to
remove barriers to safe abortion access across the country, gaining significant media coverage in its efforts.
The Indian elections in April and May presented a few operational challenges for FRHSI as they slowed
activities down and led to a significant number of government surgeons in our Public Sector Support channel
relocating, as well as government delays with the accreditation of FRHSI's centres.

However, despite hurdles, services delivered across the Indian programmes averted an estimated 1.96
million unsafe abortions in 2019 and over 4,000 maternal deaths.

pl[ootipregnant¥and|itlwvasiunexpectedidilhadfa
fewmissedlperiodsibutldismissedlitfas]irregularg
menstruationYAftedalfewlweeksImylmotheginllaw;
noticedland[suspected]iiwasipregnantysolshe;
fadvisedImeitolgetitestedfatfaldispensary}

pAtfirsiwhen]ilfoundfout]jwaslpregnant¥mylfirst
reactionlwaslthat]llwouldlhaveltolkeeplthelbaby,
becausellldidn;tinavelalchoiceXbutjthelAshalDidi
(communityjhealthiworker)lthaticamejtolmy]house]
toldIme}llcould]getfanfabortionjwithiMarie] 3
Mylmotherdinllaw]supported[myldecisionfand]soldid I8
my]lhusband8Weljusticanitfatfordlanother{chila}

g/ minoticomortableytalkinglaboutlabortiontwith)
myllargergfamily¥friendstogcommunity§but{ifam]
se motheglinflawdshelis]likelmyj

0 (havelbeenlablejtoldolthisiwithouts
herfsupport®ShelislthelonelwholencouragedImelin]
imyldecisions

EREISiclientintaipurindial

) <

e

k. e -

22



€C

“1eah siIy)

yiom Buiueyibualys sojoas a1gnd J1ay) poddns o} yoeosdde ay) Buipuedxas ase Aay) $$999NS SIY) JO asneosg
"S8)IS JISIA 0} [9ARY) 0} 3|qe Buiaq spes| [BoIuUYyd3)] UO Jueijal aJam A3y} uaym ‘Jeak Jse| aAalIyoe 0} 3jqe uaaq
p.A3y) Jeym uo aseasou; Jueoyiubis B Sem ydiym ‘610z Ui puaii4 Alenp e wouy JisiA uoisiasadns aaipoddns
pue Juawssasse Aousjadwod B paAladal SasIyduel |BIOOS JO %G/ ‘SPJepue)s pue sayoeoidde |Si\ 198w 0)
siapinold jo sdnolb jjews poddns 0} saampiw Q€ Buiuies) paajoAul ydiym ‘asueinsse Apjenb pue suoisiniadns
anipoddns o} yoeosdde ,spusu4 Ajenp, mau e jo uonejuswsdwi ay) ybnoiyy passiyoe usaq sey sy

‘ssapiroid Bujuiewsa.

419y} 0} yoddns pasnooy aliow apiroid 0) way) pajqeus sey Siy) ‘JOASMOH “J21juod Juannd ay) wolj Bunnsas
sabua||eyo Jayjo pue SaAImMpIW JO Juswade|dsip ay) J0 asnedaq ‘siapiroid g/ | 0} 00¢ Aejewixolidde wouy
yomiau Buisiyouely je1o0s J1ay) 8onpal 0} UOISIOSP JNJIYIP SY) 3¥E) 0} pey uswa A sadolg auepy ‘1eah jse

"S8)IS Wos Ul
diyssepes| ul sabueys pue Bujujes) yels ‘S)sIA 84judd dAoddns ai0wW JO JNS3J BY) 8J9M HJOMJBU BJJUSD INO
SS0JOE SJUBWBABIYOE 3Y) 9)iym ‘eduewiopad siy) aaup o) padiay Jesh ay) Jo pels ay) je sAejap uieyds Ajddns

BujwosIanQ |10} 3Y) JO %2/ 10} Buunoooe ‘S4AD 1ISOW 8Y) PaINGUIIUOD |SUUBYD SS|BS |BIDJBWIWOD JIdy |

‘s|guuRYD JiBy] ||B SSOJo. SI8quWINU 821AI8S
pasea.oul ypm ‘Jeak snoiaald ay) Jo peaye 9% cp pue sueld ssauisng 118y} JO peaye 9,6 Jeak ay) papua
Aay] 'SdAD 000'00S papiroid Asy) pauiquiod ‘6L 0Z U] “ISIN 18 Auew Joy uotjesidsul ue Si S8oueISWNoND

Buibusjjeyo Ajawalxa Ul SBDIAISS JOAJOP 0} Aj1oeded s,uoiEpUNO 4 UBBWE A 8Y) pue uswa A sado)g auep

TETILY Y

‘Auaaod ui Bulall uswom 10§ S8OIAIBS

{e1uasss assy) 0} ssosoe puedxs 0) |eluajod abny sey pue 'ssoInAIas Y)esy pliyo pue Ajussjew ‘Bujuueld
Ajiwey so) abeIBA0D Sployasnoy awodui mo| AAIB [|Im aAleniul 8yl "0g0ogZ Ut youne| 03 anp st yoiym jo jond ay)
‘aAljBIjUI BoUBINSUIOJOIW ‘papuN-q14Q B Jo} yJompunoub ay) Buike| uaaq osje sey sawweiboid ueisped ay|

1oxiew ayy ul deb e Buyy

9q 0} sieadde ‘ao1n18s AIBAIISP B pUB ‘||BD U0 Jjge|ieA. $10)00p ‘)sioeuleyd ajisuo ue ‘syonpoud Ayjenb ybiy
SaUIqWOD Yaiym ‘|apows Aoewseyd ay) a)1ym ‘Sjualio ¢/ JO |B10) B POAISS SB1UDD Y}jBaYy PlIyd pue |eussiew
oy} ‘uonesado jo Jauenb jsuiy 1Y) uj "sS820ns Jo subis Ajuea Buimoys ale yjog -Adewseyd U pajed
yomjau Acewseyd B pue SOIUID Y)BaY PJIYO PUE |BUIB)EW JO YJOMIBU MU e Buipn|oul ‘6L 0g Ul SaAleIul

J0 Jaquinu e payoune| awwelboid sy "wid) buo| ay) ul suoiesado Jiay) Jo Ayjigeuleisns ay poddns

0} awwelboud uelspied ay) Aq pakojdep Bulaq ABajeuis Ay e si Buiuue|d Ajwey puoAsaq saoialas BulAjisianig

‘uol||iw | £3 jo uoibai ayy ul sbuines alesyyeay Joaup se
{|lom se ‘'syjesp jeussiew g£g9 ‘saoueubaid papuajuiun 000’05, Bunuaaald ‘uelsed uiyim 1oeduwn Juediiubis
0) @)e|SUEBJ) SODIAIDS 9S3Y] ‘61 0Z Ul SHAD UOH|IW 2°| JaA0 papiacid uelsped ul AJo100g sadoig suepy

uejsijed

“JewueApy sedolg suep JO SIaquIBU Wea) Jual|isa.

pue aAeIq 9y} 0} JIPaJd pue ‘JuswaAaiyoe abny e S| Siy | "awi} }Sii} 8Y) 10) USYO ‘S9DIAISS 9)ES JBYJ0 O} SS900.
3|1 UIm sease ul BuiA) a1am paAIss ABy) UBWOM 8] ‘gL 0z Ul %2 wou dn ‘6102 Ul %G b :Sluadssjope

aJow yoeal 0} way) pajqeus yoeoidde ay) pue ‘210jaq Jeak ay) %G| 0) pasedwod ‘seale pajosye

-J0IJUOD BSBY} Ul USLLIOM 318M SJUI0 S, aWeIBoId BY) JO 9%GH ‘6102 U] "SOOIAISS JNO JO PASU Ul USIOM
aJow 3AI3S 0] 3|qe A|INJSSa00Ns a1am Aay) ‘'seale paljoaye-1o1juod ay) ui pajuswaldw| “pajwi| Ajawsalxs s
S82IAISS JBYJO O} SSSI0E SIaYM SEIJE JO1jjU0D JO Sjowal Ul uswom Buiyoeas uo pasnooy yuelb mau e ‘Hey Aq
papunj ae ua) ‘swea) yoeanno (e buowy Jeak snoinsid auy) uo usaaes Aq pepuedxa swes} yoeanno 610z Yl

'610C Ui SdAD 000'0vY pasanisp
awuwelboid ay) ‘swes) YOBaINO gZ| PUe ‘'SBIpET SN Z6 ‘S84JUBD /| SSOIOY "USLUOM O) SBDIAISS JBAIISP

0) senunuod awwelboid ay) ‘diyssepes| Buolls pue ‘AjlAileaIo ‘UoHBEUIWIBISP YIM jng “J1ewueApy sedois
auep 0) 8bus|jeyo abny e Juasaid JewueApy ut Awle ay) pue sdnoub Jluyle paulie usamiaq SIoIJuOd Y|

JewueApy

a0UBYD J0U 9210YD Aq UIPTIYD
TVNOILVNY3LNI 'll'
S3dOLS AV

/T4



MARIE STOPES
2L INTERNATIONAL

Children by choice. not chance

United Kingdom

Marie Stopes UK has undergone a period of significant development and transformation to ensure that its
services are amongst the very best in the world. Every aspect of care has been analysed and strengthened
from an operational, quality®, safeguarding and governance aspect, ensuring clients can more easily access
services. Marie Stopes UK is now proud to be meeting, and in many cases exceeding, recommendations
from the UK’s National Institute of Health and Care Excellence (NICE) that women should be able to access
care within two weeks, and in many cases, medical abortion (using pills) is available within 48 hours of first
contact.

This progress has been recognised by both commissioners and regulators, with the Care Quality
Commission (CQC) awarding every one of the Marie Stopes UK centres it inspected in 2019 a ‘Good’ rating'.
Marie Stopes UK's clinic in Leeds also scored the first ‘Outstanding’ domain rating within the sector. This is
an impressive achievement and testament to the hard work of the UK team, which continues to drive further
changes to provide the highest quality, timely and compassionate abortion care to all its clients. We have
seen this commitment continue in the new year with the team responding swiftly to the challenges posed by
COVID-19. Within a week of new national guidelines, the team was able to introduce telemedicine to ensure
that women could continue to access the timely, safe and high-quality abortion care they need.

Australia

In 2019, Marie Stopes Australia solidified its role as Australia’s leading sexual and reproductive health
service, delivering over 52,000 services in the year. The organisation increased its vasectomy services by
48% and continued to deliver a full range of contraception and abortion care services across the nation’s
cities, and regional rural and remote areas. Marie Stopes Australia's medical abortion via teleheaith service
(established in 2015) went from strength to strength, increasing access for women across the country.

Delivering on its mission, Marie Stopes Australia undertook a training program of health care professionals in
medical termination of pregnancy and contraception in regional, rural and remote areas. It's advocacy work
contributed to the decriminalisation of abortion in New South Wales, changes in regulations in the Australian
Capital Territory to increase access to medical abortion in primary healthcare, and the team continued to
lead the campaign for safe access zones around abortion clinics in Western Australia and advocating for the
decriminalisation of abortion in South Australia.

As Marie Stopes Australia looks towards its 20" anniversary in Australia coming up in 2021, the team
embarked on a strategic planning journey to change the face of sexual and reproductive health across the
country.

6 hitps ://www.mariestopes .org.uk/media/3193/msuk-quality-account-201819.pdfpeople
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Regional performance table

Income 2019 | income 2018 || CYPs 2019 CYPs 2018
£'000 £'000 (000s) (000s)
East and Southern Africa
Ethiopia 11,464 10,325 1,068 1,126
Kenya 9,287 11,519 1,260 1,408
Madagascar 6,242 6,304 1,067 1,239
Malawi 7,846 8,454 880 971
Uganda 13,927 13,756 1,876 1,761
Tanzania 14,615 13,709 3,374 2,833
Zambia 3,761 3,045 763 341
Zimbabwe 5,204 4,897 482 457
72,346 72,009 10,770 10,136
West Africa
Ghana 5,645 5,329 426 487
Nigeria 15,449 11,777 6,199 4,764
Siema Leone 4,656 3,359 566 509
Burkina Faso 4,024 4,011 378 364
Mati 5,815 5,572 681 625
Niger 2,654 2,241 163 117
DRC 1,394 528 78 3
Senegal 4,413 4,070 561 445
44,050 36,887 9,052 7,314
South and East Asia
Bangladesh 6,700 8,556 1,060 1,287
China 1,254 1,163 103 63
India FRHS 4,224 4,164 1,844 1,368
Mongolia 1,067 942 244 154
Myanmar 5,039 5,770 440 471
Philippines - 445 - 42
Vietnam 5,691 5,727 2,471 2,360
23,975 26,767 6,162 5,745
West Asia
Afghanistan 3.567 2,926 860 817
Nepal 4,439 5,317 706 814
Pakistan 6,654 7,931 1,235 1,566
Yemen 6,689 5,461 500 349
Sri Lanka 404 648 82 58
21,753 22,283 3,383 3,604
Pacific Asia
Cambodia 1,679 1,839 52 55
Papua New Guinea 6,723 5,419 189 137
Timor Leste 2,036 1,909 70 59
Australia Programmes 1,883 1,577 - -
12,321 10,744 311 251
India Social Marketing
India PHS 10,102 10,848 5,812 6,488
India ISM 1,170 1,073 710 481
11,272 11,921 6,522 6,969
Total Country Programmes 185,717 180,611 36,200 34,019
Self-Sustaining
UK & Europe 30,395 32,805 217 223
Options 16,274 17,641 - -
Australia 22,822 21,648 162 144
Other Self-Sustaining 11,374 11,256 277 269
80,865 83,350 656 636
Global Support Office 22,005 21,793 - -
Sub-grants to Partners 13,338 9,211 - -
Other Global Income under GAAP 6,341 1,884 - -
Total 308,266 296,849 36,856 34,655

The income numbers are
presented by programmatic
unit, not under GAAP. The
Global Support Office (GSO) is
presented in total at the foot of
the table, although the team
members comprising the GSO
are spread throughout the
regions.
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Looking to the future

2020 is the final year of our current strategy — Scaling-Up Excellence — and the year we were due to reach
the ambitious goals we set for ourselves at the beginning of the strategy back in 2015. We had hoped to
deliver our most successful year yet, to scale up our service delivery and to reach even more women with
life-changing health care. Our aims for 2020 were to:

e Continue strong CYP performance and deliver a minimum of 39m CYPs. Our hope was to
exceed this target to reach 40m CYPs.

¢ Continue our focus on reaching additional users and high-impact clients, reaching our
FP2020 target of 12 million additional users.

e Provide 5 million safe abortion and post abortion care services across the partnership.

¢ Continue to diversify our donor funding base with an 8% growth in total income and an 8%
growth in clinic service income.

e To remove 6 policy restrictions to increase access including abortion law and regulation
reform and approval for tasksharing.

o To finalise MSI's next strategy, define our goals and measures and work with our country
programmes to complete their strategic planning for the new strategic period.

Since then, much has changed.

At the time of writing, the world is facing a global pandemic that is rapidly changing everyday life. As an
organisation, we are responding and adapting to this evolving situation while prioritising the continuation of
care to our clients. But we cannot ignore the impact COVID-19 will have on our ability to deliver according to
our plans.

Before the COVID-19 outbreak, our programmes around the world were projected to reach over 15 million
women and girls with sexual and reproductive health services in 2020. But as more and more countries
around the world face restrictions and national lockdowns, our ability to continue to serve some of the world’s
most marginalised and vulnerable people with reproductive health services becomes uncertain.

Our initial projections warn that between 4 to 9.5 million women and girls risk losing access to our
contraception and safe abortion services in 2020 due to the COVID-19 pandemic unless governments
around the world recognise sexual and reproductive health as essential services and we find new and
innovative ways to deliver care.

Our programmes are working tirelessly to ensure we can still offer services to as many clients as possible. In
Nepal, our programme was able to re-open several clinics after a national lockdown forced them to close by
working in partnership with local government. In the UK and Mexico, our programmes were able to adapt to
new nationa! guidelines and could quickly scale up to offer telemedicine services to women who need them.
In Kenya, our programme worked closely with the Ministry of Health to produce Guidelines for reproductive,
maternal and newborn (RMNH) services under COVID-19 which support telemedicine for family planning
and post abortion care. It is our intention to pivot services delivery wherever we are able, to ensure that we
can still provide services where we know they are needed.

In order to ensure sustainability of the wider organisation during the crisis and beyond we will pivot our
operations to preserve, secure and protect for the coming period;

e Preserve our financial resources and cash in order to have the flexibility to respond to organisational
risks as they arise

e Secure current donor grant and future financial commitments in order to maintain our mission
objectives and ‘

e Protect our organisational capacity so that we can go back to scale once the crisis subsides.
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We recognise that as countries experience lockdowns and national restrictions during the pandemic there
will be a delicate balance of preserving long-term operational capacity while ensuring the short-term
economic wellbeing of our staff and all our country teams are giving this close attention throughout this
period.

It is our firm belief, that if we focus on these key critical areas now and with some urgency, we will re-emerge
ready to deliver our core mission goals as soon as possible.

Looking beyond the Covid-19 crisis

MSI was founded to support every woman, wherever she may be, to determine her own future. We are
proud of our work over the last four decades, but we recognise that the world in which we work is changing.
With a global pandemic sweeping the world much remains uncertain, and the next decade is likely to bring
about substantial changes to the environments we work in. Our effectiveness as an organisation is
dependent on our ability to re-think our models of operation to serve the needs of our clients.

As our current strategy — Scaling-Up Excellence — is coming to an end in December 2020, we are provided
with an opportunity to evaluate what we do well, what we can do better to achieve our mission and how we
can increase our adaptability within a changing world. To inform the direction of our organisation, we
underwent a 12-month strategic review in 2019, designed to help frame our future strategy, informing and
defining how we will deliver our mission over the next decade to empower more women and girls to take
control of their bodies and their futures.

As a critical starting point for this project, Simon Cooke, our CEO, wrote 20 questions for the organisation to
consider, spanning from the functional, such as how we will deliver services and in what kind of world, to the
more philosophical and existential questions about what MSI should be in 10-years’ time. Throughout the
year, we worked with a creative agency, to challenge our thinking and to engage with donors, sector
colleagues, and experts outside our sector to garner insights on how MSI should adapt for the future. These
insights have been invaluable to help us see where we are strong, and where we should be stronger.

We have learnt a lot from ourselves and others in this process. Most importantly, we must ensure that our
mission remains constant. Access to safe abortion will remain a core principle to be upheld at all costs. Our
services should continue to be provided to those with the greatest need: those living in extreme poverty, with
no access to public services, and to adolescents. Although the provision of contraception and safe abortion
services will remain our central offering, we will also need to expand our service offerings to remain relevant
in the private sector, and acknowledge that the elimination of unsafe abortion and meeting demand for
contraception will not be achieved without the public and private sector working together. While CYPs, safe
abortions delivered, and service income generated will continue to be key metrics of success, these will be
enhanced with new measures that drive greater quality, vaiue and sustainability. Our work on our next
strategy will continue through 2020, when we will define our goals measures, and work with our country
programmes to complete their own strategic planning.

Our ten-year strategy will aim to contribute towards the achievement of the Sustainable Development Goals
while ensuring access and choice to safe abortion and contraception. It will be grounded in the belief that by
working to strengthen private and public health care systems, universal health coverage (UCH) can be
achieved in the countries we work in, inclusive of sexual and reproductive health and rights. We will remain
steadfast in our support of a woman'’s right to choose, and work with others to eliminate unsafe abortion and
meet demand for contraception.
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Structure, Governance and Management

Constitution of the charity

Marie Stopes International is a charity registered in England and Wales, constituted as a company and
limited by guarantee. The charity is governed in accordance with its Articles of Association.

Charitable objectives
The objectives of Marie Stopes International are:

e To provide sexual, reproductive, maternal and general health services, including advice, information,
education, training, counselling, advocacy, screening, clinical and medical services and treatment.

e To reduce maternal mortality, relieve sickness and preserve physical, mental and sexual health and
prevent poverty and distress resulting from unplanned conception.

* To carry out and/or promote the carrying out of research relating to sexual and reproductive health,
maternal and general health.

Organisational structure

Marie Stopes International is a global organisation providing high quality, affordable contraception and safe
abortion services across 37 countries. It is constituted as a charitable company limited by guarantee.

Marie Stopes International (the Charity) - or the Company for the purposes of company law - refers to Marie
Stopes International’s UK operations (its abortion and family planning clinics and the Global Support Office)
and Marie Stopes International's 20 international branch offices. The Global Support Office provides support
and technical assistance to programme operations in 37 countries worldwide.

Marie Stopes International (the Group) refers to the Charity and subsidiary entities. The Group is also
referred to as the Marie Stopes International Partnership or the Partnership. Unless otherwise stated all
references to Marie Stopes International refer to Marie Stopes International (the Group).

The Charity’s material subsidiaries are listed in note 20 (a full list is available at our registered office) and
Marie Stopes International’s investment in subsidiaries is contained in note 10b.

Our Board and our governance

Marie Stopes International’s Board of Trustees is made up of individuals who are leaders in their field and
committed to the organisation’'s mission. Their backgrounds include senior level experience, both within the
UK and abroad, in the commercial health sector; clinical and teaching experience in women'’s reproductive
health; leadership in the non-profit sector; business; finance; government; and advocacy.

The Trustees periodically review the skills and experience necessary for the Board to be effective. When the
Trustees identify the need for a new Trustee, the Trustees identify potential candidates; interview the
potential Trustee(s) to establish their suitability and commitment; and undertake vetting. The potential
Trustee is then invited to be an observer at the next Board meeting, after which the Trustees may formally
invite the selected candidate to become a Trustee.
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New Trustees are individually inducted, covering their role and responsibilities, and introducing Marie Stopes
International’'s mission, goal, finances, strategy and health service portfolio. All Trustees participate in anti-
fraud and bribery training and safeguarding training, and where possible visit one of our programmes in
operation.

In March 2020, Glenda Burkhart joined Marie Stopes International as the new Chair of the Board. Glenda
brings a wealth of experience from both the not-for-profit and commercial sectors, as well as a long-term
passion and commitment for women’s health and reproductive rights. Tim Rutter, who first joined Marie
Stopes International in 1988, stepped down as Chair after 23 years on the Board and 15 years as Chair.
During this time, Tim served as a consultant initiating many of our programmes and served as the
international medical advisor for nine years travelling extensively across five continents. As a UK and
European registered specialist in Obstetrics and Gynaecology, Tim drove MSI's focus on guality and brought
energy and technical rigour to everything he did.

Following a thorough review, updated Articles of Association were adopted by special resolution of the
Members on 12 February 2019, and Trustee terms of appointment were adopted of up to three terms of 3
years, in the terms of reference of the Remuneration and Nominations Committee who monitor the terms on
behalf of the Board.

The Board of Trustees provides Marie Stopes International (the Charity) with governance and strategic
oversight. The Board meets three times a year as a minimum for a full day meeting, and more often where
required.

SECTION 172 STATEMENT

The Board of Trustees consider, both individually and collectively, that they have acted in the way they
consider, in good faith, would be most likely to promote the success of MSI in pursuit of its charitable
objectives, as detailed in section 172 of the UK Companies Act 2006. Specifically, the Trustees have
discharged their duties through consideration of the matters below.

» The Trustees have considered the long-term consequences of decisions through MSI's risk
management process, see page 32. The Trustees were also closely involved with the strategic
planning review undertaken during the year which will set the vision for the mission over the next ten
years. In addition, operational decisions that have a potential long-term impact were escalated by
the CEO to the Board, including but not limited to new funding above an agreed threshold, buying or
selling of property and the discontinuation of programme activity.

 The Trustees reviewed emplioyee engagement scores at Board Meetings, received regular updates
from the senior leadership through the Board sub-committees, and the Chair reviewed succession
planning with the CEO. These activities ensured the Trustees took employee interests into account
in their decision-making. Further information on our staff engagement strategies are described in the
People section on page 36.

* The Trustees considered relationships with stakeholders through the annual cycle of information
provided by management, and also by direct engagement with stakeholders within their area of
expertise. Our clients are our central stakeholder, and the MSI Client Exit Interviews capture
information on their needs and their feedback on the services we provided. This was used to inform
our future programme and service design. Stakeholder interviews were undertaken as part of our
strategic planning and annually MS! holds a ‘Donor Day’, which allows both formal and informal
discussion and feedback.

e The Trustees carefully considered the impact of MSi on our communities and the environment. Our
‘Being Accountable’ section on page 31 describes MSI's ethical and accountability initiatives,
including joining the UN Global Compact, our approach to Safeguarding, Anti-Fraud and Bribery,
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and our anti-modern slavery programme. During the year new Environment and Sustainability
Principles were developed and the Trustees approved a new ethical investment policy.

The Board has delegated specific responsibilities and activities to four sub-committees. These are the
International Clinical Governance Committee, the Finance Committee, the Audit Committee, and the
Remuneration and Nominations Committee. Membership of these Committees is appointed by the Board,
and the chair of each committee reports back to the Board at each Trustee meeting. The committee structure
is as follows:

The International Clinical Governance Committee

Claire Morris (Chair) CEO To oversee client safety
Fiona Duby COO To review the clinical performance of international
programmes
Jess Search Global Medical
Director To review the results of clinical quality audits

To ensure MSI responds to clinical issues raised in client
surveys, serious untoward incidents and clinical incident
reports

“Finance Committee '

. Frank Braeken (Chair) i CEO To provide oversight of the financial performance and
position of the group including annual business plan,

. Phil Harvey CFO i results, major business cases and investment decisions.
COO
Audit Committee
Kristin Anne Rutter (Chair) CEO To oversee the group’s Strategic Risk Register and
sources of assurance
Fiona Duby CFO

To ensure an effective group audit function is in place
Mohsina Bilgrami (from 2020) | COO

To assist in formulating the assurance needs of the
Director of Internal Board

Audit

External auditor
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Remuneration and Nominations Committee

Phil Harvey (Chair) ' To approve remuneration arrangements for the CEO

Frank Braeken To oversee group remuneration policies
Tim Rutter ; To identify and make recommendations to the Board on

i
{
!

‘ : candidates for appointment as Trustees
! Glenda Burkhart (from 2020) {

I
i
!
i
I
i
i

The Trustees serving in the year ended 31 December 2019 and up to the date of signing this re.p;drt are
noted on page 2.

The Executive Team, based mainly in London and led by the Chief Executive Officer, is responsible for the
implementation of the strategic direction and for the group’s operational management. The Executive Team
report via the CEO to the Board of Trustees as required.

Marie Stopes International’s subsidiaries have their own Boards of Trustees (or Directors), which fulfil local
statutory and regulatory requirements, and provide a further layer of robust governance. Operationally each
branch and subsidiary has a senior management team headed by a Country Director who reports into the
Global Support Office. Marie Stopes UK, which is a division of the parent charity, reports to the MS| Board of
Trustees through the group CEO who chairs the UK Divisional Board.

Being accountable

Accountable is one of our values, and ‘Speaking Up' is part of our culture. Ensuring our staff, clients and
partners have an appropriate channel to voice concerns is key in maintaining a safe and ethical workplace.
In all our operations globally, any concerns regarding safeguarding, of fraud, bribery or corruption, breaches
of the law or other incidents that make team members feel uncomfortable can be confidentiaily reported in
person, via telephone or online. We use an independent whistlieblowing hotline, Safecall, to provide an all-
hours service, toll-free wherever possible. All staff are trained in ‘speaking up’ and the communication
channels are promoted in all MSI sites. All reported incidents are documented and managed by the
appropriate MSI lead, depending on the nature of the report. Reporting is reviewed by the Audit Committee
and the Board.

In 2019, the Safeguarding Team continued their work with individual functions to ensure a culture of
safeguarding is embedded and integral to the way in which we work. It is essential that every team member
understands their own responsibility to safeguard within the remit of their own role, by examining the inherent
risks within individual roles and looking at ways to do their jobs differently to reduce potential risks. The
Safeguarding Team also developed and tested a new training for Safeguarding Champions and further
adapted the training package for managers; both these programmes aim to support cultural change within
MSI and are linked to reinforcing the skills and behaviours required to ensure a client-centred approach
throughout our service provision. They look at concepts of power dynamics between clients and providers
(MSI staff), and between members of staff. The programme emphasis is on the responsibility to create a
conducive environment for fully informed choice: where individuals feel respected, empowered and well
cared for.

With the increased attention to the issues and a renewed focus on safeguarding across the partnership we
have seen a continued rise in reporting. In 2019, 35 incidents were received and investigated. Of these
complaints, 16 were substantiated, 5 were partially substantiated and 14 were unsubstantiated. Disciplinary
action was taken based on the jurisdiction where the events took place and reports made to authorities as
appropriate. The Internal Audit team also conducted several country level reviews of the safeguarding
approach, and MSt will continue to reflect on our practice to improve both the policy framework and
implementation, learning from our experience.

In 2019, MSI joined the UN Global Compact, confirming our support for the Compact’s 10 principles. We
pledged to participate in and engage with the Compact, to continue strengthening our worldwide global
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policies relating to human rights, labour, anti-fraud, corruption and bribery, and to maintain appropriate
systems to minimise environmental damage.

As an organisation that promotes the rights of women and girls, Marie Stopes International is absolutely
opposed to modern slavery and human trafficking in all its forms. In addition to our modern slavery policy,
accompanying training and global due diligence programme, in 2019 a further review of modern slavery risks
in our supply chain was initiated to assess where MSI’s approach to modern slavery can be improved.

In 2019, the MSI Gender Working Group was formalised to bring together team members from across the
partnership to focus on how MSI can promote gender equality to strengthen our global impact. Composed of
individuals representing teams and departments from across the organisation, the Gender Working Group is
focussed on supporting MSI to deliver organisational and programme level commitments including:
balancing gender representation in leadership positions particularly in our country programmes; applying a
‘gender lens’ to our programming, organisational polices and approaches; and supporting our staff and
partners to integrate gender equality into the way we work and as a critical component of quality of care
using approaches including training, safeguarding and first line response to sexual and gender based
violence.

MSI has a Data Protection Officer who oversees Marie Stopes UK division and the Global Support Office
compliance with the Data Protection Act 2018. MSI has also rolled out a global policy with standards,
training, support and monitoring to its country programmes. As part of this Global Data Privacy Programme,
31 Country Programme Information Leads participated in comprehensive face-to-face management training
during 2019, along with most Country Directors and Global Support Office staff. The Data Privacy
Programme sets the MSI standards of data privacy and puts in place organisational measures and
safeguards to ensure that privacy is incorporated by design. Through this, the Charity is accountable,
transparent and fair in the way that it processes and protects personal data.

Although Marie Stopes undertakes limited activities designed to fundraise from individuals in the UK, MSI is
a member of the Fundraising Regulator, and complies with the requirements of the Code of Fundraising
Practice for the UK. No third party fundraisers were engaged in 2019, nor did MSI engage in any door-to-
door or street fundraising. No complaints were received.

Public benefit

Marie Stopes International provides choices in reproductive healthcare to enable women to have children by
choice, not chance. The organisation’s charitable objectives, aims and strategy provide public benefit
through:

e Advancing heaith and saving lives
e Advancing human rights
e The prevention or relief of poverty

The Trustees confirm they have given due consideration to the Charity Commission’s published guidance on
public benefit and have taken it into account in reviewing the organisation’s future plans and strategy. The
Board is satisfied MSl's activities are carried out wholly in pursuit of its charitable objectives.

Risk management

Risk management is key to the delivery of Marie Stopes International’s strategic objectives, ensuring
significant risks are identified and monitored, allowing informed decision making and timely action. MSI
seeks to reduce risks that are a threat to the delivery of objectives and put in place actions that address the
likelihood and impact of each risk to an acceptable level. MSI is committed to establishing an organisational
culture where risk management is an integral part of every activity and all staff understand they have an
important role to play in ensuring risks are managed effectively.
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During 2019, the Board approved a new Risk Management Policy, underpinning its importance to MS| as
one of the primary means by which effective corporate governance is achieved. Risk management
performance is monitored by the Audit Committee, reviewing the management process once per year and
the Strategic Risk Register three times per year. The Audit Committee Chair reports on risk at each MSI
Board meeting. Key Risk Indicators are reported quarterly for each of the risks described in the Strategic
Risk Register, and these, together with any trends in the movements and assessments of each risk are used
to inform risk management performance. Group Internal Audit provides independent, objective assurance on
the effectiveness of MSl!'s risk management, internal controls and risk governance processes.

The Executive Team review the Strategic Risk Register at a dedicated meeting every two months, or more
often if the risk demands it. Where a more thorough understanding of a risk and any mitigating actions is
required, a member of the Senior Leadership Team may attend the Executive Team meeting to present the
risk. In addition, in 2019 a specific separate register was maintained when needed as the negotiations for the
UK'’s departure for the EU continued, keeping the impact on staff and the ongoing foreign exchange volatility
under review.

MSI did not have a global pandemic on its Strategic Risk Register. Having first established a separate Covid-
19 register in early 2020 and activated its crisis management team, as the disease spread the response is
now fully integrated within the main register. One additional new risk has been added to reflect the risk to the
health and wellbeing of MSI's staff and particularly service providers during this global health crisis.
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Principal risks and uncertainties
Risk

Lack of financial resilience as
evidenced by free cash balances
and unrestricted balance sheet
reserves

Controls and Mitigations

Maintain liquid free reserves within reserves policy target (£30m - £35m)
Minimise cash holdings in country programmes

Secure alternative sources of financing

Monitor and mitigate financial risks arising from Covid-19

Insufficient donor funding to fulfil
strategic objectives, exacerbated
by concentrated donor portfolio

Proactively review and manage the donor funding pipeline
Secure maximum flexibility required for delivery under Covid-19
Invest to diversify income via new relationships and domestic financing

Quantify the financial and service delivery impact of losing key donors and

develop mitigating strategies.

Portfolio risk: single programme
failure affects strategy delivery

Identification of critical programmes
Additional review and oversight at senior level

Adverse clinical outcomes,
including client death

Global clinical quality assurance programme

Global clinical incident reporting framework

Global tracking of provider competency and assessments

Full Covid-19 channel guidance including PPE guidelines

Additional obstetrics guidelines and targeted support

Governance structure with clear lines from “ward to Board”; the Global
Medical Director reporting on clinical quality at each Board Meeting

Non-compliance with statutory
and regulatory requirements

Independent reviews of UK and global corporate governance
Country programme governance review and compliance dashboard

i Fraud, corruption, theft, risk of
overstating results and unethical

| practices
I

‘Speaking Up’ culture and use of independent reporting channels
Dedicated Safeguarding Team and launch of Safeguarding Champions
Comprehensive global Anti-Fraud and Bribery programme

Data Governance review and launch of updated validation standards

' Lack of sustainable access to
| quality commodities

Quarterly commodity security review, supply gap analysis and demand
forecasting included anticipated impacts from Covid-19 “lockdowns”
Secure new PPE suppliers through our China programme

Maintain relationships supporting granted commodities in developing
countries and advocate for government allocations

Register core MSI| branded products in key country markets

Faulty products or inadequate
product quality

Mandate suppliers of key products and approve sources of ancillary drugs

Quality Management System and assurance tool
Field testing of abortifacients

Risks posed by complex geo-
political situations

Global Security Framework and Crisis Protocols
Contract external expertise for advice and team member training
Operationalise Opposition Risk Assessment actions

Maijor breach of donor
compliance

internal technical and compliance monitoring by Donor Teams
Train key staff on donor requirements

Inability to recruit or retain talent
for critical roles

Global Recruitment strategy

Succession planning for critical roles

New career framework and global leadership training programme
Regular compensation review to position MSI competitively

Major cyber-attack or leak of
confidential information

Global Data Privacy Programme with trained Information Leads

Global cyber security policy, software and monitoring

Regular system “penetration” tests

Training and awareness raising among global team members to ensure
adherence to global information systems policies and procedures

Staff health or wellbeing
compromised by Covid-19
response

Minimum PPE standards and sourcing
Establish ‘no-contact’ care pathways eg telemedicine where possible
Wellbeing hub and resources
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Quality

Quality is one of the three pillars in MS{’s Scaling-Up Excellence strategy and is a key performance
metric for all Country Directors across the partnership.

The Medical Development Team (MDT) is the team that sets and implements the clinical standards for all
MSI’s core services as well as the quality of medical products and pharmaceuticals used across the
organisation. MDT's direct oversight covers all of MSI’s international programmes, excluding the UK and
Australia which have their own separate clinical governance structures reporting via their country leadership
into the CEQ and to the Board of Trustees. Six regional medical advisors, each a senior clinician with
international experience, support the international programmes to maintain clinical quality across their
services under the management of the Head of Clinical Support.

2019 saw further improvements to MSi's systems for assuring pharmaceutical and medical product quality
across the partnership. The Q-Trak system monitoring the quality of key reproductive health products was
maintained, and a field-testing protocol was implemented to test samples of abortifacient medication
collected from service delivery points.

Quality Technical Assistance (QTA) is one of the core systems for measuring and maintaining clinical quality
standards within the organisation. 130 QTA assessments were conducted in 2019, assessing providers and
services in 628 clinical service sites and support offices. Of these, 20% achieved model status, which is an
all-time high percentage. In 2019, three QTA assessor trainings were held in which 47 assessors received
training and refreshers.

2019 marks the third year since competency assessments were made mandatory, and the second year of
maintaining the standard competency and training databases across the partnership. The databases are
reviewed quarterly, and all are stored in our central systems, allowing MDT to regularly review and monitor
them. In the 12 months up to October 2019, a total of 60,286 competency assessments were completed
across the partnership, covering core-services as well as critical skills such as counselling and infection-
prevention.

MSI continues to maintain its clinical training cascade and 43 clinical master trainers are in place in 22
programmes across the partnership. Since 2017, MDT differentiates master trainers who can provide
international training and those limited to conducting training within their country based on linguistic ability
and experience.

MSI’s clinical risk profiling system was maintained throughout 2019. The system provides visibility of where
residual clinical risks lie and where risk mitigation is weak, allowing us to prioritise our efforts and finite
resources. A RAG-rated (red, amber and green) clinical quality scorecard based on risk profiling is created
quarterly, allowing clinical and operational teams to identify strengths and areas that need improvement.
Despite service numbers increasing (thereby increasing inherent risk) to an all-time high, the residual clinical
risk across the partnership dropped to an all-time low in 2019. While more programmes than ever are
approaching the reporting benchmarks for these services, many large programmes continue to under-report.
Under-reporting is unacceptable, and the MDT team is looking into solutions to the issue.

To recognise best practice across the partnership, MDT continues to share newsletters highlighting best
practices across the partnership as well as key learnings from incident management. And recognition is
given in the form of awards and certificates to countries who excel in competency assessments of providers,
maintaining product quality, incident reporting and pain management.

The Medical Development Team, together with the MSI leadership, will continue to improve our clinical

quality assurance systems through 2020 and beyond in a pragmatic manner that keeps MSI clients safe at
scale.
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Our people

The world is evolving at a rapid pace and the successful long-term delivery of our mission is dependent on
having competent, empowered team members working safely together across the partnership.

We are committed to recognising and nurturing our employees and in 2019, we created a Talent Strategy to
develop and recognise the diverse skills within the organisation. As part of this, we developed a Competency
Framework to support team members to identify the skills they need to develop in their existing and future
roles. We have also launched a Succession Planning, Talent and Critical Role Identification process, which
we have trialled in Malawi and Zambia, and a team leader development course for outreach and centre
managers in Zambia, which has now been rolled out to all country programmes.

We have continued to invest in new technology to engage with our team members, introducing a monthly
Pulse Engagement Survey, which enables senior leadership to better understand, and therefore take into
account team member perspectives on key issues. The leadership also engages with employees on a
regular basis through a range of formal and informal channels, including email, townhalls, team meetings
and updates via MSI’s giobal intranet. The financial and economic factors affecting the performance of the
organisation are discussed during monthly support office catch ups. MS! also operates a discretionary bonus
scheme to encourage the involvement of employees in the organisation’s performance.

Throughout 2019, we have continued to implement internal programmes to enhance opportunities for
development including a new Mindful Manager programme. We have also been given the go ahead to invest
in a new Global Learning Management System to better support all global team members with their learning
and development.

Alongside improvements to employee development, we are committed to safeguarding the wellbeing of our
teams. In 2019, we introduced a Wellbeing Hub and began training team members to become Mental Health
First Aiders to provide confidential support across the partnership. We have also developed and tested a
new approach to implementing safeguarding by training and supporting ‘Safeguarding Champions’. These
individuals come from all levels of the organisation and are trained to support their colleagues to understand
their safeguarding responsibilities, to assist them to resolve minor issues before they escalate, and to
support reporting of any safeguarding concerns that may arise.

In 2019, gender was built into the annual salary review process, to ensure that comparisons can be drawn at
the earliest opportunity and relevant action can be taken to support MSI’s objective of narrowing the gender
pay gap. Unfortunately, in 2019, the mean gender pay gap in our global support office increased from 4.8%
to 9%, as although 57% of roles in the top pay quartile and 72% of roles in the upper middle quartile are held
by women, the top quartile has proportionately more men than the three below. Meanwhile the gap in our UK
clinic network has remained persistently high at 66.2%. This reflects a structural under-representation of
women in senior clinical roles in abortion care, requiring longer-term change within institutions across the
healthcare sector. However, as an organisation we remain committed to reducing the gap and are focused
on supporting women into more senior leadership roles.

In 2019, we joined the 30% Club, a mentoring programme focused entirely on supporting female career
development and female representation on Boards and leadership. We also revised the nomination process
for our Accelerated Leadership Programme to support the female talent pipeline. Previously, one of the
criteria was that all nominees hold a role at Career Level 3 or above, however, now women rated as ‘Very
Strong’ or ‘Exceptional’ can be nominated for the programme regardless of the level of their role within the
organisation. Meanwhile, the HR team is reviewing MSI's approach to flexible working, including the
exploration of job-sharing agreements in the London Support Office with the aim of rolling this out as best
practice.

We are committed to providing equal opportunity in recruitment, career development, promotion, training and
rewards for all our people, including those with disabilities. in the UK, applicants who have declared a
disability and meet all essential criteria is guaranteed an interview, something that is encouraged across all
our programmes to ensure inclusion and equal opportunity. During the recruitment process, care should be
taken to ensure that wherever possible reasonable adjustments are made and difference are taken into
account when choosing an exercise. Our Global Equality and Diversity Statement clearly states that no team
member should be disadvantaged in terms of training, guidance or development opportunities, nor restricted
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from promotional opportunities because of race, religion, gender or any other irrelevant factor, including
disability.

We believe it is important to be transparent regarding remuneration for senior team members. Our approach
to remuneration centres on two key factors:

+ internal job evaluation, which weights the distinct elements of roles and allows for internal
comparison of roles within different functions; e.g. in operational management and in business
support teams; and

e external pay benchmarking using market data taken from sector specific and general pay surveys.

We refer to the market median as the benchmark for determining salaries for fully competent individuals,
along with a consideration of specific requirements for each post. The remuneration arrangements for the
CEO and Executive Team are approved by the Remuneration & Nomination Committee. The Globa!
Remuneration Policy outlines the expectations of the processes and controls for pay for all our country
programmes.

Towards the end of the year, the Charity Commission criticised MSI Trustees for not doing enough to
formally document their deliberations and the decision-making process with regard to CEO remuneration.
The Trustees take their responsibilities seriously and strive at all times to ensure that the pay of the CEO is
properly benchmarked and is set against tough and measurable targets designed to achieve the highest
possible impact and return on investment for our donors and stakeholders. Our Trustees accepted that the
formal written documentation of their deliberations could be improved and have committed to the Charity
Commission to do so.

Finally, working in challenging political and security environments, we place particular emphasis on how we
can support our team members in times of crisis. We have a Crisis Management Team, comprising experts
from across our global support offices and in-country management, ready to supports team members to work
through crises, ensuring safety, security, and business continuity. We currently have a committee working
closely with our Executive Team to support our organisational response to the current Covid-19 pandemic to
ensure we are taking the necessary precautions to continue to deliver care to the people who need our
services, wherever we are able to.
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Financial performance

Income

In 2019, we secured total income of £308.3m, an
increase of 4% from £296.8m in 2018. Donations Income by type
income more than doubled from £4.0m in 2018 to.
£8.8min 2019, in part due to investment in
individual fundraising in the US, but mainly due to
one large very generous gift. We are extremely
grateful to all our donors for their continued
support that allows us to deliver our mission for B Service Income
women and girls.

i Grant income

B Other Income

Grant income showed a small increase to £160.4m
from £158.0m, and the first full year of ‘WISH’
(Women's Integrated Sexual Health), a major
DFID programme to bring quality sexual and
reproductive healthcare services to millions of
women and girls, with MSI providing service
delivery across 15 different countries. 2019 saw an end to directly granted funds from the US government
after the reinstatement of the Global Gag Rule, with contributions falling from £23.8m in 2016, the year of the
last US election to £9.7m in 2018 and £nil in 2019.

Contributions of donated supplies and equipment increased from £11.5m to £17.0m, indicating how essential
the supply of granted family planned commodities (either directly from institutional donors or through
government allocations) are to MSI's service provision.

In 2019, overall there was a small decrease in service income earned, from £117.1m to £115.6m, against an
ambitious growth target, a challenging and disappointing result despite the efforts of our teams worldwide.
MSI continues to focus on growing earned income: this is key to progress against the sustainability pillar of
MSI's strategy. And in particular in countries where available donor funds reduce, we can only continue to
serve women if service provision can pay for itself. A regional split of income can be found on page 25.

Expenditure and surplus

. Expenditure increased by 4% to
2019 expenditure by channel £301.4m from £289.1m, in line with

the growth in income. However, this

B Centres was not evenly distributed across the
B Outreach | group with some programmes

) growing significantly, for example in
m Social Marketing Nigeria, which grew in both activity

and impact by approximately 30% in
the year. Other programmes have

O Public Sector Strengthening had to restructure and innovate with
reduced resources, for example in
Kenya and Pakistan.

DO Social Franchising

0O Call Centre
©IMS Ladies Overall investment gains of £1.8m
o Other (2018 — loss of £0.7m) for the year
reflect a recovery from the poor
market performance at the end of 2018, leading to an overall group operating surplus of £8.7m compared
with a prior year surplus of £7.0m.

Overall net movement in funds increased by £7.0m compared with an increase of £4.4m in the previous
year. This growth takes total balance sheet reserves to £118.7m. .
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Cash and deposits

Cash and short-term deposits increased in 2019 by £8.7m to £113.7m. Most of these funds are cash
received in advance for donor projects and obligated against specific activities. Of the total cash balance,
£72.6m is restricted, and the unrestricted cash held in the UK parent charity at the end of the year was
£27.9m, representing approximately 30 days of expenditure. An analysis of cash balances by region is
shown in the table below:

Cash and Deposits by Region 2019 2018
£m £m

Region
East & Southern Africa 2.6 3.9
West & Central Africa 0.2 1.4
South & East Asia 6.5 7.7
West Asia 5.5 6.2
Pacific Asia 11.8 6.9
Rest of the World 3.1 5.1
UK, including restricted funds 840 738
113.7 105.0

Reserves

The term ‘reserves’ is used throughout the Group's annual report and accounts meaning the technical
definition of restricted and unrestricted reserves, driven by charity accounting standards. However, in setting
the group Reserves Policy, MSI places utmost importance on liquid reserves that are readily available.

We hold reserves to ensure the organisation can continue to deliver the mission in times of substantial
income fluctuations and where expenditure on charitable activities cannot or should not be scaled back in the
short to medium term. At the same time, the reserves policy is designed to ensure that income is not
retained for longer than is required.

The Trustees review the reserves policy annually through the Finance Committee and consider the Group’s
reserves requirements from both a long and short term perspective. Based on this review, the Trustees
established a target range for free liquid reserves of between £30m and £35m, with £20m to be held in
accessible assets in an investment fund, the Sustainability Fund. The target was set taking account of the
scale of the group's operations, the likely financial impact of the strategic risks facing the group, and monthly
operating costs of approximately £25m. In assessing the adequacy of the Group's reserves, Trustees take a
prudent view, based on the likely timescale to realise assets, or secure borrowings against those assets, and
thereby generate liquid funds. The Trustees also monitor other liquid assets and the potential to procure
medium term secured financing against the group’s tangible fixed assets.

At 31 December 2019, MSI held liquid free reserves of £37.1m (2018: £34.3m). This metric is carefuily
monitored and managed monthly, with £13.6m of the balance held in the sustainability fund at the end of the
year. This represented another incremental improvement achieved through a targeted improvement plan,
that included reducing fund balances held overseas and negotiating fair payment terms on donor projects.
We continue to work with donors to ensure that the sustainability of the partnership is not jeopardised by
inappropriate payment profiles.

The closing liquid reserves were £2.0m above the target range set by the Board. With uncertain times
ahead, a higher reserves position puts the group in a strong position to manage the responses to the Covid-
19 pandemic. Each country programme has developed contingency plans to manage the likely scenarios.
The central cash reserves will be carefully managed through any protracted crisis to ensure the sustainability
of the group, and as much of the operational capacity as is prudently possible.
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At 31 December 2019, the Group accounts show the following unrestricted reserves:

s A designated sustainability reserve of £13.6m (2018: £11.6m), which is invested in a UK managed
investment fund. These funds are available on demand and form a core part of the Group's free and
liquid reserves.

e General unrestricted reserves of £43.0m (2018: £40.9m). This is made up primarily of global working
capital and is therefore not highly liquid.

s A designated tangible fixed assets reserve of £16.1m (2018: £14.3m) which represents the net book
value of MSI's unrestricted tangible fixed assets — primarily clinic buildings. Of its nature, these
assets are illiquid and are therefore excluded from the determination of our liquid reserves position.

This gives total unrestricted reserves of £72.7m (2018: £66.8m) in the financial statements. Marie Stopes
International’s unrestricted funds represent the cumulative surpluses from the group’s worldwide operations,
particularly the commercial operations. The Trustees endorse the use of surpluses from these operations to
support family planning and sexual and reproductive health services around the world. But the reader of the
accounts should note that the key metric is the free liquid reserves of £37m described above, representing
just over one month’s expenditure.

Marie Stopes International had restricted funds at 31 December 2019 of £46.1m (2018: £44.9m). These
restricted funds are from two sources; income received from donors to directly support charitable activities,
and net assets held in overseas programmes which are restricted for use within the country where the
surplus accumulated.

Going concern

The outbreak of Covid19 has materially disrupted the group’s activities such that the annual business plan
for 2020, which had been approved by the Board before the end of the financial year, needed revision. As a
result, a new financial model was developed to the end of 2021, considering different country level
scenarios, confirmed sources of income, group level potential downside risks, and the impact of mitigating
actions. We have also considered the working capital facilities we have in place to support our liquidity in the
face of uncertainty.

Our services have been designated as essential emergency services in many countries and will continue
through the pandemic, with differential impacts in different countries and channels. We have discussed the
impact of the pandemic on our operations, and specifically on delivery targets implicit in grants, with our
donors who have been overwhelmingly supportive.

The Trustees have reviewed these scenarios, the working capital available to the group and the principal
financial risks facing the organisation. The Trustees consider there is reasonable certainty that both the
Company and the Group have sufficient resources to continue operating for the foreseeable future and
therefore the financial statements have been prepared on a going concern basis.

Investments

As a part of the group’s liquid reserves, MSI holds an independently managed investment fund, the
“sustainability fund”. The aim is to increase the value of the fund to £20.0m, held in accessible assets. Our
investment policy is:

o To maintain a liquid medium risk diversified portfolio which acts as the core reserve of the
organisation

e To manage the fund at arm’s length through half-yearly review meetings with the investment
manager

In mid-2019, the Trustees approved a new investment approach to include ethical investor requirements
regarding environmental, societal and governance issues. However, it has not been possible to transition
MSI’s portfolio to the new criteria yet due to the volatility in the markets, first arising from the UK's imminent
departure from the EU, and then in early 2020 from the outbreak of Covid19. The move will be made when it
is judged prudent to do so.
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At the end of the financial year, the Charity held £13.6m in the sustainability fund. This was an increase of
£2.0m on the prior year, representing an absolute return of 17.4%, compared with a loss of 5.1% in the prior
year. MSl's portfolio is benchmarked against two funds, and the 2019 performance was ahead of both the
benchmarked funds. Marie Stopes International’s current investment fund manager is GAM, and
performance is reviewed half-yearly by the executive management, while the Finance Committee scrutinises
the portfolio mix and performance annually.

After the year-end, the impact of Covid19 resulted in a worldwide fall in market value and the portfolio

depreciated approximately 10% during March 2020. At the end of April, the portfolio had recovered to a
value of £13.0m.
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Statement of Trustees’ responsibilities

The Trustees (who are also directors of Marie Stopes International for the purposes of company law) are
responsible for preparing the Trustees' Annual Report (including the Strategic Report) and the financial
statements in accordance with applicable law and regulation.

Company law requires the Trustees to prepare financial statements for each financial year. Under that law
the Trustees have prepared the financial statements in accordance with United Kingdom Accounting
Standards, comprising FRS 102 “The Financial Reporting Standard applicable in the UK and Republic of
Ireland”, and applicable law (United Kingdom Generally Accepted Accounting Practice). Under company law
the Trustees must not approve the financial statements unless they are satisfied that they give a true and fair
view of the state of the affairs of the charitable company and the group and of the incoming resources and
application of resources, including the income and expenditure, of the charitable group for that period. In
preparing these financial statements, the Trustees are required to:

e select suitable accounting policies and then apply them consistently;

e observe the methods and principles in the Statement of Recommended Practice: Accounting and
Reporting by Charities (2015);

» make judgments and estimates that are reasonable and prudent;

« state whether applicable UK Accounting Standards, comprising FRS 102, have been followed,
subject to any material departures disclosed and explained in the financial statements; and

e prepare the financial statements on the going concern basis unless it is inappropriate to presume
that the charitable company will continue in business.

The Trustees are responsible for keeping adequate accounting records that are sufficient to show and
explain the charitable company's transactions and disclose with reasonable accuracy at any time the
financial position of the charitable company and the group and enable them to ensure that the financial
statements comply with the Companies Act 2006. They are also responsible for safeguarding the assets of
the charitable company and the group and hence for taking reasonable steps for the prevention and
detection of fraud and other irregularities.

The Trustees are responsible for the maintenance and integrity of the charitable company’s website.
Legislation in the United Kingdom governing the preparation and dissemination of financial statements may
differ from legislation in other jurisdictions.

In so far as the Trustees are aware, there is no relevant audit information of which the company’s auditors
are unaware; and they have taken all the steps that they ought to have taken as Trustees to make
themselves aware of any relevant audit information and to establish that the company’s auditors are aware
of that information.

This report of the Trustees, under the Charities Act 2011 and the Companies Act 2006, was approved by the

Board of Trustees on 3™ June 2020, including approving in their capacity as company Directors the Strategic
Report contained therein, and is signed as authorised on its behalf by:

Kristin Anne Rutter

Trustee

3 June 2020
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Independent auditors’ report to the members of Marie
Stopes International

Report on the audit of the financial statements

Opinion

In our opinion, Marie Stopes International’s group financial statements and parent charitable company
financial statements (the “financial statements™):

e give a true and fair view of the state of the group’s and of the parent charitable company’s affairs
as at 31 December 2019 and of the group’s incoming resources and application of resources,
including its income and expenditure, and of the group’s cash flows, for the year then ended;

e have been properly prepared in accordance with United Kingdom Generally Accepted
Accounting Practice (United Kingdom Accounting Standards, comprising FRS 102 “The
Financial Reporting Standard applicable in the UK and Republic of Ireland”, and applicable law;
and

e have been prepared in accordance with the requirements of the Companies Act 2006.

We have audited the financial statements, included within the Financial Statements and Annual Report (the
“Annual Report”), which comprise: the group and company balance sheets as at 31 December 2019; the
consolidated statement of financial activities (incorporating the income and expenditure account), the
consolidated cash flow statement for the year then ended; and the notes to the financial statements.

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (UK) (“ISAs (UK)”) and
applicable law. Our responsibilities under ISAs (UK) are further described in the Auditors’ responsibilities
for the audit of the financial statements section of our report. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our opinion.

Independence

We remained independent of the charitable company in accordance with the ethical requirements that are
relevant to our audit of the financial statements in the UK, which includes the FRC’s Ethical Standard and we
have fulfilled our other ethical responsibilities in accordance with these requirements.

Conclusions relating to going concern

We have nothing to report in respect of the following matters in relation to which ISAs (UK) require us to
report to you when:

o the trustees’ use of the going concern basis of accounting in the preparation of the financial
statements is not appropriate; or

¢ the trustees have not disclosed in the financial statements any identified material uncertainties
that may cast significant doubt about the group’s and parent charitable company’s ability to
continue to adopt the going concern basis of accounting for a period of at least twelve months
from the date when the financial statements are authorised for issue.

However, because not all future events or conditions can be predicted, this statement is not a guarantee as to
the group’s and parent charitable company’s ability to continue as a going concern.

Reporting on other information

The other information comprises all of the information in the Annual Report other than the financial
statements and our auditors’ report thereon. The trustees are responsible for the other information. Our
opinion on the financial statements does not cover the other information and, accordingly, we do not express
an audit opinion or, except to the extent otherwise explicitly stated in this report, any form of assurance
thereon.

In connection with our audit of the financial statements, our responsibility is to read the other information
and, in doing so, consider whether the other information is materially inconsistent with the financial



statements or our knowledge obtained in the audit, or otherwise appears to be materially misstated. If we
identify an apparent material inconsistency or material misstatement, we are required to perform procedures
to conclude whether there is a material misstatement of the financial statements or a material misstatement
of the other information. If, based on the work we have performed, we conclude that there is a material
misstatement of this other information, we are required to report that fact. We have nothing to report based
on these responsibilities. '

Based on the responsibilities described above and our work undertaken in the course of the audit, ISAs (UK)
require us also to report certain opinions and matters as described below.

Strategic Report and Trustees’ Report

In our opinion, based on the work undertaken in the course of the audit the information given in the
Trustees’ Report, including the Strategic Report, for the financial year for which the financial statements are
prepared is consistent with the financial statements; and the Strategic Report and the Trustees’ Report have
been prepared in accordance with applicable legal requirements.

In addition, in light of the knowledge and understanding of the group and parent charitable company and
their environment obtained in the course of the audit, we are required to report if we have identified any
material misstatements in the Strategic Report and the Trustees’ Report. We have nothing to report in this
respect.

Responsibilities for the financial statements and the audit
Responsibilities of the trustees for the financial statements

As explained more fully in the Statement of Trustees’ responsibilities set out on page 42, the trustees (who
are also the directors of the charitable company for the purposes of company law) are responsible for the
preparation of the financial statements in accordance with the applicable framework and for being satisfied
that they give a true and fair view. The trustees are also responsible for such internal control as they
determine is necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements, the trustees are responsible for assessing the group’s and parent
charitable company’s ability to continue as a going concern, disclosing as applicable, matters related to going
concern and using the going concern basis of accounting unless the trustees either intend to liquidate the
group and parent charitable company or to cease operations, or have no realistic alternative but to do so.

Auditors’ responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditors’ report that includes our
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in
accordance with ISAs (UK) will always detect a material misstatement when it exists. Misstatements can
arise from fraud or error and are considered material if, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users taken on the basis of these financial
statements.

A further description of our responsibilities for the audit of the financial statements is located on the
Financial Reporting Council’s website at: www.frc.org.uk/auditorsresponsibilities. This description forms
part of our auditors’ report.

Use of this report

This report, including the opinions, has been prepared for and only for the charity’s members as a body in
accordance with Chapter 3 of Part 16 of the Companies Act 2006 and for no other purpose. We do not, in
giving these opinions, accept or assume responsibility for any other purpose or to any other person to whom
this report is shown or into whose hands it may come save where expressly agreed by our prior consent in
writing.



Other required reporting

Companies Act 2006 exception reporting
Under the Companies Act 2006 we are required to report to you if, in our opinion:

¢ we have not received all the information and explanations we require for our audit; or

e adequate accounting records have not been kept by the parent charitable company or returns
adequate for our audit have not been received from branches not visited by us; or

e ‘certain disclosures of trustees’ remuneration specified by law are not made; or

s the parent charitable company financial statements are not in agreement with the
accounting records and returns.

We have no exceptions to report arising from this responsibility.

PAA—ToA

Nicholas Boden (Senior Statutory Auditor)

for and on behalf of PricewaterhouseCoopers LLP
Chartered Accountants and Statutory Auditors
London

3rd June 2020
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Consolidated statement of financial activities (incorporating the income and expenditure account)

for the year ended 31 December 2019

INCOME FROM
Donations
Charitable activities
investments

Other income

Total income
EXPENDITURE ON
Raising funds
Charitable activities
Total expenditure

Net gains / (losses) on investments

Net income
Transfers between funds

Other recognised gains / (losses)
Unrealised exchange losses

Net movement in funds

Fund balances brought forward

Fund balances carried forward

All amounts relate to continuing activities. All gains and losses recognised in the year are included in the Statement of Financial

Note

3a

3b

3c

10c

15/22

15/16

15/16

Unrestricted Restricted Total Total
funds funds 2019 2018
£000 £'000 £000 £'000
8,827 - 8,827 4,012
146,908 146,120 293,028 286,528
1,433 - 1,433 1,012
4977 - 4,977 5,297
162,145 146,120 308,265 296,849
(1,259) - (1,259) (1,373)
(153,943) (146,211) (300,154) (287,772)
(155,202) {146,211) (301,413)  (289,145)
1,829 - 1,829 (730)
8,772 (91) 8,681 6,974
(1,275) 1,275 - -
(1,678) - (1.678) (2,555)
5,819 1,184 7,003 4,419
66,842 44,885 111,727 107,308
72,661 46,069 118,730 111,727

Activities. There is no material difference between the net income for the year and net movement in funds stated above and their

historical cost equivalents.

The notes on pages 49 to 66 form part of these financial statements.
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Balance sheet as at 31 December 2019

Group Company
Total Total Total Total
2019 2018 2019 2018
Note £'000 £000 £'000 £'000
Fixed assets
Intangible assets 8 575 1,251 575 1.251
Tangible assets 9 34,513 34,620 18,377 17,320
Investments 10 13,996 11,986 15,096 12,676
Total fixed assets 49,084 47,857 34,048 31,247
Current assets
Stock . 15,011 14,928 5,869 4,898
Receivables 11 37,152 43,896 31,861 37,517
Short-term deposits 6,096 8,566 458 1,205
Cash at bank and in hand 107,616 96,439 82,422 74,951
Total current assets 165,875 163,829 120,610 118,571
Payables: amounts falling due within one year 12a (90,900) (93,765) (62,828) (61,167)
Net current assets 74,975 70,064 57,782 57,404
Total assets less current liabilities 124,059 117,921 91,830 88,651
Payables: amounts falling due after more than one year 12b (3,009) (2,882) (2,038) (1,943)
Loans: amounts falling due after more than one year 13 (2,320) (3,312) (2,306) (3,300)
Net assets 118,730 111,727 87,486 83,408
The funds of the charity:
Unrestricted income funds
General funds 16 43,004 40,916 42,072 40,460
Designated funds - tangible fixed asset reserve 16 16,062 14,344 14,775 13,045
Designated funds - sustainability reserve 16 13,595 11,582 13,595 11,582
Total unrestricted income funds ' 16 72,661 66,842 70,442 65,087
Restricted income funds 15 46,069 44,885 17,044 18,321
Total charity funds 118,730 111,727 87,486 83,408

The notes on pages 49 to 66 form part of these financial statements.

The financial statements on pages 46 to 66 were approved by the Board of Trustees on 3rd June 2020 and signed on its behalf by

oy

Kristin Anne Rutter
Trustee
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Consolidated cash flow statement for the year ended 31 December 2019

Net cash provided by operating activities

Cash flows from investing activities
Dividends, interest and rents from investments
Proceeds from sale of fixed assets
Proceeds from sale of fixed asset investments
Purchase of tangible fixed assets
Purchase of intangible assets
Purchase of fixed asset investments

Net cash used in investing activities

Cash flows from financing activities
Decrease in bank and unsecured loans
Decrease in long term loans

Net cash generated from / (used in) financing activities
Net increase in cash and cash equivalents

Cash and cash equivalents at 1 January
Cash and cash equivalents at 31 December

Cash and cash equivalents consists of:
Cash at bank and in hand

Short-term deposits

Total cash and cash equivalents

Notes

2019

£'000

1,433
747

(5,866)

(201)

417
(992)

£'000
13,169

(3.887)

(575)
8,707
105,005

113,712

107,616
6,096
113,712

a) Reconciliation of net income to net cash inflow from operating activities

Net income for the year

Investment income

Depreciation of tangible fixed assets

Adjustment to property charge

Amortisation & impairment of intangible fixed assets
Loss/(gain) on disposal of tangible fixed assets
Loss/(gain) on disposal of intangible fixed assets
Loss/(gain) on revaluation of investments
Increase in stocks

Decrease in receivables

(Decrease)/increase in payables & provisions
Exchange movements

Net cash inflow from operating activities

b) Reconciliation of movement in net funds"
Total cash and cash equivalents

Bank loans falling due within one year

Other loans falling due after more than one year
Cash and cash equivalents less borrowings

Increase in cash

Cash (inflow)/outflow from financing
Net funds at 1 January

Net funds at 31 December

The notes on pages 49 to 66 form part of these financial statements.

2019
£'000

8,681
(1,433)
5,953
(2,465)

117
216
530
(1,829)
(83)
6,744
(3,151)

(111)
13,169

113,712
(531)

(2,320)
110,861

8,707
575
101,579
110,861

2018

£000

1,012
2,068

(6.,086)
(674)
(138)

(314)
(869)

£'000
27,537

(3.814)

(1,183)
22,540

82,465
105,005

96,439
8,566
105,005

2018
£'000

6,974
(1,012)
7,002

54
(450)
730
(878)
7.229
10,028

(2,140)
27,537

105,005
(114)

(3,312)
101,579

22,540
1,183
77,856
101,579
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Notes to the financial statements for the year ended 31 December 2019

1 Accounting policies

a)

b)

c)

d)

The financial statements have been prepared in compliance with United Kingdom Accounting Standards, including Financial Reporting
Standard 102, “The Financial Reporting Standard applicable in the United Kingdom and the Republic of ireland” (“FRS 102") and the
Companies Act 2006. Marie Stopes International constitutes a public benefit entity as defined by FRS102. The principal accounting
policies, which have been applied consistently in the year across the group, are set out below.

Basis of preparation and assessment of going concern

These financial statements are prepared on a going concem basis, under the historical cost convention, as modified by the revaluation of
investments to market values. The financial statements have been prepared in accordance with the Statement of Recommended
Practice: Accounting and Reporting by Charities preparing their financial statements in accordance with the Financial Reporting Standard
applicable in the UK and Republic of Ireland (FRS102) issued October 2019 and the Financial Reporting Standard applicable in the
United Kingdom and Republic of Ireland (FRS 102) and the Charities Act 2011. The preparation of financial statements in conformity with
FRS 102 requires the use of certain critical accounting estimates. It also requires management to exercise its judgement in the process of
applying the charity’s accounting policies. The areas involving a higher degree of judgement or complexity, or areas where assumptions
and estimates are significant to the financial statements are discussed in note (o) to these policies.

Following the outbreak of Covid-19 after the end of the financial year, and to assess the appropriateness of adopting the going concern
basis, cashflow forecasts were prepared to the end of December 2021. Different downside scenarios of increasing severity were
modelled, and the group has sufficient headroom within existing facilities to manage liquidity requirements against these scenarios. in
addition, were the results in the coming year below expectations, additional mitigating actions are available to the trustees in order to
preserve the organisation's position. Therefore the trustees are able to conclude that the financial statements should be prepared on a
going concern basis.

No separate Statement of Financial Activities or income and expenditure account has been presented for the company alone as permitted
by section 408 of the Companies Act 2006. The company had total income in the year of £138.9 million (2018: £136.8 million) and total
expenditure of £134.7 million (2018: £132.7 million) giving a net gain for the year of £4.2 million (2018: net gain of £4.1 million). The net
movement in funds, after investment gains/losses was a gain of £4.1 million (2018: gain of £4.1 million).

Company status

Marie Stopes International is registered as a company limited by guarantee and a charity. The Trustees are named on page 1. In the
event of the Company being wound up, the liability in respect of the guarantee is limited to £1 per Member.

Basis of consolidation

The Group financial statements combine the results of the parent undertaking, Marie Stopes International, and its subsidiary undertakings
after eliminating inter-group transactions. Marie Stopes International refers to Marie Stopes International's UK operations and international
branch offices. The subsidiary undertakings are detailed in note 20.

A subsidiary is an entity controlled by the Group. Control is the power to govern the financial and operating policies of an entity so as to
obtain benefits from its activities. Where the Group owns less than 50% of the voting powers of an entity but controls the financial and
operating policies of the entity it accounts for that entity as a subsidiary.

Where a subsidiary has different accounting policies to the Group, adjustments are made on consolidation to apply the Group's
accounting policies when preparing the consolidated financial statements.

Any subsidiary undertakings sold or acquired during the year are included up to, or from, the dates of change of control.

Where contro! of a subsidiary ceases, the gain or loss is recognised in the consolidated Statement of Financial Activities. The cumulative
amounts of any exchange differences on translation, recognised in equity, are not included in the gain or loss on disposal and are
transferred to retained eamings.

All intra-Group transactions, balances, income and expenses are eliminated on consolidation. Adjustments are made to eliminate the
profit or loss arising on transactions with associates to the extent of the Group's interest in the entity.

Foreign currency

(i) Functional and presentation currency

The Group financial statements are presented in pound sterling and rounded to thousands. The Company’s functional and presentation
currency is the pound sterling.

(ii) Transactions and balances

Foreign currency balances have been translated at the rate of exchange ruling at the balance sheet date. Income and expenditure
transactions incurred in foreign currencies have been translated during the course of the year using the opening exchange rate for the
month of the transaction.

Foreign exchange gains and losses resulting from the settlement of transactions and related to borrowings and cash and cash equivalents
are included within total expenditure in the Statement of Financial Activities (SOFA).

(iii) Translation
The assets and liabilities of overseas undertakings, including goodwill and fair value adjustments arising on acquisition, are translated at
the exchange rates ruling at the year end.

Foreign exchange gains and losses resulting from the translation at period-end exchange rates of monetary assets and liabilities and all
other foreign exchange gains and losses are presented in SOFA within unrealised exchange gains/(losses).
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1 Accounting policies (continued)

e) income

Donations
Donations are included in the Statement of Financial Activities when there is entitlement to the income, receipt is probable and the
amount can be measured reliably.

Charitable activities
Income from charitable activities comprises income from the provision of services to clients for sexual and reproductive healthcare,
grants for the delivery of sexual & reproductive health services and consultancy services and is recognised as follows:

Grant income

Income from external grants is recognised in the Statement of Financial Activities as soon as it is receivable unless donor conditions
related to performance and specific deliverables apply. These grants are accounted for as the charity earns the right to consideration
through performance. Where income is received in advance it is classified as deferred and included in payables until conditions of
entitlement are met, at which point it is released. Where entitlement occurs before the income is received the income is accrued and
included in receivables.

Granted supplies and equipment

Grants of goods in kind are included at fair value and are recognised in deferred income and stock when they are received from donors
and in income and expenditure when they have been used by the Charity. Granted goods include family planning commodities used in
the provision of service. Grants of services in kind are included as both income and expenditure in the Statement of Financial Activities
when received or performed.

Service income

Service income comprises income received and receivable from clients for sexual and reproductive health services and products
provided during the period. Service income is recognised when the service is provided or the product is sold.

Investments
Investment income comprises interest, dividends, distributions and rents and is recognised in the period in which it becomes
receivable.

Other income

All other items of income are recognised within the other income category. Income is recognised when there is entitlement to the
income, receipt is probable and the amount can be measured reliably.

f) Expeﬁditure
All expenditure is accounted for on an accruals basis. Direct costs incurred by the Group are allocated across the various types of
expenditure as follows:

Raising funds comprises costs relating to the raising of grant income.

Charitable activities comprise costs relating directly to the delivery of family planning and other sexual and reproductive health
services and related advocacy and awareness raising and capacity building. Costs include delivery of clinical and outreach services
throughout the global partnership, such as service providers' salaries, costs of drugs and equipment, materials, premises, training and
travel.

Governance costs represent the costs of compliance with statutory requirements and include the costs of audits and costs incurred on
behalf of trustees relating to the governance of the organisations, such as travel and meeting attendance.

g) Employee benefits
The Group provides a range of benefits to employees, including annual bonus arrangements, paid holiday arrangements and defined
contribution pension plans.

(i) Short term benefits
Short term benefits, including holiday pay and other similar non-monetary benefits, are recognised as an expense in the period in which
the service is received.

(ii) Defined contribution pension plans

The Group operates a number of country-specific defined contribution plans for its employees. A defined contribution plan is a pension
plan under which the Group pays fixed contributions into a separate entity. Once the contributions have been paid the Group has no
further payment obligations. The contributions are recognised as an expense when they are due. Amounts not paid are shown in
accruals in the balance sheet. The assets of the plan are held separately from the Group in independently administered funds.

(iii) Annual bonus plan

The Group operates an annual bonus plan for employees. An expense is recognised in the SOFA account when the Group has a legal
or constructive obligation to make payments under the plans as a result of past events and a reliable estimate of the obligation can be
made.

h) Operating leases
Rentals applicable to operating leases where substantially all of the benefits and risks of ownership remain with the lessor are charged
to the Statement of Financial Activities as incurred.
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1 Accounting policies (continued)

i)

)

k)

Grants paid
Grants payable to third parties to reimburse them for specific activities undertaken by them in support of Marie Stopes
International's charitable activities are charged to the Statement of Financial Activities when an obligation exists.

Intangible fixed assets

Registration and license fees are capitalised at cost and are amortised over the period to which the rights relate (estimated
to be seven years).

Tangible fixed assets and depreciation

Tangible fixed assets are stated at cost less accumulated depreciation. Depreciation has been provided on completed
assets at rates calculated to write off the cost of fixed assets less their estimated residual value, on a straight line basis over
their useful economic lives. Freehold land is not depreciated.

Freehold properties ) 40 years

Short leasehold properties Over period of the lease
Office equipment 20% to 50% per annum
Medical equipment 20% to 50% per annum
Computer equipment and software 25% to 50% per annum
Motor vehicles 25% per annum

Marie Stopes International capitalises fixed assets in the UK above a value of £5,000. For Marie Stopes International's
branches and subsidiaries overseas, the capitalisation level is lower and varies by entity.

Assets under development are not depreciated until they have been brought into use.

The camrying value of fixed assets is reviewed for impairment if events or changes in circumstances suggest that their
carrying amount may not be recoverable.

Fixed asset investments

Listed investments and investment properties are stated at the market value at the balance sheet date.

Investments in subsidiaries are stated at cost less any provision to impairment.

Revaluation gains or losses arising during the year are included in the Statement of Financial Activities. Impairments are

charged to resources expended on charitable activities. Investment income is the amount receivable by Marie Stopes
International in the year.

m) Programme related investments

n)

o)

Programme related investments are included at the amount invested less any repayments and impairments.

Stock

Stock represents medical equipment and supplies purchased or donated to fulfil Marie Stopes International charitable
objectives and is reported at the lower of cost and net realisable value. In some circumstances stock items are sold (rather
than used internally) after the balance sheet date. in such cases our assessment of net realisable value is based on the
service potential provided by the items of stock because, as indicated, the sale after the balance sheet date is made in
furtherance of our charitable objectives. As a result, in these cases, it is not necessary to impair the carrying value of this
stock at the period end.

Reserves and fund accounting
General reserves are unrestricted funds available to be used at the discretion of the Board of Trustees for the furtherance
of the charitable objectives of the Group and which have not been designated for any other purpose.

Designated funds comprise unrestricted funds that have been set aside by the Board of Trustees for particular purposes.
The aim of each designated fund is set out in note 16.

Restricted funds are funds which have to be used in accordance with specific restrictions imposed by a donor and funds
restricted by constitution which represent the accumulated surpluses from those group entities where the funds have been
generated locally and the future use is restricted to that location. Restricted funds are set outin note 15.

Overhead costs relating to restricted donor funds are classed as unrestricted expenditure and are not directly attributed to
restricted funds at source. The fees eamed on restricted donor funds in relation to these overhead/support costs are directly
attributed to restricted income and at the year end a reallocation is made between restricted and unrestricted funds in
relation to these fees.
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1 Accounting policies (continued)

p) Key accounting estimates and assumptions

q

S

The charity makes estimates and assumptions concerning the future. Those judgements and estimates that could have
a significant risk of causing a material adjustment to the carrying amounts of assets and liabilities within the next
financial year include the following:

Areas of judgement

Grant income recognition. The majority of grant income is recognised in line with expenditure against the grant
contract, as this is deemed the most accurate proxy for the performance conditions within the grant being met. Where
such grants are received in advance of delivering the goods or services required, the income is not recognised. Instead
it is recognised as a liability (deferred income) until performance can be measured (based on spend).

Restricted funds. MSI operates in overseas temitories where the local government expects surpluses achieved on non-
service activities to be used in-country and not passed back to the parent company. The net assets of these
programmes are classed as ‘restricted by constitution’ and included within the restricted funds balance.

Consolidation. As described in accounting policy 1c¢, where the Group owns less than 50% of the voting powers of an
entity but controls the financial and operating policies of the entity it accounts for that entity as a subsidiary.

Areas of estimate
Provisions such as bad debts and terminal grants involve assumptions and estimation techniques. These are based
on the experience and knowledge of management and evidence from past experience.

Financial instruments

The Group has chosen to adopt Sections 11 and 12 of FRS 102 in respect of financial instruments.

(i) Financial assets

Basic financial assets, including trade and other receivables, cash and bank balances and investments in commercial
paper, are initially recognised at transaction price.

Other financial assets, including investments in equity instruments which are not subsidiaries, associates or joint
ventures, are initially measured at fair value, which is normally the transaction price. Such assets are subsequently
carried at fair value and the changes in fair value are recognised in profit or loss, except that investments in equity
instruments that are not publically traded and whose fair values cannot be measured reliably are measured at cost less
impairment.

Financial assets are derecognised when () the contractual rights to the cash flows from the asset expire or are settled,
or (b) substantially all the risks and rewards of the ownership of the asset are transferred to another party or (c) despite
having retained some significant risks and rewards of ownership, control of the asset has been transferred to another
party who has the practical ability to unilaterally sell the asset to an unrelated third party without imposing additional
restrictions.

(ii) Financial liabilities

Basic financial liabilities, including trade and other payables, bank loans, loans from fellow Group companies and
preference shares that are classified as debt, are initially recognised at transaction price, unless the amrangement
constitutes a financing transaction, where the debt instrument is measured at the present value of the future receipts
discounted at a market rate of interest.

Debt instruments are subsequently carried at amortised cost, using the effective interest rate method. Fees paid on the
establishment of loan facilities are recognised as transaction costs of the loan to the extent that it is probable that some
or all of the facility will be drawn down. In this case, the fee is deferred until the draw-down occurs. To the extent there
is no evidence that it is probable that some or all of the facility will be drawn down, the fee is capitalised as a pre-
payment for liquidity services and amortised over the period of the facility to which it relates.

Trade payables are obligations to pay for goods or services that have been acquired in the ordinary course of business
from suppliers. Accounts payable are classified as current liabilities if payment is due within one year or less. If not,
they are presented as non-current liabilities. Trade payables are recognised initially at transaction price and
subsequently measured at amortised cost using the effective interest method.
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2. Comparative information for the consolidated statement of financial activities (incorporating the
income and expenditure account) for the year ended 31 December 2019 '

INCOME FROM
Donations
Charitable activities
Investments

Other income

Total income
EXPENDITURE ON
Raising funds
Charitable activities
Total expenditure
Net gains on investments
Net income

Transfers between funds

Other recognised gains / {(losses)
Unrealised exchange gains / (losses)

Net movement in funds

Fund balances brought forward at 1 January

Fund balances carried forward at 31 December

2019 2018
Unrestricted  Restricted Total Unrestricted Restricted Total
funds funds 2019 funds funds 2018
£'000 £'000 £000 £'000 £'000 £'000
8.827 - 8,827 4,012 - 4,012
146,908 146,120 293,028 133,940 152,588 286,528
1,433 - 1,433 1.012 - 1,012
4,977 - 4977 5,219 78 5,297
162,145 146,120 308,265 144,183 152,666 296,849
(1,259) - (1,259) (1,373) - (1.373)
(153,943) (146,211) (300,154) (130,990) (156,782) (287,772)
(155,202) (146,211) (301,413) (132,363) (156,782) (289,145)
1.829 - 1,829 (730) - (730)
8,772 (91) 8,681 11,090 (4,116) 6,974
(1,275) 1,275 - (5.420) 5,420 -
(1.678) - (1,678) (2.555) - (2,555)
5,819 1,184 7,003 3,115 1,304 4419
66,842 44,885 11,727 63,727 43,581 107,308
72,661 46,069 118,730 66,842 44,885 111,727
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3 Income from

a)

b)

c)

Donations

Monetary donations

Charitable activities

Grant income

Department for International Development
International Planned Parenthood Federation

ABT Associates PTE Ltd (JTA)

The Bill and Melinda Gates Foundation

Children's Investment Fund Foundation

Global Affairs Canada

Netherlands Ministry of Foreign Affairs

Swedish International Development Agency
Norwegian Agency for Development Cooperation
United Nations

Ministry of Foreign Affairs of Denmark

Australian Dept for Foreign Affairs & Trade / AusAid
Uganda Ministry of Health

Kreditanstalt fur Wiederaufbau

William and Flora Hewlett Foundation

United States Agency for International Development
Anonymous

Other

Reallocation of fees earned on restricted grants

Granted supplies and equipment
Service income

Sexual and reproductive healthcare services
Fee waived

Total income from charitable activities

Unrestricted Restricted Total Total
funds funds 2019 2018
£000 £'000 £'000 £'000

8,827 - 8,827 4,012

Unrestricted Restricted Total Total
funds funds 2019 2018
£'000 £'000 £'000 £'000

14,796 31,920 46,716 48,173

- 9,141 9,141 2,071

- 8,111 8,111 6,772

- 6,525 6,525 9,533

- 6,513 6,513 6,116

- 5,210 5,210 3,225

1,393 3,697 5,090 7,122

- 3,680 3,680 2,068

- 3,662 3,662 2,619

- 3,233 3,233 5,550

2,822 386 3,208 3,556

- 2,856 2,856 2,621

- 2,812 2,812 3,856

- 2,639 2,639 1,516

- 1,731 1,731 3,370

- - - 9,723

- 28,303 28,303 25,613

- 20,947 20,947 14,450

19,011 141,366 160,377 157,954

12,245 (12,245) - -

31,256 129,121 160,377 157,954

- 16,999 16,999 11,473

119,059 - 119,059 122,113
(3,407) - (3,407) (5,012)

115,652 - 115,652 117,101

146,908 146,120 293,028 286,528

Grant income is recognised in accordance with the Charities SORP and as a result may differ from cash received; please
see note 1e for further information. Where the purpose of the grant is narrower than the charitable objects of Marie Stopes

International, is restricted to a specific location, or deemed to be restricted by time constraints, the grant income is

classified as restricted. The income eamed on restricted donor funds to cover overhead and support costs ("fees") is
directly attributed to restricted income, and at the year-end a reallocation is made from restricted to unrestricted funds to
match the qualifying overhead costs incurred. Granted supplies and equipment include family planning commodities used

in the provision of services.

A geographical split of this income is shown on page 25 of the Trustees' Report.

Investments
Bank interest receivable

Distributions receivable
Rent receivable
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funds funds 2019 2018
£'000 £'000 £'000 £'000

1,050 - 1,050 686
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1,433 - 1,433 1,012




f""‘é- MARIE STOPES
- l INTERNATIONAL
Children by cholce. not chance

Notes to the financial statements for the year ended 31 December 2019

4 Expenditure

a) Total expenditure

Direct Staff Other Support Total
costs costs (5) costs costs (4c) 2019
£'000 £'000 £'000 £000 £'000
Raising funds 231 929 - 99 1,259
Charitable activities 152,469 130,004 3.802 13,879 300,154
Subtotal 152,700 130,933 3,802 13,978 301,413
Support costs reallocation 3,166 10,239 573 (13,978) -
Total 155,866 141,172 4,375 - 301,413
Direct Staff costs Other Support Total
costs (note 5) costs costs (4c) 2018
£'000 £'000 £'000 £'000 £'000
Raising funds 187 1,077 1 108 1,373
Charitable activities 139,328 128,819 6,759 12,866 287,772
Support costs reallocation 2,954 9,093 927 (12,974) -
Total 142,469 138,989 7,687 - 289,145
b) Direct costs of charitable activities
Direct expenditure on charitable activities includes subcontracts awarded to external partners of £16,726,000 (2018:
£14,006,000). Details are available from Marie Stopes International, 1 Conway Street, London W1T 6LP.
c) Support costs 2019 2018
£'000 £'000
Management and office services 2,178 1,804
Finance and information technology 5,340 5,427
Programme support 2,564 2,021
People and development 927 852
External relations 1,717 1.475
Govemance costs 1,252 1,295
Total support costs 13,978 12,974

Support costs represent the cost of Marie Stopes International's London and regional support offices and are allocated by
function. Costs relate to the costs of technical assistance to programmes and to the corporate functions of information
technology, people and organisational development, and external relations. Also included are the costs of our critically
important global clinical quality assurance, anti-fraud and bribery and safeguarding programmes. Support costs are
apportioned to specific activities based on the weighting of each function as a percentage of total costs.

Govemance costs include expenditure on internal and external audit, Trustee meetings and non-audit services. In 2019 the
cost of the group audit was £197,880 (2018: £188,424), inclusive of VAT. In addition, fees for the audit of country
programmes totalled £414,000 (2018: £503,000). Of these £76,180 relate to audits conducted by the group auditor (company:
£44,543)

Non-audit fees paid to the current auditors in the year was £5,720 (2018: £10,700).

5 Staff costs

2019 2018

Staff costs: £'000 £'000
- Wages and salaries 104,750 102,303

- Social security costs 6,107 5,925

- Other pension costs 4,056 3,776

114,913 112,004

Sessional fees and agency costs 26,259 26,985
Total staff costs 141,172 138,989

The charity operates a defined contribution pension scheme. The assets of the scheme are held separately from those of the
charity in an independently administered fund managed by the Standard Life Assurance Company.

In line with government legislation, Marie Stopes International automatically enrols its UK staff into its defined contribution
pension scheme where certain criteria are met.

No directors of the parent charity received emoluments during the year for their services as trustees (2018: none).

Redundancy and termination payments totalled £314,000 in 2019 (2018: £409,000).
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6 Staff numbers

The average monthly number of staff analysed by function was: 2019 2018

Number Number
- Raising funds 12 14
- Charitable activities 10,288 10,498

10,300 10,512

The numbers of employees whose emoluments were more than £60,000 were:

2019 2018
Number Number
£60,001 - £70,000 57 36
£70,001 - £80,000 24 19
£80,001 - £90,000 13 10
£90,001 - £100,000 6 6
£100,001 - £110,000 10 11
£110,001 - £120,000 8 5
£120,001 - £130,000 5 3
£130,001 - £140,000 5 2
£140,001 - £150,000 3 3
£150,001 - £160,000 1 1
£160,001 - £170,000 1 1
£170,001 - £180,000 1 1
£180,001 - £190,000 4 5
£190,001 - £200,000 1 2
£200,001 - £210,000 1 1
£210,001 - £220,000 1 1
£250,001 - £260,000 - 1

—_
'

£340,001 - £350,000
£430,001 - £440,000 -

—_

Employee numbers disclosed above include staff from all entities in the group.

The remuneration of the highest paid employee was split between base salary of £222,953 (2018: £217,250) and
performance-based bonus of £124,223 (2018: £217,250). The total paid to 6 key management personnel in 2019 was
£1,226,782 (2018: £1,266,000: 6 persons).

Retirement benefits were accrued under a defined contribution scheme for 116 higher paid employees (2018: 77).
Total employer contributions for these employees were £402,371 (2018: £533,000).

7 Net movement in funds

2019 2018
£'000 £'000

Net movement in funds is stated after charging:
Amortisation of intangible fixed assets 117 54
Depreciation of tangible fixed assets 5,953 7,002
Operating lease rentals 6,559 6,250
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8

Intangible assets

Cost or valuation

At 1 January

Additions

Disposals

Exchange movements on consolidation

At 31 December
Accumulated amortisation
At 1 January

Charge for the year
Disposals

Closing balance

Net book vélue at 31 December

Group Company
2019 2018 2019 2018
£'000 £'000 £'000 £'000
1,589 987 1,584 997
- 674 - 674
(888) (72) (888) (87)
(29) - (29) -
672 1,589 667 1,584
338 356 333 366
17 54 117 54
(358) (72) (358) (87)
97 338 92 333
575 1,251 575 1,251
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9 Tangible assets

Group
Short - Computer Assets
Freehold leasehold Office Medical equipment Motor under
properties  properties equipment equipment & software vehicles development Total
£'000 £'000 £'000 £'000 £'000 £'000 £000 £'000
Cost or valuation
At 1 January 2019 39,702 4,832 6,729 10,448 16,851 17,428 962 96,952
Additions 837 124 175 364 351 2,682 1,333 5,866
Transfers between asset classes 380 17 34 374 268 - (1,073) -
Disposals (2,295) (115) (382) (436) (796) (1,463) - (5,487)
Exchange movements on consolidation (1,172) (58) (343) (479) (512) (1,046) (65) (3,675)
At 31 December 2019 37,452 4,800 6,213 10,271 16,162 17,601 1,157 93,656
Accumulated depreciation
At 1 January 2019 19,484 2,522 5,393 8,016 14,751 12,166 - 62,332
Charge for the year 894 347 454 975 1,176 2,107 - 5,953
Adjustment to property charge (2,465) - - - - - - (2,465)
Disposals (2,017) (111) (283) (366) (683) (1.064) - (4,524)
Exchange movements on consolidation (315) (42) (276) (352) (414) (754) - (2,153)
At 31 December 2019 15,581 2,716 5,288 8,273 14,830 12,455 - 59,143
Net book value
At 31 December 2019 21,871 2,084 925 1,998 1,332 5,146 1,157 34,513
At 31 December 2018 20,218 2,310 1,336 2,432 2,100 5.262 962 34,620
Company
Short Computer Assets
Freehold leasehold Office Medical equipment Motor under
properties  properties equipment equipment & software vehicles development Total
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Cost or valuation
At 1 January 2019 29,101 2,341 3,276 5,790 12,572 4,823 460 58,363
Additions 50 87 115 124 148 664 1,091 2,273
Transfers between asset classes 65 17 17 374 239 - (712) -
Disposals (1,952) - (69) (254) (104) (167) - (2,546)
Exchange movements on consolidation (561) (43) (135) (242) (201) (366) (29) (1,577)
At 31 December 2019 26,703 2,402 3.204 5,792 12,654 4,954 810 56,519
Accumulated depreciation
At 1 January 2019 17,100 1,892 2,855 4,277 11,376 3,543 - 41,043
Charge for the year 707 122 162 629 766 506 - 2,892
Adjustment to property charge (2,465) - - - - - - (2,465)
Disposals (1,952) - (52) (217) (97) 97) - (2,415)
Exchange movements on consolidation (179) (34  (112) (151) (162) (275) - (913)
At 31 December 2019 13,211 1,980 2,853 4,538 11,883 3,677 - 38,142
Net book value *
At 31 December 2019 13,492 422 351 1,254 771 1,277 810 18,377
At 31 December 2018 12,001 449 421 1,513 1,196 1,280 460 17,320

During 2019 an adjustment was made to the accumulated depreciation on freehold properties in the UK, following a review of the split between land
and buildings. The adjustment has been reflected in the SOFA as a credit to expenditure.
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10 Investments

Note Group Company
2019 2018 2019 2018
£'000 £000 £'000 £'000
Investment property 10a 278 278 278 278
Investment in subsidiaries 10b - - 1,220 813
Listed investments 10c 13,718 11,708 13,598 11,585
13,996 11,986 15,096 12,676
a) Investment property Group and Company
2019 2018
£'000 £'000
Market value at beginning of the year 278 278
Exchange movement on consolidation - -
Market value at end of the year 278 278
b) Investment in subsidiaries ) Company
2019 2018
£'000 £'000
Investment in subsidiary undertakings at cost:
At beginning of the year 813 812
Additions 407 -
Exchange movement on consolidation - 1
At end of the year 1,220 813
c) Listed investments Group Company
2019 2018 2019 2018
£'000 £'000 £'000 £'000
Market value at beginning of the year 11,708 12,308 11,585 12,202
Additions 201 138 184 -
Disposals - (4) - -
Revaluation (loss)/gain 1,829 (730) 1,829 (618)
Exchange movement on consolidation (20) (4) - 1
Market vatue at end of the year 13,718 11,708 13,598 11,585
Investment portfolio allocation:
Equities 7,218 6,042 7,218 6,042
Bonds 3,531 1,778 3,531 1,778
Muiti-asset funds and Alternatives 1,741 1,624 1,741 1,624
Private equity 721 705 721 705
Cash 507 1,559 387 1,436
13,718 11,708 13,598 11,585
Material holdings within the investment portfolio: Group and Company
2019 2018
£'000 £000
Equities
iShares Core S&P 500 UCITS ETF GBP 830 -
Loomis Sayles US Equity Leaders fund 810 1,068
Vanguard S&P