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Sleep Health Foundation  
is supported by

Healthy Sleep Partners



Our vision 

Improving people’s lives through better sleep 

Our mission 

Promoting better sleep to optimise health, well-being 
and performance for all Australians 

Aims and objectives 

• Community education and health promotion: 
Providing evidence based community education 
materials and encouraging partnerships to 
promote sleep health. 

• Political and community advocacy: 
Providing strong advocacy to help meet the sleep 
health needs of the community and people with 
sleep disorders. 

• Best practice in services and therapy: 
Encouraging evidence based sleep health 
treatments and patient-focused services and 
outcomes. 

• Research: 
Facilitating and disseminating sleep research, 
including knowledge translation.

Our Mission and Priorities
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I’m pleased to report that, despite the ongoing 
COVID-19 pandemic, the Foundation has had 
a highly productive year and has moved into 
its second decade as a strong and energetic 
organisation. 

Having stepped into the role of Chair in the past year, I gratefully 
acknowledge the tireless efforts of my predecessors, Professor 
David Hillman and Emeritus Professor Dorothy Bruck, who have 
brought the Foundation to an enviable position. 

In collaboration with the Australasian Sleep Association, we have 
re-invigorated our advocacy efforts to ensure that the Federal 
Government develops and implements an effective response to the 
‘Bedtime Reading’ report and its 11 recommendations. Responding 
to the National Preventive Health Strategy was a major part of our 
advocacy endeavours this year. 

Our most significant research achievement was the release of the 
Rise and Try to Shine report, prepared by Deloitte Access 
Economics. The report provides an authoritative analysis of the 
social and economic costs of common sleep disorders – 
obstructive sleep apnoea, insomnia, and restless legs syndrome. 
The total cost was estimated to be $51.0 billion in 2019-20, 
including productivity losses of $11 billion. The Foundation also 
brokered new research partnerships and funding opportunities and 
provided support to several major funding applications. As a new 
stream of activity within the Foundation, the Australian Sleep and 
Alertness Consortium (ASAC) has continued the legacy of the 
Alertness CRC. ASAC launched the WorkAlert® research 
translation educational resource and supported several industry-led 
research funding applications.  

Our Healthy Sleep Partner program continues to grow, with a new 
partner coming on board this year – Forty Winks – to join our 
existing partners Adjusta Mattress, SleepCheck and Tontine (John 
Cotton Pty Ltd). Together with our Business Council Members 
(Philips, ResMed, Fisher Paykel Healthcare and Teva 
Pharmaceutical Industries), the Foundation seeks to foster the 
development of a vibrant sleep health industry network, to create 
new opportunities for collaboration aimed at improving the sleep 
health of the nation.  

Recognising the critical need for the voice of people with lived 
experiences of sleep disorders to be represented across the full 
spectrum of the Foundation’s activities, we have established a 
Consumer Research Council and Register, and have renewed our 
collaborations with a range of patient advocacy groups. Through 
these partnerships, the Foundation will serve as a critical point of 
contact for researchers and clinicians seeking the voice of patients 
and consumers. 

Our library of fact sheets has now increased to over 90 with new 
fact sheets in the areas of autism and sleep in children, epilepsy 
and sleep, sleep problems and sleep disorders in pre-teens, and 
sleep in hospital settings. One of the key initiatives in this area has 
been the development of a Sleep Care in Hospitals Toolkit, aimed at 
optimising sleep and recovery for patients in hospitals, which will 
be on the Foundation website from late 2021. Our fact sheets are 
being continually reviewed and revised by our team of volunteer 
experts, to ensure that we are providing the public with access to 
comprehensive, up-to-date and evidence-based information about 
sleep health. 

Communicating research to the community has been a critical part 
of the Foundation’s mission. This year we established the Emerging 
Sleep Hero Award, and the inaugural event took place during the 
Sleep Health Foundation symposium at the Australasian Sleep 
Association’s ‘Sleep Week 2020’. Our aim was to highlight the next 
generation of sleep health leaders, who were invited to develop 
video-presentations emphasising the impact of their research. The 
quality was outstanding and reflected the wide-ranging impacts of 
sleep on health, performance and productivity. The demand for our 
Speaker Program promoting community education has continued to 
grow, with over 30 sessions delivered in this past year. Through our 
wide media exposure, the Foundation is becoming a recognised 
authority on sleep health in the community. 

As a not-for-profit organisation with a volunteer Board and a part-
time Executive Officer, we strongly depend on our volunteer base to 
achieve our objectives. I am indebted to all of those who continue 
to contribute their talents to the Foundation. I’m sure you’ll agree 
that the past year has been an incredibly successful and rewarding 
one for the Foundation and I am delighted to present the 2020-
2021 Annual Report. 

Sleep Health Foundation Annual Report 20218

Professor Shantha Rajaratnam 
Chair, Sleep Health Foundation

Message from the Chair
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Advocacy Work 
The continuing global pandemic during 
2021-2022 has affected the way we all 
operate our businesses. It has also made our 
advocacy work especially challenging. 

While we continue to talk to policy makers, journalists and various 
media, community and business groups about sleep health,  
it has not been possible to get the attention of the Federal 
Government to finalise its promised response to the ‘Bedtime 
Reading’ report and its 11 recommendations. 

We have focused our attention this year on helping the community 
and businesses to understand the effect of poor sleep on mental 
health and workplace safety arising from the enormous changes 
to our social, family and working lives over the past 18 months. 

Submission on the Draft National 
Preventative Health Strategy 
2021-30  
Earlier this year the Australian Government released a draft 
national preventive health strategy which aims to achieve a 
healthier Australia by 2030 by preventive health action. It called 
for public comment and as sleep was a major omission, the Sleep 
Health Foundation was keen to be provide feedback and a 
submission was made. The submission strongly recommended 
inclusion of ‘improving sleep health’ as an eighth focus area in the 
strategy. Full details of the submission are on the website under 
Advocacy. 

Research Activities 
This financial year the Foundation  
facilitated the completion of two major 
research studies.  

One was an update on the social and economic costs of sleep 
disorders, important information for our sleep health advocacy 
work. The second study surveyed the prevalence and impact of 
sleep deprivation on unpaid carers and ways to assist carers 
prevent or overcome their sleep deficits.  

Rise and Try to Shine: The social 
and economic costs of sleep 
disorders 
A new report was released in 2021 by the Sleep Health Foundation, 
which estimates around 1 in 10 Australians have a sleep 
disorder that can substantially affect their well-being, safety 
and productivity. Apart from the personal distress these problems 
cause, the report shows they have a large economic downside.  
In the last financial year (2019-20) their estimated overall cost 
was $14.4 billion in financial costs with a further $36.6 billion 
in non-financial costs related to lack of well-being. The financial 
component is equivalent to 0.73% of Australia’s gross domestic 
product. The nonfinancial cost represents 3.2% of the total 
Australian burden of disease for the year. 

The financial costs are dominated by productivity losses of $11 
billion and costs associated with increased accident risk. These 
costs were distributed across the three major sleep disorders – 
obstructive sleep apnoea, insomnia and restless legs 
syndrome. “What is striking about the results of this analysis is the 
relatively small amount spent on identifying and treating sleep 
disorders compared to the large costs of living with their 
consequences,” observes Natasha Doherty, who leads the Deloitte 
Access Economics Health and Social Policy team.   

The study was funded via an untied grant from the ResMed 
Foundation and completed by Deloitte Access Economics and the 
Sleep Health Foundation. 

Sleep Deficits in Australian 
Carers: Understanding and 
helping the sleep deficits of 
Australian carers 

The health and wellbeing of Australia’s 2.65 million unpaid carers 
is being negatively impacted by significant sleep disruptions, with 
some reporting as little as 3 hours sleep per night. This online 
survey of 500 carers highlighted the prevalence of poor sleep 
among unpaid carers, with sleep durations well below the 

“Regular sleeping 
patterns are vitally 
important in ensuring an 
overall healthy lifestyle.”  

Dr Moira Junge 
Sleep Heath Foundation 
Board Member 
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recommended hours per night. The research also presents 
information about the ways carers try to mitigate the sleep 
deprivation that arises from their carer responsibilities.  

This was the second research study the Foundation brokered for 
Carers Australia, the national peak body representing Australia’s 
unpaid carers. These studies on carers were first-of-their-kind 
studies, and this work is an important step to helping to improve 
the health, wellbeing and resilience of carers in Australia.   

Carers Australia commissioned the Sleep Health Foundation to 
broker the research, which was conducted by CQ University with 
the collaboration of UniSA and Massey University of New Zealand.  

Letters of Support 
The Foundation is asked to support research funding submissions 
each year and this year has been no exception. We have 
supported submissions from several organisations including: 

· University of Sydney, NSW 

· Monash University, VIC 

· National Road Transport Association  

· Flinders University, SA 

· Appleton Institute, CQ University, SA 

· NEST Foundation Working Group, Vic 

· AASM Sleep Statement, USA 

Thank you to the teams who produced these valuable reports and 
to the organisations who fund the research.  

 

All reports are available on the website 
under News/Special Reports. For easy 
reference there is also a ‘special reports’ 
supplement at the front of this annual report. 

SHF Activities 
The Foundation’s working committees 
provide forums to plan, deliver and review 
our various strategic goals. 

Our recent review of our strategic plan sets out the committee 
structure below:  

Board 

• Management Committee 

– Business Council 

– ASAC Steering Committee  

– Consumer Reference Council (new) 

• Code of Practice Committee 

• Finance Committee 

• Marketing, Communications and Membership Committee 

• Engagement and Relationships Committee 

– Sleep-Friendly Hospitals Working Group 

Australian Sleep & Alertness 
Consortium 

 

The Australian Sleep and Alertness Consortium (ASAC) 
continues the legacy of Alertness CRC’s research and 
development, building on the established reputation and brand 
appeal, ensuring continuity in its research programs, relationships 
with collaboration partners, and continuing translation activities.  

The successful transition from Alertness CRC to ASAC in July 
2020 and its establishment within the Sleep Health Foundation 
was made possible by the generous seed funding support of our 
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founding academic and industry partners – Philips, Transport 
Accident Commission, Monash University, Flinders University, 
Institute for Breathing and Sleep, University of Sydney and 
Woolcock Institute of Medical Research. 

ASAC’s vision is to develop innovative solutions, facilitate early 
adoption, and collaboratively pursue new and diverse opportunities 
to improve lives through better sleep. 

ASAC’s mission is to use world class sleep science to improve 
mental and physical health, wellbeing, performance and safety. 

Supported by the advocacy and voice of the Sleep Health 
Foundation, ASAC operates at the intersection between research 
and industry to facilitate high impact strategic partnerships across 
the network that include: 

· Industry-focused research, product development, education 
and advisory expertise. 

· Implementation and evaluation of new products and system 
changes to industry. 

· Developing knowledge and methods that can translate to 
government and regulatory policy. 

· This capability is underpinned by the collective expertise and a 
suite of innovative solutions from the Alertness CRC to improve 
workplace and consumer alertness, wellbeing and healthy 
sleep. 

ASAC has accomplished a lot during our inaugural year, including: 

· Secured seed funding support to implement our operational 
plans and research programs. 

· Submitted and/or facilitated grant funding applications seeking 
in excess of $2 million in competitive research funds with a 
further $8 million in funding applications planned. 

· Launched the WorkAlert® research translation educational 
resource for industry. 

As we embark on our second year of operations, ASAC is 
continuing to develop our research programs, initiate 
collaborations with industry, expand our partner network and 
increase our brand recognition.  

We welcome new corporations, industry groups and government 
partners to join our collaborative network as we continue to 
improve workplace and consumer alertness, wellbeing and healthy 
sleep. 

If your organisation is interested in engaging with our consortium, 
please contact us at asac@sleephealthfoundation.org.au 

Dr Andrew Tucker 
Director, Australian Sleep & Alertness Consortium (ASAC) 

 

 

 

 

 

 
 

 

 

 

 
 

Business Council 
The Business Council is the industry link for the Sleep Health 
Foundation. The Council offers a forum for effective 
communication between our industry partners and the Foundation 
in conjunction with our links to community and healthcare 
professionals. The Council provides an opportunity to share ideas 
and opportunities that are aligned with the vision and mission 
statements of the Foundation. Currently under development is a 
shared education platform that allows for the dissemination of 
information on the importance of healthy sleep aimed at 
community, workplaces, schools and other establishments that 
may benefit from this messaging. The Business Council provides 
financial support to the Sleep Health Foundation. 

Current Business Council members include: 

• Philips  

• ResMed 

• Fisher Paykel healthcare 

• Teva Pharmaceutical Industries  

Darren Mansfield 
Chair, SHF Business Council
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Code of Practice Committee 

What is the Code of Practice? 

The Code of Practice is a 13-point document outlining a peak 
standard in delivery of CPAP therapies to patients with obstructive 
sleep apnoea. It is a joint initiative by the Sleep Health Foundation 
and the Australasian Sleep Association, the national peak 
professional body of sleep clinicians, and sleep scientists.  

All CPAP sales facilities are encouraged to consider applying to 
the Code if they believe they have achieved a high standard of 
care delivery. Each approved facility endorses the standard and is 
acknowledged on the Sleep Health Foundation website.  

To ensure that standards are maintained over time, businesses 
must renew their certification on an annual basis. Certification as 
a Code of Practice adherent and annual re-certification gives both 
sleep therapy consumers and sleep physicians confidence that the 
Code of Practice supplier is committed to best practice.  

Currently the number of businesses that have been approved is 
53 facilities across the nation. 

This year we approved new Suppliers of CPAP Sleep 
Therapies: 

• Cockburn Super Clinic Pharmacy, Success WA  

• Moama Village Pharmacy 

• Pacific Sleep 

• Healthsave Chemist 

For more information on all currently listed certified suppliers 
please visit the Foundation website. 

Darren Mansfield 
Chair, SHF Code of Practice Committee 

 

 

 
 

 
  

Consumer Reference Council  
and Register 
Consumer voice and input into medical research is increasingly 
important to ensure research and clinical practice are aligned to 
address the problems of relevance and importance to consumers. 
As such, over the past 12 months the SHF has developed and 
enacted a strategy for increasing engagement with people with 
lived experience of a range of sleep disorders. This includes 
establishing a new Consumer Reference Council as well as a 
Consumer Registry. The Consumer Reference Council will be a 
formal committee of the SHF. The main objective of the Council 
will be to provide strategic input into SHF advocacy, education, 
media, partnerships and research activates to ensure that the 
consumer voice and perspective are appropriately represented 
and always at the core of SHF activities. Specifically, the Council’s 
role will be: 

1. To be the consumer voice and provide input and guidance for 
all SHF activities including advocacy, education, media 
partnerships and research activates;  

2. To provide and facilitate consumer representation for the 
clinical and research community by contributing to the 
development and design of research grant/ program proposals 
to ensure that research targets areas of importance to 
consumers; and 

3. To be the main SHF point of contact for other sleep disorder 
community groups. 

Members of the new Consumer Reference Council have been 
selected following a rigorous expression of interest and selection 
process. The consumer represents a broad range of sleep 
disorders including obstructive sleep apnoea, insomnia, 
narcolepsy, idiopathic hypersomnia, restless leg syndrome, REM 
behaviour disorders, shift work disorder, delayed sleep wake 
phase disorders and adolescent sleep disorders. I am honoured 
and excited to serve as the inaugural chair the Council and am 
looking forward to meeting all the members in our first Council 
meeting. 

In addition to the Consumer Reference Council, the SHF is also 
aiming to establish and grow a registry of people with lived 
experience of range of sleep disorders who are willing to provide 
consumer input into research grant applications by SHF research 
and clinical community. Through the registry the SHF will be able 
to provide an invaluable resource and directly connect consumers 
with the research community to ensure research aligns with 
consumer needs, which is now an expectation by most funding 
bodies. 

A/Prof Andrew Vakulin 
Chair, SHF Consumer Reference Council

FOR SUPPLIERS OF CPAP SLEEP THERAPIES
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Engagement and  
Relationships Committee 
Committee members: Dorothy Bruck (Chair), Darren Mansfield, 
Andrew Vakulin, Robert Adams, Shantha Rajaratnam, Camilla Hoyos.  

The work of the Engagements and Relationships Committee over 
the last 12 months has covered three key areas - the Foundation’s 
search for an Ambassador, policy work and overseeing the 
Working Group on Sleep Friendly Hospitals. 

Ambassador Search 

At the SHF strategic planning day in mid 2020 it was decided that 
it would be desirable to appoint one or more SHF Ambassadors.  
A consultation process resolved that the types of people we 
sought as Ambassadors fell into two categories. 

A high-level scientist/medical professional with strong connections 
and networks relevant to promoting sleep health, raising funds for 
the foundation and facilitating research connections. This person 
may also be able to promote the SHF and sleep health at events 
and in the media. 

A well-known person (e.g. celebrity or politician) with a high media 
profile who would be available to promote the SHF and sleep 
health. Our preference is that their profile in the community is 
consistent with a healthy sleep message. 

The search process involved putting out a call across our networks 
for names to consider. We developed a long list of 18 people and 
from this we refined the list to our top three preferences, covering 
both categories above.  With the close of the 2020-2021 financial 
year we are confident we will be able to shortly announce an 
inaugural SHF Ambassador and look forward to working with one, 
and hopefully two, ambassadors over the coming years. 

Policy Work 

The Engagement Committee has important roles around policy 
development and overseeing policy implementation in the context 
of the engagement of external partners and our strategic 
relationships. 

During the last financial year the committee has developed and/or 
considered policy matters covering the following areas: 

· The successful integration of the Australian Sleep and 
Alertness Consortium (ASAC) within the Foundation. 

· Relationship and resource support issues with external groups 
seeking SHF research or other partnerships. Groups include 
university-based research groups or corporations and involved: 
(i) the development of a policy presenting cash and in-kind 
options for research and partnerships, and (ii) consideration of 
specific approaches by external groups regarding aspects such 
as educational materials, book endorsements and SHF 
information inclusions. 

· Fine tuning the due diligence processes, contractual 
arrangements and benefits regarding the Healthy Sleep Partner 
program. 

· Developing policy and processes around our Consumer 
Reference Council initiative. 

We also worked on the revision of the Foundation’s Vision and 
Mission statements and oversaw key issues relating to the two 
research reports facilitated by the Foundation over the last 12 
months (see the section entitled Research). 

Sleep Friendly Hospitals Working Group 

This Working Group, chaired by SHF member Teanau Roebuck, 
has drawn together a range of clinicians, hospital personnel, 
academics and researchers across the country who believe that 
improving the sleep of patients in hospitals is critically important.  
The group has been meeting since mid 2020 and has developed a 
Sleep Care in Hospitals Toolkit which will be on the Foundation 
website from late 2021.    

A major component of the Toolkit is a newly developed and unique 
SHF Sleep Care in Hospitals Code of Practice. This Code is 
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currently undergoing a pilot implementation at St Vincent’s 
Hospital in Sydney, under the guidance of Corey Adams.  =The 
intention is that hospital managements will submit an application 
to the SHF for recognition of their hospital as demonstrating 
excellence in the delivery of a sleep conductive environment to 
patients.  The ultimate goal is for such a code to be integrated into 
hospital accreditation standards. Other Toolkit components 
include: 

Infographics providing education about making hospitals more 
conducive to sleep (insert infographic for sleep in hospitals) 

A SHF fact sheet designed to be distributed to patients with 
information on how to maximise their sleep quality while in 
hospital (www.sleephealthfoundation.org.au/hospitals-towards-
better-sleep-while-in-hospital.html) 

A short review of the published international literature relevant to 
improving sleep care in health care settings (plus a published 
review paper currently in preparation) 

A short questionnaire for patients for the assessment of their 
sleep while in hospital and asking about disruptions to their sleep  

A document entitled How to develop and implement a Sleep Care 
Policy for your Hospital, designed to assist staff in achieving Code 
of Practice accreditation 

Once the implementation of the Sleep Care in Hospitals Code of 
Practice has been piloted, and recommended revisions 
undertaken, we look forward to a public launch of a SHF Sleep 
Care in Hospitals campaign in 2022. 

Emeritus Prof Dorothy Bruck 
Chair, SHF Engagements Committee 

Finance Committee 
Committee members: Michael Rundus (Chair), Helen Burdette, 
Andrew Tucker 

This committee has traditionally consisted of the Executive Office 
of the Foundation and the Committee Chair. During the last 
financial year, we added the Director of ASAC.  This Committee 
has the primary function of providing financial oversight for the 
Sleep Health Foundation, including budgeting and financial 
planning and financial reporting, setting long term financial goals 
along with fund raising strategies and the creation and monitoring 
of internal controls and accountability policies.  

In the new financial year, I will step down as the Chair of this 
Committee. We are expanding this Committee to include member 
volunteers who are experienced in financial management and also 
those interested in gaining experience being on a committee and 
who may want to know more about managing finances in a not-
for-profit organisation. 

Michael Rundus 
Chair, SHF Finance Committee Chair 

Marketing and Communications 
Committee 
Committee members: Moira Junge (Chair), Gemma Paech 
(Deputy Chair), Alex Wolkow, Jennifer Low, Rita Harding, Helen 
Burdette 

The 2020-21 year has been extra-challenging with continued 
lockdowns in Australia and particularly in Victoria. With the 
departure of our long-time media consultant we spent time 
looking for the right person to fill this position.  

After a few months, we engaged Tracy Routledge as our media 
consultant. It became apparent that we needed to be more active 
on social media so we decided to enlist the help of a social media 
specialist and we engaged Rachel Beany in this role. Both Tracy and 
Rachel started with us at the beginning of 2021. As you will see 
from their reports (see the Media section below) we have been 
able to dramatically increase our exposure in the social media 
area and we are also getting a lot of television and radio coverage.  

Below is a snapshot of some of the Marketing & Communications 
committee’s activities: 

Inaugural Emerging Sleep Hero Award 

The Emerging Sleep Hero Award was our newest committee 
initiative and the inaugural event took place during the Sleep 
Health Foundation symposium at the Australasian Sleep 
Association’s “Sleep Week 2020”.  

A total of five selected finalists presented their research via a  
pre-recorded video during the online symposium. The emphasis 
was on presenting the impact of their research. 

Sleep Health Foundation Annual Report 2021

“Previous studies have 
shown that sleep 
disturbances among 
unpaid carers are 
associated with 
decreased quality of life, 
increased depressive 
symptoms, increased 
physiological stress and 
poorer self-reported 
health status.”  

Liz Callaghan 
CEO of Carers Australia
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We asked postgraduate researchers (including Honours students) 
who are currently enrolled at a university in Australia or New 
Zealand, and researching a sleep-related topic, to submit an entry 
to be considered for the Award.   

Five finalists were identified from fifteen entries, and these five 
finalists were invited to present their video at the online event.  
Winners (1st, 2nd and 3rd) were announced at the end of the 
evening along with a live polling from the audience to award a 
‘People’s Choice Award’. 

The finalists were Lucy Ymer, Meagan Crowther, Hailey Meaklim, 
Clare Ladyman and Karen Redhead. 

The inaugural winners in order were: 

1st place: Clare Ladyman – Massey University, New Zealand 

Clare’s PhD research findings 
highlighted the strong 
relationship between sleep 
and mental health throughout 
the extended perinatal period 
and the longitudinal sleep 
education pregnancy 
intervention for women at 
risk of depression relapse 
showed promise for 

improving sleep and minimising depression.  The education 
material used in the intervention has been published as a book, 
titled “Sleeping Better in Pregnancy”, which provides sleep 
information and practical strategies to help women get the best 
sleep possible throughout pregnancy. Clare’s winning presentation 
is available on our website.  

2nd place: Meagan Crowther, CQ University, Adelaide 

Meaghan’s research aims to 
understand how sleep and 
health behaviours might 
change after starting work as 
a paramedic. Over twelve 
months, the sleep and 
physical activity of 40 
commencing paramedics and 
emergency medical dispatch 

support officers will be recorded. This research is vital to 
understanding how to improve the health of paramedics and will 
provide an insight into when the changes in sleep happen, and 
when it may be best to intervene. 

3rd place: Hailey Meaklim – Monash University, Melbourne 

Hailey’s research identified 
that up to 90% of people with 
depression experience sleep 
problems, yet almost all of 
our psychologists do not 
learn about treating sleep 
problems during their 
postgraduate training. The 
researchers are tackling this 
problem head-on, offering 

free sleep and mental health training workshops to all 
postgraduate psychology students in Victoria. Preliminary results 
show that trainee psychologists’ sleep knowledge improves by 25% 
and they are learning practical skills to improve their clients sleep. 

The People’s Choice Winner: Clare Ladyman 

Thank you to Dr Amy Reynolds for hosting this event and to our 
judges, Dr Alex Wolkow, Dr Amal Osman and Dr Tahereh Tekieh, 
and the Australasian Sleep Association for scheduling this event 
as part of the Sleep Week activities. We also thank the session 
sponsor ResMed. 

The Sleep Health Foundation is proud to provide this opportunity 
annually in coming years to showcase the future leaders in the 
field of sleep. In 2021 we will be running the Emerging Sleep Hero 
Award in November with a similar online format. 

Community Education -  
Speaker Program online 

Up to date and evidence-based information about the importance 
of getting a good night’s sleep is vital, and that’s why we offer our 
expert speakers to provide presentations on a range of topics 
concerning sleep health. Our speakers are sleep experts, 
including clinicians, researchers, and scientists, currently working in 
the field of sleep medicine. They deliver presentations to schools, 
government and work organisations (sometimes through their OHS 
program) as well as health and community groups. 

In the last year or so we have changed our delivery model for the 
speaker program from face-to-face to online Zoom meetings and 
in doing so have managed scores of enquiries, delivered 25 paid 
programs and 10 free of charge sessions to community groups. 
We strive to deliver as many of these programs as possible, but 
our resources are not able to support this goal.  

We continue to advocate with government to deliver on the 
recommendations of the Parliamentary Inquiry into Sleep Health 
Awareness in Australia, particularly recommendation 8:  

The Committee recommended that the Australian Government, in 
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partnership with the states, territories and key stakeholder groups, 
work to develop and implement a national sleep health awareness 
campaign. The campaign should: 

· Promote sleep as the foundation of ensuring positive health and 
wellbeing outcomes in combination with nutrition and exercise; 

· Provide practical information in relation to sleep hygiene and 
measures an individual can use to improve their sleep; 

· Provide information on the symptoms, causes, and health 
impacts of sleep disorders and available medical support for 
sleep disorders; and 

· Communicate that improved sleep health can reduce the risk 
of: developing a serious health condition, impaired judgement 
and mental functioning, and decreased productivity and 
performance. 

· Consider the proposed education campaign developed by the 
Australasian Sleep Association and the Sleep Health 
Foundation as part of their 2019 budget submission as a solid 
basis and estimate of costs for such a campaign. 

Dr Moira Junge 
Chair, SHF Marketing & Communications Committee 

Membership 
The Sleep Health Foundation membership totalled 178 at 30 June 
2021, remaining strong and stable.  

Being a member of the Foundation is not just about what we can 
provide for members, it’s also about building strength in numbers 
and being a part of a wider community.  

Here are some of the benefits of being a member: 

· Develop new skills by participating on committees and in 
projects. 

· Opportunities to apply for grants and awards offered to 
members only. 

· Be paid to present workshops to community groups, schools, 
government and business organisations. 

· Meet new people in your field.  

· Advertise your research projects on our website if you want 
volunteers and we will promote on our social media channels. 

· Advertise job vacancies on our website, and through our social 
media channels. 

· Participate in our annual Emerging Sleep Hero Award – this 
will be open to members only from 2021. 

· Become a media spokesperson for the Sleep Health Foundation. 

· Build your leadership track record for promotion, fellowship and 
grant applications. 

Your membership fees help support the community education 
work of the Foundation, and the network of members enable us to 

recruit new speakers for our speaker program, media 
spokespeople and committee members.  

If you are a part of the sleep health community and want to be 
more involved, please consider joining by going to our website and 
hitting the become a member button on the home page. 

Acknowledging our members: 

Thank you to all our members and a special thanks to our life 
members: Prof David Hillman, Prof Doug McEvoy, Dr Rod Steens, 
Prof Matthew Naughton, Dr Ral Antic, Dr Keith Burgess, Prof John 
Wheatley, Dr Michael Prichard, A/Prof Darren Mansfield. 

Sleep Health Foundation (SHF) 
Fact Sheets  

The development of new fact sheets has continued to be a major 
focus for the SHF throughout 2021. This has led to the addition of 
five new fact sheets in the areas of autism and sleep in children, 
epilepsy and sleep, sleep tips for pre-teens (6 to 12 years old), 
sleep problems and sleep disorders in pre-teens, and sleep in 
hospital settings.  

An ongoing focus of the SHF is ensuring our current fact sheets 
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stay up to date with the latest research and treatment practices. 
To address this task in 2021, the SHF has reviewed and updated 
its fact sheets on melatonin in children and melatonin in adults.  

In addition to reviewing fact sheets on the SHF website, the SHF is 
also committed to ensuring that sleep information on the Better 
Health Channel (BHC) remains consistent with contemporary ideas 
and practice, which this year has involved reviewing and updating 
the BHC online resources on sleep apnoea.  

Finally, in the 2021, the SHF provided an expert review of 
the Forty Winks training materials related to sleep. The SHF are 
extremely grateful to all the experts that have generously 
volunteered their time to review and develop evidence-based fact 
sheets for the SHF in 2021. 

Our volunteer fact sheet contributors are: 

· Christopher Worsnop  

· Kath Maddison 

· Stephanie Yiallourou  

Dr Alex Wolkow 
Fact Sheet Co-ordinator SHF Marketing  
and Communications Committee 

Volunteer Activities 
Dorothy Bruck represented the Sleep Health Foundation at a 
Trauma Expo in Tasmania to provide information on how sleep 
may be severely affected by traumatic events. In addition, sleep 
may be affected by anxiety, depression, substance misuse and 
pain. 

In many cases there are things people can do to help their sleep 
once they fully understand the nature of their problems and the 
types of evidence-based treatments available.  

“Many Australians are 
currently not getting the 
sleep they need largely 
due to coronavirus-
related stress. This lack 
of sleep is exacerbating 
mental health issues, 
particularly for people 
who already experience 
anxiety and depression 
and sleep problems like 
insomnia.” 

Prof Dorothy Bruck 
Sleep Health Foundation
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Volunteer Program  
We encourage all members of the Foundation, 
including younger members, to think about 
signing up for our volunteer program.  

You can benefit from volunteering in several ways including: 

· Gain confidence by giving you the chance to try something 
new and build a sense of achievement. 

· Making a difference can have a positive effect on people, 
communities, and society in general. 

· Meeting new people and making new friends. 

· Being part of a community outside of your family and friends. 

· Learning new skills and gaining experience. 

· Challenge yourself to try something different, develop new 
skills and discover hidden talent. 

· Improve your CV by demonstrating a commitment to 
community health advocacy. 

If you are passionate about sleep, want to add to your skills, build 
your connections or just need a break from your day-to-day tasks, 
please consider becoming a volunteer. Registration for the 
volunteer program can be found on our website. Participating in 
these tasks can help improve, expand and develop leadership and 
communication skills and can help broaden your professional 
exposure within the sleep community. 

Dr Gemma Paech  
Volunteer Co-ordinator, Deputy Chair  
SHF Marketing and Communications Committee 

What our volunteers have to say 
Every year we call on our members to provide support for many of 
our activities including, reviewing fact sheets, participating in 
committees, representing the Foundation for press interviews and 
delivery of our speaker program. We cannot thank them enough – 
their support is vital to our success. 

Dr Elise Facer-Childs 

The SHF has been a fantastic 
platform for me to 
disseminate the research we 
are doing on sleep health and 
performance. It is so 
important to increase the 
awareness and 
understanding of this health 
area and the SHF provides 
the perfect gateway to 

educate the broader community on the importance of good sleep 
to our overall health and wellbeing. 

As a volunteer, I have been involved with various events that have 
helped raise the profile of my research area and my professional 
services. It has also provided me with the opportunity to help 
spread the message to the community through its speaker 
program. 

Overall, I am delighted to be a member and support the SHF. 

Dr Stuart Miller 

How much fun can it be to 
speak about Sleep Health? 
Well, a lot!  

So many people are really 
interested in sleep. They are 
keen to know how it works, 
and how to fix their own 
sleep issues. Sleep is such a 
popular topic because of the 
terrific success the SHF has 

had in raising awareness of the importance of sleep health. The 
Foundation receives regular requests to provide speakers in every 
state and territory. Here in Canberra requests come from 
Business,  State and Federal Agencies, as well as Community and 
Special Interest group.  

In the past few years I have presented to organisations such as 
the War Memorial, ANU and Government departments, Prime 
Minister and Cabinet, and local Chronic Conditions groups. Often 
the larger organisations are hoping to support the health of their 
staff, and many are reporting difficulty with sleep as a result of 
pandemic stress. The audience is always grateful for any help and 
advice. It is good to have an interest in Sleep Physiology and/or 
Insomnia management when presenting, but really, as Sleep 
professionals we do know so much which is interesting so not a 
difficult topic to deliver. The Foundation can supply Powerpoint 
slides to get speakers started.  

I try and stop after speaking for 40 minutes in a one hour 
presentation because so many questions come up. My talks 
usually start with why we sleep (unknown), then move on to 
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explain Sleep Debt and Circadian rhythm as the main drives to 
sleep. Understanding this physiology puts people in such a strong 
position to understand Morning Lark / Night Owl sleep tendency, 
Jet lag tolerance flying East or West, and the rationale for Sleep 
restriction therapy. Show the AASM sleep duration 
recommendation slide, and Ohayon 2004 meta-analysis of age 
related trends for sleep stage. So to explain why WASO increases 
as we age. Discuss the definition of Chronic Insomnia Disorder, a 
little about the nature of Sleep Apnea, and all good. Get ready for 
the questions! Useful to point to the SHF website as a good source 
of trustworthy Australian advice on Sleep issues. 

Dr Prerna Varma 

I joined the SHF as a 
volunteer in 2020. Since 
then, the foundation has 
provided me opportunities to 
promote sleep health to a 
wide range of audiences. 

Volunteering for the SHF has 
been a highly rewarding, 
enjoyable experience. 
Traveling to Regional Victoria 

for a seminar on implementing sleep interventions in clinical 
settings has to be one of my favourite moments! The session 
generated compelling discussions around current management of 
sleep health and what clinicians would do differently after the 
seminar, which I found incredibly inspiring. It was a reminder that 
we need to involve communities at the grassroots level to 
effectively translate research into clinical practice.  

After the session, we received some good recommendations to 
explore the town, which was a great way to conclude the trip.  

My experience volunteering with the SHF has also strengthened 
my science communication skills. I presented a webinar on sleep 
and its effect on brain health to employees of a shipping company. 
It was an interactive session where employees asked questions, 
and expressed eagerness to manage their sleep using my advice. 
In addition, I also assisted with the development of video content 
for SHF’s social media channel. The video may increase public 
engagement by providing practical strategies to address sleep 
during lockdowns.  

The foundation has given me invaluable opportunities to learn, 
broaden my professional network and contribute to the 
community. It is both a pleasure and privilege to volunteer with the 
SHF and work with a supportive team that is passionately 
dedicated towards improving sleep health. Want to share the sleep 
message with public? I strongly encourage you to contact the SHF 
team and become a volunteer! 

Sleep Health 
Promotion 
Campaigns 
World Sleep Day (WSD)  
Theme: 'Regular Sleep, Healthy Future,' highlighting sleep's 
important place as a pillar of health. 

The 14th annual World Sleep Day was held on Friday, March 19, 
2021. The Foundation ran a social media campaign to help raise 
awareness of #WorldSleepDay and the importance of sleep to our 
health, wellbeing and resilience. https://worldsleepday.org 

Daylight Savings – April & October 
Twice a year the Foundation runs a campaign to raise awareness 
for people living in NSW, VIC, SA, TAS or the ACT about changing 
their clocks either forward (in Spring) or back (in Autumn). As the 
October changeover is usually more difficult for people to cope 
with, we issue a media release at least a week before the date to 
provide information about making small changes the week prior to 
the end of daylight saving to help people adjust their body clock 
more quickly to the time change. 

REGULAR SLEEP 
HEALTHY FUTURE

Regular 
sleep 
routines 
help to 
ensure a 
healthier 
future.

World Sleep Day® is designed to raise 
awareness of sleep as a human 
privilege that is often compromised 
by the habits of modern life.

For helpful information, visit  
www.sleephealthfoundation.org.au/fact-sheets

WORLD  
SLEEP 
DAY  
2021 
Friday March 19



Media  
We welcomed two new members to our media team 
this year.  

Tracy Routledge (media consultant) and Rachel Beaney (social 
media consultant) have added a new outlook to how we portray 
ourselves to the public, and we have been excited to see how this 
aspect of our communications is developing. 

We are a trusted source of expert advice  

The reputation of the Sleep Health Foundation as a key source of 
sleep experts, who are confident and engaging interviewees and 
readily available to do media interviews, continued to grow 
throughout the year.  

Media requests are responded to on the same day of request, and 
all journalists were added to the SHF media list with their 
permission.  

The SHF fact sheets are continually promoted to journalists as a 
source of information that can be used in stories, with appropriate 
acknowledgement, and always offered as a tool to be referred to 
in broadcast interviews. Key wins for the year include: 

· 117 mentions on television 

· 42 mentions on radio 

· 2 mentions in print 

· 73 mentions online 

· The launch of the Rise and Try to Shine report below saw the 
report generate 152 stories/interviews: 114 TV, 32 radio and 6 
online. The potential audience reach of the media coverage 
was 4, 227,700. The report continued to generate mentions 
and interest through to the end of the financial year.  

· The World Sleep Day media release created a total of 60 
individual stories/interviews across broadcast print and online 
media with an estimated potential hit rate of between 35-40m, 
meaning nearly every person in Australia was able to see the 
articles twice.  

Media Releases 
Poor sleep costs $14.4 billion each 
year: New Report  

The Rise and Try to Shine: the social and economic costs of 
sleep disorders report notes that around 1 in 10 Australians have 
a sleep disorder that can have a serious effect their health, well-
being, safety, and productivity. 

The Sleep Health Foundation distributed the media release 
nationally for the report. Professor David Hillman, who managed 
commissioning the report for the Sleep Health Foundation, was 
our spokesperson along with Ms Natasha Doherty, who leads the 
Deloitte Access Economics Health and Social Policy team on their 
behalf.  

World Sleep Day – Regular Sleep, 
Healthy Future  

Media coverage for World Sleep Day 2021 was generated by both 
a media release distributed nationally by the Sleep Health 
Foundation (Regular Sleep, Healthy Future) and SHF partner 
Philips. They quoted our Chair Professor Shantha Rajaratnam as 
an expert able to comment on the effects of COVID-19 on sleep.   

Sleep Health Foundation announces 
the appointment of Professor Shantha 
Rajaratnam as new Chair 

The Sleep Health Foundation is delighted to announce the 
appointment of Shantha Rajaratnam as its new Chair. Shantha 
takes the reins from longstanding board member Dorothy Bruck, 
who has stepped down after four years as Chair. 

Returning to Work Alert  

As workplaces reopen, The Sleep Health Foundation is 
recommending employers assess their workplace for optimised 
alertness, and is offering ways for workers to better manage their 
sleep health. The COVID-19 pandemic has altered people’s 
regular habits and routines, impacting their regular sleeping 
patterns and increasing fatigue.  

Sleep in the time of Covid-19:  
Top Tips to Catch Zzzz’s 

Australians are being urged to avoid late-night drinking and lie-ins 
to get the quality sleep they need to cope in uncertain times. 

With COVID-19 stress prevalent worldwide, the Sleep Health 
Foundation is warning people to keep consistent bed-time 
routines to help stay mentally and physically healthy while 
stressed. 
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Social Media 
Rachel Beany has been collaborating with the SHF team since 
early 2021 to increase brand awareness in the mainstream media 
and social media. The results of our new approach have been 
significant: 

· Social media followers have grown from 6017 to 8432 across 
all channels, an increase of 40%. 

· Social media content is now sent out multiple times a week, 
increasing the number of times content is seen.        

· From a sample study on a month in 2020, the monthly 
impressions were around 6430 across all social channels. 
These are now at 62,000 impressions per month across all 
social channels, with targeted advertising playing, especially 
during the World Sleep Day campaign a strong role. This is an 
over 2000% increase in reach. This means that more people 
are seeing content from SHF, more often.  

Infographics 
Sleep disturbances may lead to poorer physical and mental health 
and are known to increase the risk of developing other chronic 
health issues such as heart disease, type 2 diabetes, obesity, 
stroke, cancer and mental health conditions. Inadequate sleep is 
also associated with a reduced life-span.

“What an absolute joy it was to 
meet and work with Dr Moira 
Junge on my absolutely 
favourite topic! 

It is incredible but since that 
podcast I have been sleeping 
better – I just loved your 
advice about not worrying if 
you are not asleep!  

You have the most wonderful 
communication style – full of 
knowledge but shared in the 
most gently and warm way.  

Certainly, the podcast was an 
enormous hit with women right 
around the country. Our data 
tells us that disturbed sleep 
and fatigue are significant 
issues for women, and I hope 
we can continue to work 
together to ensure women feel 
more comfortable about 
talking about it.” 

Janet Michelmore AO  
Interim CEO Patron and  
Board Member Jean Hailes  
for Women’s Health
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Led by an experienced Board of Non-Executive Directors chaired 
by Professor Shantha Rajaratnam, the Foundation prides itself on 
its expertise and independence. Our mission is to promote better 
sleep to optimise health, well-being, and performance for all 
Australians. 

We strive to deepen community understanding of the importance 
of sleep for health and performance; why sleep disorders need 
professional diagnosis and treatment; and to provide information 
about common sleep difficulties and how to address them. All the 
educational resources produced by the Foundation are developed 
and reviewed by independent experts selected for their knowledge 
of a particular subject. 

The Board meets four times a year and its work is supported by 
the Sleep Health Foundation Business Council, and several 
working committees.  

If you are interested in volunteering for one of our committees or 
joining the speaker program please contact the office  
02 8814 8655 or email: info@sleephealthfoundation.org.au.

Our Board

Board
Business 
Council

Finance 
Council

Patient  
Reference 

Council

Engagements and 
Relationships 

Committee

SHF Sleep Friendly 
Hospitals Working  

Party

Marketing & 
Communications 

Committee

Australian Sleep and 
Alterness Consortium 

(ASAC)

SHF-ASA  
Political Advisory 

Committee

Management Committee 
(including Code of Practice Committee)

Code of Practice 
Committee
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Professor Shantha Rajaratnam, Chair Professor Robert Adams Emeritus Professor Dorothy Bruck, 
Immediate Past Chair 

Dr Moira Junge Ms Jennifer Low Associate Professor  
Darren Mansfield, Deputy Chair 

Mr Michael Rundus Dr Gemma Paech Ms Rita Harding

Dr Alexander Wolkow Ms Helen Burdette - Company 
Secretary and Executive Officer 

Dr Andrew Tucker - Director, ASAC



Our Healthy Sleep Partners 
We are keen to sign up businesses with a customer focus to the 
Healthy Sleep Partner program so that they can help us to spread 
the sleep health message. Our current partners are: 

· Adjusta Mattress 

· SleepCheck 

· Tontine (John Cotton Pty Ltd) 

We encourage businesses who have direct contact with 
consumers interested in a good night’s sleep to partner with the 
Foundation and become informed advocates for healthier sleep.  
Our Healthy Sleep Partners promote themselves as proud 
supporters. 

Forty Winks have joined our healthy sleep program for the 2021-
22 year. We are also in the process of signing 3 new Healthy 
Sleep Partners in the next few weeks so keep a lookout on our 
social media channels for more information. 

We look forward to adding to the list of companies who support 
the Foundation’s strategic aims to raise awareness of the 
importance of getting a good night’s sleep. 

Our Collaborations and 
Information Partners 
We work in partnership with other community, health service, 
research, professional and patient advocacy groups, and others to 
meet our goals. For example, all of our fact sheets are available on 
the HealthDirect website, and we provide regular articles to 
Kiddipedia on various important areas of children’s sleep health, 
including articles on helping baby sleep better, tips for new 
mothers, sleep awareness week, world sleep day and managing 
trauma and sleep and a guide for newborns. The Foundation is 
pleased to have collaborated with the following organisations 
during the last financial year.  

Australasian Sleep Association 

Australian Men’s Shed Association 

Better Health Channel 

Black Sparrow Group – Vigour Media 

Carers Australia 

CRC for Alertness, Safety and Productivity 

Happy Body at Work 

HealthDirect 

Healthily 

HerHeart 

Hypersomnolence Australia 

Kiddipedia 

Lung Foundation 

Narcolepsy Australia 

Narcolepsy and Overwhelming Daytime Sleep Society (NODSS) 

Sleep Disorders Australia 

SleepFit 

Smiling Minds 

Wellbeing in Schools 

The Wiggles 

The Woolcock Institute 

Our Thanks 
The Foundation Board is grateful to all those who support the 
Foundation financially. We acknowledge our members, the 
Business Council members, Healthy Sleep Partners and our 
volunteers who contribute their time and energy to helping us 
grow and develop more resources to share with the community. 

We are also very grateful to all those who are part of our Speaker 
Program, presenting sleep health information to business, 
community and school groups throughout Australia.
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The directors present their report on the company for the financial 
year ended 31 June 2021. 

Information on directors 
The names of each person who has been a director during the year 
and to the date of this report are: 

Dorothy Bruck 

Shantha Rajaratnam 

Darren Mansfield 

Moira Junge  

Michael Rundus 

Jennifer Low 

Robert Adams 

Gemma Paech 

Rita Harding 

Alex Wolkow (appointed 26 October 2020) 

Directors have been in office since the start of the financial year to 
the date of this report unless otherwise stated. 

Operating results 
The profit of the company after providing for income tax amounted 
to $21,988 (2020 profit: $27,071). The operating profit this year 
was primarily due to the support from our sponsors. 

Significant changes in the state of affairs 
There have been no significant changes in the state of affairs of 
the Company during the year. 

Principal activities 
The principal activities of the company during the financial year 
were: 

• Advocacy of sleep health issues to government, employer 
bodies, road safety authorities and other organisations; 

• Raising public awareness and community involvement about 
sleep health issues and their resolution; and 

• Undertaking targeted education and service delivery 
programmes in relation to sleep health issues. 

No significant change in the nature of the company’s activity 
occurred during the financial year. 

Events after the reporting date 
No matters or circumstances have arisen since the end of the 
financial year which significantly affected or may significantly affect 
the operations of the company, the results of those operations, or 
the state of affairs of the company in future financial years. 

Indemnification and insurance of officers and 
auditors 
No indemnities have been given or insurance premiums paid, 
during or since the end of the financial year, for any person who is 
or has been an officer or auditor of the company. 

Auditor’s independence declaration 

The lead auditor's independence declaration in accordance with 
section 307C of the Corporations Act 2001, for the year ended 30 
June 2021 has been received and can be found on the following 
page. 

Signed in accordance with a resolution of the Board of Directors: 

 

Director: 

Shantha Rajaratnam 

 

Director: 

Michael Rundus 

 

Dated this 17th day of September 2021

Directors’ Report
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UNDER SECTION 307C OF THE CORPORATIONS ACT 2001 
TO THE DIRECTORS OF THE SLEEP HEALTH FOUNDATION 

 

 

 

 
I hereby declare, that to the best of our knowledge and belief, during the financial year ended 30 June 2021 there have been no: 

(i) contraventions of the auditor independence requirements as set out in the Corporations Act 2001 in relation to the audit; and  

(ii) contraventions of any applicable code of professional conduct in relation to the audit. 

 

Name of Firm: Boyd Audit 

Chartered Accountants 

 
 

Name of Auditor:  

Nathan Boyd 

Registered Company Auditor No. 471054 

 

Address: 1.06, 10 Century Circuit Norwest NSW 2153 

 

Dated this 17th day of September 2021 

Auditor’s Independence Declaration
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Statement of Profit or Loss  
and Other Comprehensive Income 

for the Year ended 30 June 2021 

 
                                                                                                                                                      2021                             2020 

                                                                                                                              Note                 $                                   $ 

  

Income 

Revenue                                                                                                                  3                               318,509                        331,414 

Expenditure 

Audit fees                                                                                                                                                   (3,653)                          (3,637) 

Advertising expenses                                                                                                                                 (51,461)                        (39,089) 

Depreciation and amortisation expenses                                                                                                          (550)                             (132) 

Other expenses                                                                                                        4                              (240,857)                      (261,485) 

                                                                                                                                                                 21,988                          27,071 

Profit for the year                                                                                                                                     21,988                          27,071 

Retained surplus at the beginning of the financial year                                                                                 152,137                        125,066 

Retained surplus at the end of the financial year                                                                                 174,125                        152,137

The accompanying notes form part of these financial statements.
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Statement of Financial Position  

as at 30 June 2021 

 
                                                                                                                                                      2021                             2020 

                                                                                                                              Note                 $                                   $ 

ASSETS 

Current Assets 

Cash and cash equivalents                                                                                       5                               372,484                        273,029 

Trade and other receivables                                                                                      6                                 25,610                          26,377 

TOTAL CURRENT ASSETS                                                                                                                          398,094                        299,406 

Non-current Assets 

Property, plant and equipment                                                                                   7                                   2,376                               530 

TOTAL NON-CURRENT ASSETS                                                                                                                      2,376                               530 

TOTAL ASSETS                                                                                                                                          400,470                        299,936 

LIABILITIES 

Current Liabilities 

Trade and other payables                                                                                          8                               196,492                        123,021 

Provisions                                                                                                                9                                 10,974                            9,055 

TOTAL CURRENT LIABILITIES                                                                                                                      207,466                        132,076 

Non-Current Liabilities 

Provisions                                                                                                                9                                 18,879                          15,723 

TOTAL NON-CURRENT LIABILITIES                                                                                                               18,879                          15,723 

TOTAL LIABILITIES                                                                                                                                     226,345                        147,799 

NET ASSETS (LIABILITIES)                                                                                                                          174,125                        152,137 

EQUITY 

Retained surplus                                                                                                      10                             174,125                        152,137 

TOTAL EQUITY                                                                                                                                         174,125                        152,137

The accompanying notes form part of these financial statements.
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Statement of Changes in Equity  

for the Year ended 30 June 2021 
                                                                                                                                                      Retained 
                                                                                                                                                      earnings                      Total  

                                                                                                                              Note                 $                                   $ 

 

Balance at 1 July 2019                                                                                                                           125,066                        125,066 

Total comprehensive income attributable to members of the entity                                                                  27,071                          27,071 

Balance at 30 June 2020                                                                                                                        152,137                        152,137 

Total comprehensive income attributable to members of the entity                                                                  21,988                          21,988 

Balance at 30 June 2021                                                                                                                       174,125                        174,125

The accompanying notes form part of these financial statements.
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Statement of Cash Flows 

for the Year ended 30 June 2021 
                                                                                                                                                      2021                             2020 

                                                                                                                              Note                 $                                   $ 

Cash Flows from Operating Activities 

Membership & partnership fees received                                                                                                    139,895                        140,594 

Donations received                                                                                                                                      29,416                          27,230 

Grants received                                                                                                                                         220,000                        222,086 

Payments to suppliers & others                                                                                                                (322,822)                      (281,602) 

Interest received                                                                                                                                                 46                               111 

Other income received                                                                                                                                 35,316                          23,412 

Net cash used in operating activities                                                                       11                             101,851                        131,831 

Cash Flows from Investing Activities 

Payments for plant and equipment                                                                                                               (2,396)                                   - 

Net cash provided by (used in) investing activities                                                                                      (2,396)                                   - 

Net increase in cash held                                                                                                                             99,455                        131,831 

Cash at beginning of financial year                                                                                                             273,029                        141,198 

Cash at end of financial year                                                                                     5                               372,484                        273,029

The accompanying notes form part of these financial statements.
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The financial statements cover the business of The Sleep Health 
Foundation as individual entity incorporated and domiciled in 
Australia. The Sleep Health Foundation is a company limited by 
guarantee.  

The financial statement was authorised for issue on 17th 
September 2021 by the directors of the company. 

1 Basis of preparation 

The directors have prepared the financial statements on the 
basis that the company is non-reporting since there are 
unlikely to be any users who would rely on the general 
purpose financial statements. These financial statements are 
therefore special purpose financial statements that have been 
prepared in order to meet the requirements of the 
Corporations Act 2001. The company is a not-for-profit entity 
for financial reporting purpose under Australian Accounting 
Standard. 

The special purpose financial statements have been prepared 
in accordance with the mandatory Australian Accounting 
Standards applicable to entities reporting under the 
Corporation Act 2001 and the significant accounting policies 
described below, which the directors have determined are 
appropriate to meet the needs of the members. 

The financial statements, except for the cash flow information, 
have been prepared on an accruals basis and are based on 
historical costs modified, where applicable, by the 
measurement at fair value of selected non-current assets, 
financial assets and financial liabilities. 

Significant accounting policies adopted in the preparation of 
these financial statements are presented below and are 
consistent with prior reporting periods unless otherwise 
stated. 

2 Summary of significant accounting policies 

Property, plant and equipment 
Each class of property, plant and equipment is carried at cost 
less, where applicable, any accumulated depreciation and 
impairment. 

Plant and equipment 

Plant and equipment are measured using the cost model. 

Depreciation 

Property, plant and equipment excluding freehold land, is 
depreciated on a straight-line basis over the asset’s useful life 
to the Company, commencing when the asset is ready for use. 

The depreciable amount of all property, plant and equipment, 
except for freehold land is depreciated on a straight-line 

method from the date that management determine that the 
asset is available for use. 

The depreciation rates used for each class of depreciable 
asset are shown below:  

Plant & Equipment: 20% 

Financial instruments 

Financial instruments are recognised initially using trade date 
accounting, i.e. on the date that company becomes party to 
the contractual provisions of the instrument. 

On initial recognition, all financial instruments are measured at 
fair value plus transaction costs (except for instruments 
measured at fair value through profit or loss where transaction 
costs are expensed as incurred). 

Loans and receivables 

Loans and receivables are non-derivative financial assets with 
fixed or determinable payments that are not quoted in an 
active market. They arise principally through the provision of 
goods and services to customers but also incorporate other 
types of contractual monetary assets. 

After initial recognition these are measured at amortised cost 
using the effective interest method, less provision for 
impairment. Any change in their value is recognised in profit 
or loss. 

The company’s trade and most other receivables fall into this 
category of financial instruments. 

In some circumstances, the company renegotiates repayment 
terms with customers which may lead to changes in the 
timing of the payments, the company does not necessarily 
consider the balance to be impaired, however assessment is 
made on a case-by-case basis. 

Available-for-sale financial assets 

Available-for-sale financial assets are non-derivative financial 
assets that do not qualify for inclusion in any of the other 
categories of financial assets or which have been designated 
in this category. The company’s available-for-sale financial 
assets comprise listed securities. 

Purchases and sales of available-for-sale investments are 
recognised on settlement date. 

Available-for-sale financial assets are measured at fair value, 
with subsequent changes in value recognised in other 
comprehensive income. 

Gains and losses arising from financial instruments classified 
as available-for-sale are only recognised in profit or loss when 
they are sold or when the investment is impaired. 

Notes to the Financial Statements 

for the Year ended 30 June 2021 



In the case of impairment or sale, any gain or loss previously 
recognised in equity is transferred to the profit or loss. 

A significant or prolonged decline in value of an available-for-
sale asset below its cost is objective evidence of impairment, 
in this case, the cumulative loss that has been recognised in 
other comprehensive income is reclassified from equity to 
profit or loss as a reclassification adjustment. Any subsequent 
increase in the value of the asset is taken directly to other 
comprehensive income. 

Impairment of non-financial assets 
At the end of each reporting period the company determines 
whether there is an evidence of an impairment indicator for 
non-financial assets. 

Where this indicator exists and regardless for goodwill, 
indefinite life intangible assets and intangible assets not yet 
available for use, the recoverable amount of the assets is 
estimated. 

Where assets do not operate independently of other assets, 
the recoverable amount of the relevant cash-generating unit 
(CGU) is estimated. 

The recoverable amount of an asset or CGU is the higher of 
the fair value less costs of disposal and the value in use. Value 
in use is the present value of the future cash flows expected 
to be derived from an asset or cash-generating unit. 

Where the recoverable amount is less than the carrying 
amount, an impairment loss is recognised in profit or loss. 

Reversal indicators are considered in subsequent periods for 
all assets which have suffered an impairment loss, except for 
goodwill. 

Employee Benefits 
Provision is made for the company’s liability for employee 
benefits arising from services rendered by employees to the 
end of the reporting period. Employee benefits that are 
expected to be wholly settled within one year have been 
measured at the amounts expected to be paid when the 
liability is settled. 

Employee benefits expected to be settled more than one year 
after the end of the reporting period have been measured at 
the present value of the estimated future cash outflows to be 
made for those benefits. In determining the liability, 
consideration is given to employee wage increases and the 
probability that the employee may satisfy vesting 

requirements. Cash flows are discounted using market yields 
on high quality corporate bond rates incorporating bonds rated 
AAA or AA by credit agencies, with terms to maturity that 
match the expected timing of cash flows. Changes in the 
measurement of the liability are recognised in profit or loss. 

Provisions 
Provisions are recognised when the company has a legal or 
constructive obligation, as a result of past events, for which it 
is probable that an outflow of economic benefits will result 
and that outflow can be reliably measured. 

Revenue and other income 
Revenue is recognised when the business is entitled to it. 

Interest revenue 

Interest revenue is recognised using the effective interest rate 
method. 

Rendering of services 

Revenue in relation to rendering of services is recognised 
depends on whether the outcome of the services can be 
measured reliably. If this is the case then the stage of 
completion of the services is used to determine the 
appropriate level of revenue to be recognised in the period.  
If the outcome cannot be reliably measured then revenue is 
recognised to the extent of expenses recognised that are 
recoverable. 

Other income 

Other income is recognised on an accruals basis when the 
company is entitled to it. 

Cash and Cash Equivalents 

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

Comparative amounts 
Comparatives are consistent with prior years, unless otherwise 
stated. 

Where a change in comparatives has also affected the 
opening retained earnings previously presented in a 
comparative period, an opening statement of financial position 
at the earliest date of the comparative period has been 
presented.

Notes to the Financial Statements 
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                                                                                                                                          2021                             2020 

                                                                                                                                          $                                   $ 

3 Income  

Membership fees                                                                                                                            11,724                          12,757 

Partnership fees                                                                                                                            104,936                        110,416 

Donations                                                                                                                                       29,416                          27,230 

Public Education                                                                                                                               6,400                                   - 

Special projects                                                                                                                             135,622                        159,486 

Interest received                                                                                                                                     46                               111 

Other income                                                                                                                                  30,365                          21,414 

                                                                                                                                                   318,509                        331,414 

4 Other expenses 

Bank charges                                                                                                                                       765                               562 

Accounting & bookkeeping fees                                                                                                       11,293                            9,420 

Annual leave provision expense                                                                                                          5,075                            5,433 

Bad debts                                                                                                                                         1,462                                   - 

Computer expenses                                                                                                                              449                               760 

Conference costs                                                                                                                                      -                            1,127 

Consultants fees                                                                                                                               1,275                               800 

Dues & subscriptions                                                                                                                                -                            1,000 

Fees - partnerships                                                                                                                                   -                          40,000 

Office expenses                                                                                                                                2,753                               309 

Insurance                                                                                                                                         2,199                            1,831 

Meetings                                                                                                                                          3,410                            2,818 

Rent                                                                                                                                                 1,657                                   - 

Wages & salaries                                                                                                                          167,394                          69,249 

Special projects                                                                                                                                 6,081                        115,323 

Speakers - education                                                                                                                        8,731                            6,800 

Staff training & conferences                                                                                                                  125                            1,050 

Superannuation                                                                                                                               15,903                                   - 

Website costs                                                                                                                                 12,285                            5,003 

                                                                                                                                                   240,857                        261,485 

Notes to the Financial Statements 
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                                                                                                                                          2021                             2020 

                                                                                                                                          $                                   $ 

5 Cash and cash equivalents 

Cash at bank                                                                                                                                  25,357                        125,958 

Savings accounts                                                                                                                          347,127                        147,071 

                                                                                                                                                   372,484                        273,029 

Reconciliation of cash 

Cash and cash equivalents reported in the cash flow statement are  
reconciled to the equivalent items in the balance sheet as follows: 

Cash and cash equivalents                                                                                                            372,484                        273,029 

                                                                                                                                                   372,484                        273,029 

6 Trade and other receivables 

Trade debtors                                                                                                                                    8,910                          23,247 

Prepayments                                                                                                                                     7,500                            3,130 

Other debtors                                                                                                                                    9,200                                   - 

                                                                                                                                                     25,610                          26,377 

7 Property, plant and equipment 

Plant and equipment 

At cost                                                                                                                                              2,396                            1,189 

Accumulated depreciation                                                                                                                     (20)                             (659) 

TOTAL PLANT AND EQUIPMENT                                                                                                         2,376                               530 

8 Trade and Other Payables 

Current 

Trade creditors                                                                                                                                10,538                            2,478 

Other creditors                                                                                                                                19,952                          20,367 

Income in advance                                                                                                                        166,002                        100,176 

                                                                                                                                                   196,492                        123,021 

Notes to the Financial Statements 

for the Year ended 30 June 2021 
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                                                                                                                                          2021                             2020 

                                                                                                                                          $                                   $ 

9 Provisions 

Current 

Provision for annual leave                                                                                                                10,974                            9,055 

Non-current 

Provision for long service leave                                                                                                        18,879                          15,723 

10 Retained Surplus 

Retained surplus at the beginning of the financial year                                                                     152,137                        125,066 

Net profit attributable to members of the company                                                                            21,988                          27,071 

Retained surplus at the end of the financial year                                                                             174,125                        152,137 

11 Cash flow information 

Reconciliation of cash flow from operations with profit for the year 

Profit (loss) for the year                                                                                                                    21,988                          27,071 

Non-cash flows in profit 

Depreciation                                                                                                                                        550                               132 

Changes in assets and liabilities 

Decrease/(increase) in trade and other receivables                                                                              7,769                          (7,033) 

(Increase)/decrease in prepayments                                                                                                 (7,500)                                   - 

(Decrease)/Increase in payables                                                                                                         8,143                          (2,168) 

Increase/(decrease) in income in advance                                                                                         65,826                          89,052 

Increase/(decrease) in employee provisions                                                                                         5,075                          24,778 

                                                                                                                                                   101,851                        131,832 

12 Statutory information 

The registered office and principal place of business is: 
WOTSO, Level 1, 5 George Street 
North Strathfield NSW 2137 

13 Members’ Guarantee 

The entity is incorporated under the Corporations Act 2001 and is a company limited by guarantee. If the company is wound up, the 
constitution states that each member is required to contribute a maximum of $10 each towards meeting any outstanding and obligations 
of the entity. At 30 June 2021 the number of members was 144 (2020: 176). 

Notes to the Financial Statements 

for the Year ended 30 June 2021 



The directors have determined that the company is not a reporting entity and that this special purpose financial report should be prepared 
in accordance with the accounting policies described in Note 1 to the financial statements. 

The directors of the company declare that: 

1. The financial statements and notes, as set out in this report, are in accordance with the Corporations Act 2001 and: 

a. comply with the Australian Accounting Standards applicable to the company; and 

b. give a true and fair view of the financial position of the company as at 30 June 2021 and of its performance for the year 
ended on that date in accordance with the accounting policies described in Note 1 to the financial statements. 

2. In the directors’ opinion there are reasonable grounds to believe that the company will be able to pay its debts as and when 
they become due and payable. 

This declaration is made in accordance with a resolution of the Board of Directors. 

 

Director: 

Shantha Rajaratnam 

 

Director: 

Michael Rundus 

 

Dated this 17th day of September 2021

Directors’ Declaration
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TO THE MEMBERS OF  
THE SLEEP HEALTH FOUNDATION 
ABN 91 138 737 854 

 

 

Opinion 
We have audited the financial report of The Sleep Health Foundation which comprises the statement of financial position as at 30 June 
2021, and the statement of profit or loss and other comprehensive income, statement of changes in equity and statement of cash flows for 
the year then ended, and notes to the financial statements, including a summary of significant accounting policies, and the directors’ 
declaration by  those charged with governance 

In our opinion, the accompanying financial report presents fairly, in all material respects, the financial position of the Company as at 30 June 
2021, and of its financial performance and its cash flows for the year then ended in accordance with Australian Accounting Standards. 

Basis for Opinion 
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under those standards are further described 
in the Auditor’s Responsibilities for the Audit of the Financial Report section of our report. We are independent of the Entity in accordance 
with the ethical requirements of the Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for Professional 
Accountants (the Code) that are relevant to our audit of the financial report in Australia. We have also fulfilled our other ethical 
responsibilities in accordance with the Code. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our opinion. 

Information Other than the Financial Report and Auditor’s Report Thereon 
Those charged with governance are responsible for the other information. The other information comprises the information included in the 
Company’s annual report for the year ended 30 June 2021, but does not include the financial report and our auditor’s report thereon. 

Our opinion on the financial report does not cover the other information and accordingly we do not express any form of assurance 
conclusion thereon. 

In connection with our audit of the financial report, our responsibility is to read the other information and, in doing so, consider whether the 
other information is materially inconsistent with the financial report or our knowledge obtained in the audit or otherwise appears to be 
materially misstated. 

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 in this regard. 

Responsibilities of Management and Those Charged with Governance for the Financial Report 
Management is responsible for the preparation and fair presentation of the financial report in accordance with Australian Accounting 
Standards, and for such internal control as management determines is necessary to enable the preparation of the financial report that is 
free from material misstatement, whether due to fraud or error. 

In preparing the financial report, management is responsible for assessing the 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 management either intends to 
liquidate the Company or to cease operations, or has no realistic alternative but to do so. 

Those charged with governance are responsible for overseeing the Company’s financial reporting process. 

 

Independent Auditor’s Report

The accompanying notes form part of these financial statements.



Auditor’s Responsibilities for the Audit of the Financial Report   
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from material misstatement, 
whether due to fraud or error, and to issue an auditor’s 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 Australian Auditing Standards 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 the financial report. 

 

Name of Firm: Boyd Audit 

Chartered Accountants 

 
 

Name of Auditor:  

Nathan Boyd 

Registered Company Auditor No. 471054 

 

Address: 1.06, 10 Century Circuit Norwest NSW 2153 

 

Dated this 17th day of September 2021 

Independent Auditor’s Report
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“The sleep health crisis described in the recent Rise and 
Try to Shine report echoes the findings of the federal 
Parliamentary Inquiry into Sleep Health Awareness, 
tabled in April 2019.  

The inquiry made 11 recommendations. The first of these 
was that the Australian Government should make sleep 
health a national priority and recognise its importance to 
health and wellbeing alongside fitness and nutrition.  

Unfortunately, the Draft National Preventive Health 
Strategy recently released for consultation has not 
responded to this recommendation at all. It mentions the 
word ‘sleep’ only twice amongst its 45,000 words while 
other aspects of a healthy lifestyle – diet and exercise – 
have a high profile, as you would expect.  

It’s absolutely critical for Australia’s long-term preventive 
health strategy to include sleep health as a priority.” 

Professor David Hillman



Rise and Try to Shine:  
the social and economic 
costs of sleep disorders 
2021 
This report released today released today 
by the Sleep Health Foundation, estimates 
around 1 in 10 Australians have a sleep 
disorder that can substantially affect their 
well-being, safety and productivity. Apart 
from the personal distress these problems 
cause, the report shows they have a large 
economic downside. In the last financial 
year (2019-20) their estimated overall cost 
was $14.4 billion in financial costs with a 
further $36.6 billion in non-financial 
costs related to lack of well-being. The 
financial component is equivalent to 0.73% 
of Australian gross domestic product. The 
nonfinancial cost represents 3.2% of total 
Australian burden of disease for the year. 

The financial costs are dominated 
by productivity losses of $11 billion and 
costs associated with increased accident 
risk. These costs were distributed across 
the three major sleep disorders – 
obstructive sleep apnoea, insomnia and 
restless legs syndrome. “What is striking 
about the results of this analysis is the 
relatively small amount spent on identifying 
and treating sleep disorders compared to 
the large costs of living with their 
consequences” observes Natasha Doherty, 
who leads the Deloitte Access Economics 
Health and Social Policy team. 

The report provides further support for 
interventions to prevent and treat these 
problems which, alongside poor sleep from 
work and lifestyle pressures, are an 
important element of the inadequate sleep 
crisis affecting Australians. This crisis was 
the subject of the report of the National 
Parliamentary Inquiry into Sleep Health 
Awareness that was tabled in parliament in 
April 2019. It contained 11 
recommendations, the first of which was 
that the “Australian Government prioritise 
sleep health as a national priority and 
recognise its importance to health and 

wellbeing alongside fitness and nutrition”. 

Subsequent publications:  

Streatfeild J, Smith J, Mansfield D, Pezzullo 
L, Hillman D. The Social And Economic Cost 
Of Sleep Disorders. Sleep, 2021 May 20: 
zsab132.  

Sleep Deficits in 
Australian Carers 2020 
Understanding and helping the sleep 
deficits of Australian carers 

The health and wellbeing of Australia’s 
2.65 million unpaid carers is being 
negatively impacted by significant sleep 
disruptions, with some reporting as little as 
3-hours sleep per night. 

An online survey of 500 carers 
commissioned by Carers Australia and 
conducted by CQUniversity Australia and 
the Sleep Health Foundation earlier this 
year highlighted the prevalence of poor 
sleep among unpaid carers, with sleep 
durations well below the recommended 
hours per night. 

‘Previous studies have shown that sleep 
disturbances among unpaid carers are 
associated with decreased quality of life, 
increased depressive symptoms, increased 
physiological stress and poorer self-
reported health status,’ said Liz Callaghan, 
CEO of Carers Australia. 

‘With the huge demands of the caring role, 
it is little wonder that up to 75% of carers 
have reported poor sleep.’ 

A previous systematic review 
commissioned by Carers Australia 
(Reducing Sleep Disruption in 2019) 
identified that the sleep of carers is poorly 
understood, with those vulnerable to poor 
sleep not well characterised, and the 
aspects of the caring role contributing to 
poor sleep not well established.  

Subsequent publications:  

Vincent G E, Kovac K, Sprajcer M, Jay S M, 
Reynolds A C, Dorrian J, Thomas M J W, 
Ferguson S A (2021). Sleep disturbances in 

caregivers of children with medical needs: 
A systematic review and meta-analysis. 
Health Psychology, 40(4), 263–273.   

Chronic Insomnia 
Disorder in Australia 2019 
More than half of adult Australians are 
suffering from at least one chronic sleep 
symptom that is affecting their ability to live 
a healthy, happy life, new research shows. 

A report commissioned by Sleep Health 
Foundation reveals how 
common symptoms of insomnia is across 
the adult population. It found almost 60 per 
cent of people regularly experience at least 
one sleep symptom (like trouble falling or 
staying asleep), and 14.8 per cent have 
symptoms which could result in a diagnosis 
of clinical insomnia. 

Subsequent publications:  

Sweetman A, Melaku Y A, Lack L, Reynolds 
A, Gill T K, Adams R, Appleton S. 
Prevalence and associations of co-morbid 
insomnia and sleep apnoea in an Australian 
population-based sample. Sleep Medicine 
Vol 82, June 2021. 

New-Tolly J, Reynolds A C, Appleton S L, 
Gill T K, Lester S, Adams R J, Hill C L.  
Sleep disorders and gout in Australian 
adults. BMC Rheumatology. 

Bedtime reading – 
Parliamentary Inquiry 
Report 2019 
The Federal Government Report on the 
Inquiry into Sleep Health Awareness was 
tabled in Parliament on 4 April 2019. We 
are pleased to report that, from our brief 
considerations so far, the recommendations 
appear to be thorough, well-targeted and 
helpful towards fulfilling our aim of 
improving Australia’s sleep health.  

The next important step is to ensure that 
the recommendations are funded and fully 
implemented by whichever government is 
in power after the election. 

Sleep Health Foundation Special Reports
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This Report from the Inquiry represents the 
culmination of the advocacy efforts over the 
last two years of the Sleep Health 
Foundation and Australasian Sleep 
Association, plus the efforts of patient, 
workplace safety and other community 
groups. The quality of the report has been 
enhanced by the very large number of 
submissions to the inquiry (138), reflecting 
both the importance of the issues and the 
neglect of this significant health area.  

The report has an impressively wide range 
of recommendations, which have been 
influenced by the breadth of submissions. 
These recommendations, if followed, will 
take sleep health, sleep medicine and sleep 
science to a new and proper level within 
the community. 

Many thanks to all our supporters and 
those also working towards the goal of 
improving the valuing of sleep in our 
community. 

Carers Australia Report: 
Reducing Sleep 
Disruption in Carers 2019 
This report was funded through a grant 
from Carers Australia and managed 
through the Sleep Health Foundation. The 
research team completed all parts of this 
report with Professors Dorothy Bruck and 
David Hillman from the Sleep Health 
Foundation, providing comments and 
feedback on the final draft documents. 

Carers are those who provide unpaid care to 
one or more people (usually but not always 
a relative) with a disability, chronic illness, 
mental health condition, terminal illness, or 
who are frail aged. The value of support 
and assistance provided by Australia’s 2.7 
million informal or family carers is 
significant from both an economic and 
quality of life perspective for care recipients. 
However, provision of care 24 hours a day, 
7 days a week has obvious repercussions 
for the carer themselves. Sleep disruption 
is one of the repercussions.  

Subsequent publications:  

Vincent G E, Kovac K, Sprajcer M, Jay S M, 
Reynolds A C, Dorrian J, Thomas M J W, 
and Ferguson S A (2021).  

Sleep disturbances in caregivers of children 
with medical needs: A systematic review 
and meta-analysis.  
Health Psychology, 40(4), 263–273.   

Sleep Health in 
Australia’s Federal 
Parliament House 2019 
This report describes the sleep habits of 
individuals working at Parliament House in 
Canberra. This Actiwatch study of the sleep 
habits of 50 politicians, staffers and media 
people was conducted in late 2018 over 
one week when Parliament was sitting and 
one week when they were not sitting. It 
found that half of all participants were not 
achieving their 7-9 hours of recommended 
sleep during either of the two time periods 
and some were sleeping for as little as 3.5 
hours per night during sitting. 

Sleep and Mental 
Wellbeing – exploring the 
links 2018 
A research report from health promotion 
foundation VicHealth and the Sleep Health 
Foundation has found Australian teenagers 
are missing out on crucial sleep, with 
screen time, caffeine and stress keeping 
them awake. The research found that the 
average teenager only got between 6.5 and 
7.5 hours of sleep a night, well under the 
recommended 8-10 hours, and it was 
seriously impacting their mental wellbeing, 
with increased rates of depression, anxiety 
and low self-esteem among sleep-deprived 
teens. 

Cost effectiveness of 
CPAP Therapy for the 
Treatment of Obstructive 
Sleep Apnoea 2018 
This report, commissioned by the Sleep 
Health Foundation, conducts a 
comprehensive evidence synthesis from 
national and international medical literature 
examining the healthcare impact of 
obstructive sleep apnoea, and the 
beneficial effects of CPAP treatment and 
carefully translates this evidence into an 
economic assessment. The report 

concludes that the economic cost of not 
recognising or not treating obstructive sleep 
apnoea outweighs the cost of intervention. 
From this perspective the report illustrates 
the economic benefits of investing in 
effective therapies for obstructive sleep 
apnoea. Australia is a world leader in 
research and technology relevant to 
obstructive sleep apnoea. The report 
conclusions highlight the additional need 
for healthcare policy initiatives leading to 
increased diagnosis and affordable 
treatment of this widespread health 
condition. Such public health initiatives will 
provide important benefits at the individual, 
community and national economic level. 

Subsequent publications:  

Streatfeild J, Hillman D, Adams R, Mitchell 
S, Pezzullo L. Sleep - Cost-effectiveness of 
continuous positive airway pressure therapy 
for obstructive sleep apnea: health care 
system and societal perspectives.  
Sleep, Volume 42, Issue 12, December 
2019, zsz181.  

A consensus opinion 
amongst stakeholders as 
to benefits of obstructive 
sleep apnoea treatment 
for cardiovascular health 
2018 
Obstructive sleep apnoea (OSA) is a 
prevalent sleep disorder associated with 
increased cardiovascular morbidity and 
mortality. Whether treatment of OSA 
improves cardiovascular risk remains 
controversial. Our aim was to determine a 
consensus opinion of key sleep medicine 
stakeholder groups as to the cardiovascular 
benefits of treating moderate–severe OSA. 

Subsequent publications:  

Landry S A, Banks S, Cistulli P A, Hamilton 
G S, Héraud L, Kairaitis K, Lubke 
S, Mukherjee S, Roebuck T, Soda J, Umbers 
D, Rajaratnam S M W, Mansfield D. 

Respirology 24(4) DOI:10.1111/resp.13413 
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Asleep on the Job: costs 
of inadequate sleep in 
Australia 2017 
The report, prepared by Deloitte Access 
Economics, investigated the economic 
consequences of inadequate sleep in the 
2016-17 financial year. 

Inadequate sleep and daytime excessive 
sleepiness can arise from poor personal 
sleep habits, pressure from other activities, 
shift work or when people experience 
common sleep disorders such as insomnia 
and obstructive sleep apnoea (OSA). 

This is the third report commissioned by 
the Sleep Health Foundation about the 
costs and consequences of sleep disorders 
and/or poor sleep. Previous reports were 
published in 2004 and 2010. 

Subsequent publications:  

Hillman D, Mitchell S, Streatfeild J, Burns C, 
Bruck D, Pezzullo L. The economic cost of 
inadequate sleep. Sleep, 2018 June 4.  

Sleep Health Survey of 
Australian Adults: 
sickness absenteeism is 
associated with sleep 
problems independent of 
sleep disorders 2016 
This study, commissioned by the Sleep 
Health Foundation and undertaken by a 
University of Adelaide team, surveyed the 
sleep health and daytime performance of 
Australian adults in 2016. 

This survey revealed that a quarter of 
working Australians may have one sick day 
a month as a consequence of poor sleep. 

The study, commissioned by the Sleep 
Health Foundation and published in the 
journal Sleep Health, investigates the 
relationship between sleep and days off 
work for 551 working adults in Australia.  

Subsequent publications: 

(1) Adams R J, Appleton S L, Taylor A W, Gill 
T K, Lang C, McEvoy R D, Antic N A. Sleep 
health of Australian adults in 2016: results 
of the 2016 Sleep Health Foundation 
national survey. Sleep Health. 2017 
Feb;3(1):35-42. 

(2) Lang C J, Reynolds A C, Appleton S L, 
Taylor A W, Gill T K, McEvoy R D, Ferguson 
S A, Adams R A. Sociodemographic and 
behavioural correlates of social jetlag in 
Australian adults: results from the 2016 
National Sleep Health Foundation Study. 
Sleep Med. 2018 Jul 4;51:133-139. 

(3) Reynolds A C, Appleton S L, Gill T K, 
Taylor A W, McEvoy R D, Ferguson S A, 
Adams R J. Sickness absenteeism is 
associated with sleep problems independent 
of sleep disorders: results of the 2016 
Sleep Health Foundation national survey. 
Sleep Health. 2017 Oct;3(5):357-361. 

(4) Appleton S L, Gill T K, Lang C J,  
Taylor A W, McEvoy R D, Stocks N P, 
González-Chica D A, Adams R J.  
Prevalence and comorbidity of sleep 
conditions in Australian adults: 2016 Sleep 
Health Foundation national survey. Sleep 
Health. 2018 Feb;4(1):13-19. 

Sleep disorders: a 
practical guide for  
health care practitioners 
Medical Journal of 
Australia 2013 
A practical guide on sleep disorders for 
Australian health care practitioners. 

This Medical Journal of Australia 
Supplement on Sleep Disorders is a unique 
resource for Australian health professionals 
providing information on the importance of 
sleep health, as well as diagnosis and best 
practice treatment of sleep disorders.  

Re-Awakening Australia – 
the economic cost of 
sleep disorders in 
Australia 2011 
This economic report commissioned by the 
Sleep Health Foundation reveals sleep 
disorders cost the Australian economy 
more than $5.1 billion a year in health care 
and indirect costs. In addition, the reduction 
in life quality caused by sleep disorders has 
a further cost equivalent of $31.4 billion a 
year. The report, 'Re-awakening Australia – 
The Economic Cost of Sleep Disorders in 
Australia' highlights more than 1.5 million 

Australian adults, 9% of the adult 
population, now suffer from sleep 
disorders. 

The report was commissioned by the Sleep 
Health Foundation conducted by Deloitte 
Access Economics. 

Subsequent publications:  

Hillman D R, Lack L C. Public health 
implications of sleep loss: the community 
burden. Med J Aust. 2013;199:S7-10. 

The Sleep Health 
Foundation national 
sleep survey, 2010 
A national landline telephone survey was 
undertaken of adolescents and adults (14 
to > 70 years of age) across successive 
weekend evenings. The survey contained 
14 questions about sleep: five about 
sleeping difficulty, two about snoring and 
OSA, one about restless legs, one about 
sleeping medication, three about daytime 
impairments usually associated with sleep 
disturbance, and two about nocturnal sleep 
duration.  

There were 1512 respondents from all 
states and territories, both urban and rural, 
with sampling proportionate to the 
populations of those areas, sex and age. 

Subsequent publications:  

Hillman D R, Lack L C. Public health 
implications of sleep loss: the community 
burden. Med J Aust. 2013;199:S7-10. 

Wake Up Australia:  
The Value of Healthy 
Sleep 2004 
This report commissioned by the 
Committee of Sleep Health Australia (pre 
Sleep Health Foundation) and prepared by 
Access Economics in 2004. 

The report was funded by an unrestricted 
grant from the ResMed Foundation Limited 
who had no part in the direction or findings 
contained in this report.  

Subsequent publications:  

Hillman D R, Scott-Murphy A, Antic R, 
Pezzullo L. The economic cost of sleep 
disorders. Sleep 2006; 29:299-305.
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