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Our Mission and Priorities
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.
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Message from the Chair
together and on track. Throughout her time at the Sleep Health
Foundation, Helen would always initiate, facilitate, follow through,
follow up, and even ever so nicely badger us when necessary.
Helen has always been quick to see an opportunity in developing
our relationships. We wish Helen all the very best in her retirement.
Dr Andrew Tucker has moved into a new and exciting role as
Director of Research and Development at Sleeptite. In the relatively
short time Andrew was with the Foundation, he led the formation of
the Australian Sleep and Alertness Consortium (ASAC), representing
the legacy of the highly successful Alertness CRC. The
establishment of this new capability with the Foundation has
positioned us exceptionally well to respond to societal sleep health
challenges with tangible, evidence-based solutions.
Professor Shantha Rajaratnam
Chair, Sleep Health Foundation

On behalf of the CEO and the Sleep Health
Foundation Board, I am delighted to present
the Annual report for 2021-2022.
This year has been a major transition for the Sleep Health
Foundation. With the retirement of our inaugural Executive Officer,
Ms Helen Burdette, and also the resignation of our inaugural
Director of the Australian Sleep and Alertness Consortium,
Dr Andrew Tucker, we introduced a new role of CEO. We were
delighted to appoint Dr Moira Junge to this role.
Moira is a highly experienced clinician and educator, a passionate
advocate for sleep health and a meticulous planner. She is ideally
placed to lead the Foundation into its next phase of growth and
success.
Helen Burdette has been with the Sleep Health Foundation almost
from its very inception over 10 years ago. She has been such an
integral part of the Foundation, and our founding Chair David
Hillman once described Helen as the ‘superglue’ which kept us all

“

After quickly assessing the needs of Sleep Health Foundation,
Moira created a new role Administration and Communications
Officer. We are delighted to have Ms Olivia Patterson in this role.
She brings significant capabilities, ideas and energy to the
Foundation.
The Foundation has had another highly productive year, as outlined
in this annual report. We could not achieve our mission of
improving people’s lives through better sleep without the ongoing,
generous support of our Business Council, Healthy Sleep Partners,
members and the extraordinary army of volunteers that support our
activities. The Foundation will continue to foster the development of
a vibrant sleep health community network, to create new
opportunities for collaboration aimed at improving the sleep health
of the nation.
As we look forward to recovery from the pandemic, we have
revitalised our political advocacy efforts in partnership with the
Australasian Sleep Association. We have developed a proposal to
government to fund the implementation of sleep health solutions
developed through the Alertness CRC, to promote health and
retention of essential frontline workers. We believe that there is a
critical need, perhaps now more than ever, for such solutions to be
rapidly deployed at a national level.

Help us advocate for sleep health in the community, to have
sleep recognised as a core pillar of health alongside diet and
exercise, recognise the bidirectional relationships between
sleep and mental health which is more important than ever as
we emerge from the pandemic, and to advocate for the
implementation of the Parliamentary Inquiry recommendations.”
Prof Shantha Rajaratnam, Summer 2021 newsletter
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Message from the CEO
impact with improving more people’s lives via better sleep than the
individually-focused work of most of my previous roles.
It is a transitional time within the Foundation in which we have set
up our Head Office in Melbourne for the first time in our history. We
have been very grateful to the generosity of the Jean Hailes for
Women’s Health Foundation who have offered us office space in
East Melbourne.
I would like to thank Helen Burdette for her hard work over more
than a decade being at the helm of the Foundation as the Company
Secretary and Executive Officer.
I am also very grateful to our new fulltime Administration and
Communications Officer, Olivia Patterson, who commenced in May
2022 and has shown great enthusiasm, initiative and aptitude very
early on.

Dr Moira Junge
CEO, Sleep Health Foundation

The 2021-2022 Annual Report outlines some of our highlights
including new collaborations, new initiatives and varied advocacy.

On January 31, 2022 I stepped into the
full-time role of CEO of the Sleep Health
Foundation, and Director of the Australian
Sleep and Alertness Consortium (ASAC).
This is the first time the Foundation has appointed a CEO and it has
been a great privilege to be given this exciting and rewarding
opportunity. I bring to the role a solid track record in the sleep field
as a clinician, supervisor and educator. My career objectives and
values are aligned with the Foundation’s vision and mission
statements. I feel that this role is one in which I can have a greater

We want to continue to improve the lives of all Australians for many
decades to come and therefore we continue our quest for
sustainable funding. Sleep and rest are even more valuable
commodities since the COVID-19 pandemic and we’re confident
that we are capturing the attention of policy makers and politicians.
I would like to thank our Business Council partners and Healthy
Sleep Partners, we simply wouldn’t be able to do our work without
their generous support.
I would like to thank our talented and committed board, our
numerous committee volunteers, our members and in particular our
Chair, Shantha Rajaratnam, for the support, guidance and
encouragement I continually receive as I navigate this new role.

“

We’re in a state of momentum with our eyes firmly set on
ways in which we can best raise the awareness of healthy
sleep with the government and in the general community.”
Dr Moira Junge, Winter Newsletter 2022
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First Sleep Ambassador
Professor Cornish obtained her PhD for research undertaken in the
Biochemistry and Microbiology departments of the University of
Melbourne. After working as a post-doctoral fellow in the Botany
School of the University of Melbourne she joined the newly
established plant biotechnology company Calgene Pacific (later
named Florigene). She spent 11 years with the company in various
leadership roles including Research Director and Managing
Director.
Edwina has extensive experience at the interface between
government, research, industry and the higher education sector,
and has held numerous board positions. She is currently a member
of the Board of CSIRO and the Council of La Trobe University.
She has been awarded an Honorary Doctor of Science (honoris
causa) by The University of Melbourne (2018) and an Honorary
Doctor of Laws (honoris causa) from Monash University (2019).

Professor Edwina Cornish

We have searched for a high-profile
ambassador, or ‘champion’, for some
years. Professor Edwina Cornish was
appointed as our Inaugural Sleep
Ambassador in October 2021.

With this distinguished career and vast experience Edwina has
been instrumental in helping the Foundation to clearly articulate our
strategic objectives and is helping us to shape our key messages.
She has been a valuable facilitator in planning meetings and acts
as an unofficial mentor to our new CEO. This newly formed CEO
role requires strategic planning and a deep understanding of the
intersection of government, community, research and industry and
we are very grateful to our Inaugural Sleep Ambassador.

“

Professor Shantha Rajaratnam said when sleep was
included in the National Preventive Health Strategy
2021-2030 in December 2021, “We are delighted that
the Strategy recognises the role of adequate sleep in
achieving a healthy lifestyle. We see this as the first
step and urge the government to take further actions
to promote adequate sleep in the community.”

10

Sleep Health Foundation Annual Report 2022

Advocacy Work
Political Advocacy alongside the
Australasian Sleep Association
(ASA): Joint Working Party
Members from the SHF: Shantha Rajaratnam (Co-Chair),
Darren Mansfield, Moira Junge, Ashley Midalia
Members from the ASA: Sutapa Mukherjee (Co-Chair),
Alan Young, Marcia Balzer
Throughout 2021-2022 we have re-established and continued
our joint advocacy with the Australasian Sleep Association (ASA).
There is still no government response to the ‘Bedtime Reading’
report which contained the findings and 11 recommendations of
the Federal Inquiry into Sleep Health Awareness, which was tabled
in April 2019.
We submitted a Pre-Budget Submission in January 2021,
alongside the ASA which focused on the health and wellbeing of
shift workers. Our general priority area for the Federal Government
political advocacy with the ASA throughout 2021-2022 has been
on improving the health of frontline, shift working healthcare
workers, via better sleep.
We have provided input to the Australian Bureau of Statistics and
look forward to sleep data being captured via the ABS in a regular,
representative and replicable fashion. We also had a concerted
effort, alongside the Australasian Sleep Association, to have sleep
inserted into the National Preventive Health Strategy 2021-2030,
as the first draft had no mention of sleep. This is significant
progress and we’re very proud that sleep is being recognised as a
key factor in prevention of chronic health conditions.
The continuing global pandemic during 2021-2022 has affected
the way we work and live and there has been significant fatigue
and burnout particularly among healthcare workers. The change
of federal government in May 2022 has been an opportunity to
get in front of a new team of politicians and we will remind them
that we are still awaiting a government response to the 11
recommendations. We have highlighted our capabilities, including
outputs from the Alertness CRC pertaining to individualised sleep
health education and support, lighting and rostering.
We have written many letters and will keep you informed of the
outcomes of planned visits to Canberra and meetings with various
MPs, staffers and ministers.

Mitchell Institute and the
Australian Health Policy
Collaboration
Sleep has been identified as having an impact on physical and
mental health outcomes, including in preventing disease. Despite
this, it is not directly addressed in Australian health policy and has
only recently been recognised as a preventive health measure in
the National Preventive Health Strategy 2021.
We at the SHF can play an important role in highlighting the
importance of sleep health for chronic disease prevention and
management. Early in 2022, the SHF met with The Australian
Health Policy Collaboration network, a part of the Mitchell Institute
at Victoria University in Melbourne. The Institute is keen to work
with the Foundation to help us set targets, establish a policy
direction and potentially develop a Health Tracker such as the one
used by the Dental Association to track the status of oral health in
Australia.
We are currently in the preliminary stages of this project, with
plans to form a Sleep and Health Project Expert Working Group
(EWG) in the near future. The EWG will have representation of
experts from across Australia and within many disciplines. The
purpose of the EWG is to review the literature on sleep health from
a public and preventative health perspective and develop
implementable proposals to incorporate sleep in policy and
practice as a preventive health measure.
The working group will consult and collaborate with key
stakeholders, including non-government organisations,
academics, implementers, and policy makers. We look forward to
reporting on the progress of this EWG.

Submission to the Draft National
Obesity Prevention Strategy
We are very grateful to Professor Siobhan Banks and A/Professor
Craig Phillips who wrote a submission on behalf of the Sleep
Health Foundation to the Draft National Obesity Prevention
Strategy in the latter part of 2021.
They highlighted the importance of sleep and circadian
disturbance as risk factors for overweight and obesity.
The key points were that short sleep increases the risk for obesity,
sleep loss creates an obesogenic environment promoting weight
gain, weight loss is more difficult to achieve in individuals who
report short sleep times, sleep loss combined with inappropriate
timing of eating inhibits weight loss, and increasing sleep time
facilitates weight loss.
They also highlighted that shift work involving rotating night work
causes sleep and circadian disturbance which increases the risk
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for obesity, and that obesity is the main risk factor for Obstructive
Sleep Apnoea (OSA). OSA may also be obesogenic and
independent of obesity, may promote cardiometabolic disease and
having OSA may also hinder weight loss efforts in the obese.
They concluded that as sleep is one of the three pillars of good
health recognising and treating sleep disturbances such as those
related to OSA, shift work and short sleep will likely aid in the
prevention of obesity and improve its management.
We extend our sincere gratitude and appreciation to Professor
Banks and A/Professor Phillips.
Dr Moira Junge
Member of the Political Advocacy Working Party

Research Activities
There continues to be many research
collaborations and a steady stream of
institutions wanting to partner with the
Foundation to strengthen their research
grant applications such as MRFF and
NHMRC applications.
This reinforces our belief that we have a strong reputation and can
be helpful particularly with, not only being successful with the
grants, but also with the dissemination of findings and the
pathway to impact once the research has been conducted.

Letters of Support
In this past financial year, the Foundation has been asked to support
many research funding submissions as is the case every year. We
have supported submissions from several organisations including:
· University of Sydney, NSW
· Monash University, VIC
· University of South Australia, SA
· Bond University, Gold Coast
· National Road Transport Association
· Flinders University, SA
· Appleton Institute, CQ University, SA
· NEST Foundation Working Group, VIC
· University of Queensland, QLD

“

We engaged Moira to assist in training our employees at one of our larger Queensland
sites around the management of Fatigue and obtain some information to promote
healthy sleep. It turned out to be a great session with the teams and was very
informative, especially for our shift workers who were the target audience. Moira was
able to cover off all the areas the crews were interested in and the response to the
sessions was very positive from those involved. We hope to engage the Sleep Health
Foundation again to assist us with our workforce education at other sites in the future.”
Scott Ginnivan, Health, Safety, Environment and Communities Regional Manager (QLD)
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SHF Committee
Activities

welcoming of the Defence, Science & Technology Group (DSTG) as
a new ASAC member which has been pledged but final
Memorandum of Understanding between the organisations will be
finalised early in the next financial year.

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

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 the consortium,
please contact us at ceo@sleephealthfoundation.org.au
Dr Moira Junge
Director, Australian Sleep & Alertness Consortium (ASAC)

Australian Sleep & Alertness
Consortium

The Australian Sleep and Alertness Consortium (ASAC) has
embarked upon its third year of operations, continuing the legacy
of Alertness CRC’s research and development.
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.

Business Council
The Sleep Health Foundation business council members are key
supporters of our mission; to improve the lives of Australians through
improving sleep. In addition, opportunity is created for community,
industry stakeholders to combine in the shaping the policy
landscape. The Business Council has been integral to the progress
and development of the Foundation over the last 10 years.

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

The current Business Council members include:

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

· ResMed

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 is continuing to develop its research programs, initiate
collaborations with industry, expand its partner network and
increase its brand recognition.
We look forward to reporting in next year’s Annual Report the

· Philips
· Fisher Paykel healthcare
· Teva Pharmaceutical Industries
· Lowenstein Medical-Sante
The Sleep Health Foundation is grateful for the ongoing support of
the Business Council Members.
Darren Mansfield
Chair, Business Council
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Our Healthy Sleep Partners
We are keen to sign up businesses with
a customer focus to the Healthy Sleep
program so that they can help us to
spread the sleep health message.
Our current partners are:
• Adjusta Mattress
• FESS Care Pharmaceuticals

other. We are very grateful to Minter Ellison for providing us with
the space to run this event.
Our special guest for Melbourne’s event was Professor Matthew
Naughton Head, General Respiratory and Sleep Medicine Service,
Alfred Hospital; Adjunct Clinical Professor, Monash University. Matt
gave a wonderful address on “The Future of Sleep Health”, and
our Chair of the Board, Professor Shantha Rajaratnam, and our
CEO, Dr Moira Junge, said a few words about the Foundation’s
current and future activities.
We would like to thank all those who attended. Even our founding
Chair of the Sleep Health Foundation Professor David Hillman flew
in from Perth for the event. More are planned for the next financial
year.

• Bird Healthcare
• Forty Winks
• Tontine (John Cotton Pty Ltd)
• Epworth Sleep Centre
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.
We have been delighted to welcome Forty Winks who have joined
our Healthy Sleep program for the 2021-22 year.
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.
For more information about partnering with us, please visit
www.sleephealthfoundation.org.au/about-us/healthy-sleep-partners.html

Our special guest speaker for the Sydney event in the new
financial year is Professor Peter Cistulli. The key messages at
these events are: that sleep is a hugely important component of
society’s overall health, mental health, productivity and
performance, and that we have a lot of work to do and need many
partners to get this important work done. We look forward to
holding more of these events.

Code of CPAP Sale Practice
Across Australia there were 46 CPAP sales outlets that
subscribed to the Code of CPAP Sale for this financial year.
The code was established in recognition of CPAP sales centres
that meet a standard of quality in ensuring the patient is placed
first. The 13-item code considers staff training, customer
education, accessibility, product range, communication and
management of conflict of interest among the key priority areas.
Current subscribers to the CPAP code include:
· About Sleep: Kidman Park SA (4 locations)
· Benchmark Sleep Services (3 locations)
· Bendigo Sleep Lab Vic (1 location)
· Blooms the Chemist Bundaberg Qld (1 location)
· Cockburn Super Clinic Pharmacy Success WA (1 location)

Partner Networking Events
The SHF is continually building partnerships with organisations to
promote optimal sleep health for all Australians.
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· CPAP International (AKA CPAP Direct) Buderim Qld
(11 locations)
· CPAP Sales Riverstone NSW (1 location)

As part of our mission to foster relationships between community,
professional and business partners that have interests in sleep
health, we invited current and potential partners to help us
celebrate our inaugural Partner Networking Event.

· CPAP Victoria (12 locations)

These events have been planned for many years but had to be
cancelled twice due to COVID-19 restrictions. Our first meeting
was eventually held on Thursday June 9th, 2022 and it felt
wonderful to meet in person. We had over 50 people attend and it
was designed not only for us to meet with our current and
potential partners, but mainly for them to gather and meet each

· Pacific Sleep Qld (8 locations)

· Footes Pharmacy Redbank Plains Qld (1 location)
· Kiama Pharmacy NSW (1 location)
· Peninsula Sleep NSW (1 location)
· Priceline Pharmacy Horsham (1 location)
Darren Mansfield
Code of CPAP Sales Practice Committee Chair
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Consumer Reference Council
Members of the Consumer Reference Council: Pamela Bird,
Suzanne Curyer, Mike Frost, Carol-Anne Howlett, Jennifer Low,
Ralph Sadler, Dean Strugnell, Charlotte Vincent, Mike Warren
The SHF Consumer Reference Council has had a busy 12-month
period with outstanding engagement and enthusiasm from all
consumer members and SHF team.
We have now met several times, with the initial meetings focussed
on listening, discussing and capturing the journey our consumers
and how they have navigated the medical system.
We have learned so much from these experiences and the various
challenges and barriers that people with sleep disorders
experience, including the psychological and social aspects.
Increasing our knowledge of the screening, diagnosis and
management of sleep disorders helps all parties.
These important accounts and stories of consumer journeys will
inform priority areas for research and provided a formal and
publicised platform to critically ensure these voices are heard by
the sleep medicine community.
With input from the Consumer Reference Council a formal
consumer engagement strategy has been developed and
approved by the Board. The key areas and themes for engaging
with consumers include: advocacy, community awareness and
education, sleep health research, sleep health professional
education and sleep health services.
Given that the SHF is a community facing organisation, as a first
step, the Consumer Reference Council have been reviewing and
updating the highly utilised and important SHF resource, the sleep
disorder Fact Sheets. This is to ensure that the Fact Sheets are
clear, up to date and resonate with consumers in the community.
The SHF website and other materials and resources will similarly
undergo a review by the Consumer Reference Council.
Furthermore, the consumers will participate in panel discussions
as required and all have agreed to be engaged for prospective
funding applications and are available to partner with researchers.
All the consumer members have been amazing to work with, very
generous with their time andshow great enthusiasm, energy and
motivation to help the community to better understand sleep
disorders and improve their screening, diagnosis and
management.
We very much look forward to continuing to work with the
consumers in 2022-2023.
Andrew Vakulin
Co-Chair of the Consumer Reference Council

Engagement & Relationships
Committee
Committee members: Dorothy Bruck (Chair), Moira Junge and Alex
Wolkow (new co-chairs), Darren Mansfield, Helen Burdette, Andrew
Vakulin, Robert Adams, Shantha Rajaratnam, Camilla Hoyos
Dorothy Bruck stepped down as Chair of this committee early in
2022 and Moira Junge and Alex Wolkow are the current co-chairs.
There are 3 busy working parties within the Engagement and
Relationships Committee:
· The First Nations Sleep Health Working Party;
· The Daylight Savings Taskforce; and
· The Sleep Friendly Hospitals Working Party

The First Nations Sleep Health
Working Party
Members: Co-chairs: Yaqoot Fatima & Shaun Solomon (Birri and
Ewamain man, Robert Adams, Sarah Blunden, Stephanie
Yiallourou, Roslyn Von Senden (Kalkadoon woman from Mount
Isa), Stephanie King (Wannyi and Garawa Woman), Dan
Fernandez, Timothy Skinner, Romola Bucks, Simon Smith,
Sadashivam Suresh, Ching Li Chai-Coetzer, Subash
Heraganahally, Dure Sameen Jabra
The First Nations Sleep Health Working Party offers a platform for
Aboriginal and Torres Strait Islander voices to facilitate First
Nations leadership and expertise in sleep health knowledge
exchange, and engagement with researchers, service providers
and communities.
The Working Party, which held their first meeting in June 2022, is
chaired by Dr Yaqoot Fatima (University of Queensland) and
co-chaired by Mr Shaun Solomon (Head of Indigenous Health,
James Cook University) and includes leading sleep researchers,
clinicians, First Nations researchers and community
representatives.
The Working Group will provide strategic and advisory input to the
SHF’S Engagement and Relationships Committee on culturally
responsive sleep health advocacy, partnerships and research in
First Nations communities. The Group is also developing a
framework for First Nations engagement and cultural capability
building within the Foundation, aiming to facilitate culturally
responsive health advocacy and community engagement
activities. The Working Group members, Dr Fatima, Ms Roslyn Von
Senden and Prof Timothy Skinner, will represent the Foundation
and share their work at the opening plenary session of the Sleep
DownUnder conference in November 2022.
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Sleep Friendly Hospitals Working Group
Members: Teanua Roebuck, Amy Reynolds, Robert Adams,
Shantha Rajaratnam, Peter Catcheside, Branko Zajamsek,
Dorothy Bruck, Alan Young, Kristy Hansen, Paula Hardy,
Catherine Buchan, Rowen Ogeil, Denise O’Driscoll, Corey Adams
This Working Group, chaired by SHF member Teanau Roebuck,
has been in hiatus for a large part of this financial year as we
awaited the outcome of St Vincent’s in Sydney’s pilot project using
the SHF’s Sleep Care in Hospitals Code of Practice.
The committee 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.
There is now a Sleep Care in Hospitals Toolkit available on the SHF
website. A major component of the Toolkit is the newly developed
and unique SHF Sleep Care in Hospitals Code of Practice. This
Code is currently undergoing a pilot implementation at St Vincent’s
Hospital in Sydney, under the guidance of Corey Adams.
The Working Group awaits their final application for recognition of
their hospital as demonstrating excellence in the delivery of an
environment conducive to optimal sleep. The outcome of their
submission will be reported in next year’s Annual Report. The
ultimate goal is for such a code to be integrated into hospital
accreditation standards.
For more information see Sleep Care in Hospitals at
www.sleephealthfoundation.org.au/sleep-care-in-hospitals.html

Daylight Savings Taskforce
Members: Greg Murray, Shantha Rajaratnam, Sally Ferguson,
Jennifer Walsh, Gemma Paech, Russell Foster, Beth Klerman,
Oliver Rawashdeh
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may be factors in the Australian context that should give us pause
about simply adopting other groups' positions (southern
hemisphere, wide range of latitudes and longitudes across the
country, the states and the time zones; interactions between ‘solar
geography’ and social geography).
The working group is progressing well in its early stages. They are
finding that it has been particularly useful to have representatives
from many Australian jurisdictions as well as the UK and USA.
Their current focus is on developing supervision structures around
a small number of student projects to progress their work of
collating what is known about DST. They will do this scientifically
through a systematic literature review and also through
government reports.
They are also developing a visualisation of the impact of DST
across latitudes and longitudes of Australia. In parallel, the SHF
are developing a web portal to encourage public input on the
topic. This will be reported on in next year’s Annual Report.
Dr Moira Junge
Engagement and Relationships Committee Co-Chair

Finance and Risk Committee
Committee members: Jessie Wo (Chair), Helen Burdette,
Shantha Rajaratnam, Ashley Midalia, Moira Junge
The primary function of the Sleep Health Foundation’s Finance
and Risk Committee is to provide financial oversight for the
Foundation’s revenue and expenditure, and provide direction to
the board regarding fiscal responsibility.
Other functions include budgeting, financial planning and financial
reporting, and the creation and monitoring of internal controls and
accountability policies.

This Daylight-Saving Time (DST) Taskforce met for the first time in
April 2022 and has representation of sleep and circadian experts
from most states in Australia as well as Oxford and Harvard
Universities. Their broad aim is to develop a scientifically sound
position on Daylight Savings Time in Australia. The working party
are not planning on conducting any data collection themselves their review will be based on integrating data from existing
sources. A core question is whether existing position statements
from overseas recommending permanent standard time can be
generalised directly to Australia.

Shortly into the new financial year Michael Rundus stepped down
as the Chair of this committee. We searched for a member
volunteer who was experienced in financial management, was
interested in gaining experience on a Committee, and who was
keen to learn more about managing finances in a not-for-profit
business. We were fortunate to have Ms Jessie Wo, who is a
Certified Practising Accountant (CPA), come forward to be the
Chair of the Finance & Risk Committee to help provide oversight of
the financial activities of the Foundation. Terms of Reference were
established in May 2022 and we look forward to being a
productive and successful committee.

Although the biological theory is clear, existing data on human
outcomes are weak and often inconsistent across locales. There

Dr Moira Junge
on behalf Finance & Risk Committee Chair Jessie Wo
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Marketing and Communications
Committee
Committee members: Gemma Paech (Chair), Moira Junge,
Alex Wolkow, Jennifer Low, Rita Harding, Helen Burdette,
Liv Patterson, Jenny Haycock, Meagan Crowther,
Svetlana Maskevich, Sukhjit Kaur Bains
The 2021-22 year has seen us grow our Marketing and
Communications Committee. We welcomed five new members,
Liv Patterson, Jenny Haycock, Meagan Crowther, Svetlana
Maskevich and Sukhjit Kaur Bains.
Along with these changes, we finished up with our media
consultant Tracy Routledge and social media specialist Rachel
Beany at the end of 2021. Since this time, we have had Helen,
and now Liv and Moira liaising with traditional media coverage.
After the interim employment of Sukhjit Kaur Bains as Social
Media Coordinator, Liv has been continuing with our social media
expansion. Our social media coverage continues to grow and we
have also had continued coverage via traditional media including
radio and TV.
Below is a snapshot of some of the Marketing &
Communications committee’s activities:

Emerging Sleep Hero Award

Five finalists were selected and invited to present their research as
a video. The five finalists were: Jenny Haycock, Svetlana Maskevich,
Aaron Schokman, Anastasia Suraev, and Atqiya Aishah. Our 1st
place winner was Anastasia Suraev, 2nd place went to Aaron
Schokman, and 3rd place went to Svetlana Maskevich. The
“People’s Choice” award went to Aaron Schokman.
The winner, Anastasia, is a Clinical Research Associate at the
Lambert Initiative for Cannabinoid Therapeutics, a philanthropically
funded centre for cannabinoid research at the University of
Sydney, and a PhD candidate at the Woolcock Institute of Medical
Research. In 2021, Anastasia also won the University of Sydney’s
Visual Your Thesis (VYT) competition and progressed to the
international VYT final. Indeed, an Emerging Sleep Hero.
Congratulations Anastasia!

Community Education Speaker Program
Up-to-date and evidence-based information about the importance
of 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
to health and community groups.
Following the success of moving these events online, we have
continued to offer online events but have resumed some face-toface programs too. We delivered 53 paid presentations to various
organisations and 9 free of charge sessions to community groups.

Following on from the success of our inaugural event, we held our
second Emerging Sleep Hero Award in November. We continued to
hold this online, however this year we held this separately from
the Australasian Sleep Associations online conference.

Organisations who have used our Speaker Program include
government departments, primary and secondary schools, NSW
Ambulance, Starlight Foundation, Mining Companies and many
more.

Postgraduate students (including honours) were asked to present
their work in the form of a media release. Students were
encouraged to think creatively to get the message about the
importance of their research out to a wide audience.

Dr Gemma Paech
Chair, Marketing & Communications Committee

“

Thank you very much Moira for a wonderful webinar. It was really insightful
and thank you for covering all of the key topics we’re interested in. The team
were engaged and I enjoyed hearing their questions at the end! It was lovely
to work with you Moira and we hope to do so again in the near future.”
Melissa Barker, Positive Psychology Advisor, Starlight Children’s Foundation
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Membership

Sleep Health Foundation (SHF)
Fact sheets

The Sleep Health Foundation membership totalled at 164 on 30
June 2022 remaining relatively static.

OBESITY
AND SLEEP

Being a member of the Foundation is not just about what we can
provide for you, 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.
· If you have job vacancies in your organisation you can
advertise on our website and we will promote on our social
media channels.
· Become a media spokesperson for the Foundation.
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 via our website. We ask our
members to continue to help us achieve these goals by following
us on social media, sharing our posts, and where possible
providing a donation to help us financially.
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.
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• Not getting enough sleep increases the risk for obesity
by altering processes that promote weight gain
• Weight loss is more difficult to achieve in individuals
who report short sleep times
• Sleep loss combined with inappropriate timing of eating
prevents weight loss
• Shift work, involving rotating night work, causes
disturbances in your sleep and internal body clock
which increases the risk for obesity
• Obesity is the main risk factor for Obstructive Sleep
Apnoea (OSA)
• OSA may also increase risk of obesity, hinder weight
loss efforts in people with obesity and may promote
cardio-metabolic disease

Note: All words that are underlined relate to topics in the Sleep Health Foundation Information Library at www.sleephealthfoundation.org.au

1. Introduction
Sleep that is of good quality, adequate duration and in tune with the
body clock is vital for human health. In contrast, poor sleep and body
clock disturbance both contribute to an increased risk for adverse
health conditions including cancers, dementia and cardio-metabolic
disease (a group of interrelated conditions that includes diabetes and
high blood pressure). Sleep disturbance and cardio-metabolic disease
are also both strongly coupled with obesity, which is a condition
associated with elevated body weight due to excess accumulation of
fatty tissue.

2. Not getting enough sleep and
obesity
It’s believed that we are sleeping less. Sleep duration has decreased in
recent decades around the world, due in part to changing work
schedules and increasing sedentary work, which is work involving little
or no physical activity. There is good evidence to show, from many
studies, that self-reported short sleep duration (less than 7 hours daily)

is associated with an increased risk for obesity. Shortened sleep
disrupts hormones that regulate food intake – ghrelin and leptin – and
changes in sleep can also affect areas in the brain responsible for
reward-processing, which could lead to food seeking as a reward
behaviour. Additionally, short sleep duration and greater time awake
allows more time to eat, including eating late into the night. Food is
metabolised by the body less effectively at night. Sleep loss also
increases fatigue which promotes a sedentary lifestyle, reducing the
motivation to exercise and make healthy food choices.

3. Shift work and obesity
Just over 15% of Australians are engaged in shift work. Shift work
increases the risk for obesity and type 2 diabetes. Cardiovascular risk
factors such as obesity around the stomach and abdomen, high blood
pressure, high levels of blood fats and sugars and low levels of “good”
(HDL) cholesterol are also increased amongst shift workers. Workers
who rotate to night work suffer fragmented and often shortened
daytime sleep as well as disruption to their sleep/wake body clock.
Such changes in the sleep/wake schedule have been shown to

COGNITIVE
BEHAVIOURAL
THERAPY FOR
INSOMNIA (CBT-I)
• Cognitive behavioural therapy for insomnia (CBT-I) is
evidence-based and the first line treatment for
insomnia
• CBT-I is a multi-component treatment that usually
includes a combination of education, behavioural and
cognitive interventions
• The CBT-I components are chosen depending on the
needs of an individual and help to change behaviours
and thoughts that maintain insomnia
• CBT-I is highly effective and beneficial for individuals
with and without other mental and physical health
problems
• CBT-I does not improve sleep immediately because
changing habits and mastering new skills takes time,
but these changes are long-lasting

Note: All words that are underlined relate to topics in the Sleep Health Foundation Information Library at www.sleephealthfoundation.org.au

Many people experience insomnia at some point in their lives. One in
three people at any given time experience some symptoms, which may
include difficulty falling asleep, staying asleep, waking up too early and
feeling tired during the day. Please see our fact sheet on Insomnia (also
available in Chinese) for more information.

1. How does CBT-I work?

Cognitive behavioural therapy for insomnia (CBT-I) is an evidence-based,
short, and structured approach to treating insomnia that provides longlasting improvements in insomnia symptoms. CBT-I has been
recommended as a first-line treatment by the Royal Australian College
of General Practitioners and the American College of Physicians.

CBT-I is a multi-component treatment, incorporating different
approaches utilised to address underlying psychological, behavioural,
and physiological processes and factors that underpin and perpetuate
insomnia. The components of CBT-I include psychoeducation,
behavioural interventions, and cognitive interventions.

The length of CBT-I usually varies depending on the individual needs of
the person with insomnia, with an average duration of 4 to 8 sessions
attended on a weekly or sometimes fortnightly basis.

For other popular helps visit us online at

For other popular helps visit us online at

www.sleephealthfoundation.org.au

www.sleephealthfoundation.org.au

The SHF has continued to grow its collection of sleep related fact
sheets throughout 2021-2022. In particular, the addition of
several new fact sheets this year means the SHF now has a total
of 100 fact sheets that are freely available to the public on the
SHF website.
www.sleephealthfoundation.org.au/fact-sheets.html
The new fact sheets that have been developed this year cover a
variety of topics including the relationship between obesity and
sleep, cognitive behavioural therapy for insomnia and in the
final editing stages we have a fact sheet on the interaction
between burnout and sleep planned for later in 2022.
The SHF also recently collaborated with the Cerebral Palsy
Education Centre to develop a new fact sheet on the topic of
cerebral palsy and sleep in children.
In addition to the development of new fact sheets, the SHF has
continued to review and revise current fact sheets throughout
2021-2022 to ensure they remain consistent with the latest
evidence. This has involved updating fact sheets in the areas of
drowsy driving, delayed sleep-wake phase disorder,
narcolepsy, insomnia, and mindfulness and sleep.
The SHF has also had some of their most popular fact sheets
reviewed by members of the SHF Consumer Reference Council.
The SHF is now in the process of updating these resources based
on this important feedback. The SHF are extremely grateful to all
the sleep experts and members of the Consumer Reference
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Council that have generously volunteered their time to review or
develop evidence-based fact sheets for the SHF in 2021-2022.
A further thanks to the volunteer SHF fact sheet contributors,
Christopher Worsnop, Kath Maddison and Stephanie Yiallourou.
Dr Alex Wolkow
Fact Sheet Co-ordinator

The Taskforce is an enthusiastic team, and we have set out an
ambitious program of work for the next 12 months. The Taskforce
has also given me the opportunity to work with leading
international experts in sleep research, expanding my own
collaborative networks.
Similarly, a recent webinar gave me the opportunity to explain our
research (into sleep and mental health) to the general public.

Volunteer Program

For researchers and clinicians, the Sleep Health Foundation is an
important portal for impactful knowledge translation.

What our volunteers have to say

Dr Yaqoot Fatima

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. Here is what just some of
them have to say…

I can recommend volunteering with
the Sleep Health Foundation. They are
community-facing and concerned
about the sleep health of the entire
nation.

Dr Jennifer Walsh
I estimate that I’ve spoken to over a
dozen audiences as part of the SHF
speaker program since 2015. I have
spoken to commercial and
government organisations, schools
and community groups. Although
speaking to a crowded room might
seem a little daunting at first, the audiences are always
welcoming, engaged and thirsty for knowledge about why we
sleep, how we sleep and how to sleep better sleep. Let’s be
honest, almost everyone (except children) loves to sleep and loves
to talk about sleep!
Engaging with the community and sharing knowledge about sleep
has definitely become one of the most rewarding parts of my job.
It certainly trumps writing grant applications!
These community sleep education opportunities have also allowed
me sharpen up my presentation and public speaking skills. I would
highly recommend anyone with an interest in promoting healthy
sleep practices to get involved with the SHF volunteer program.

Professor Greg Murray
I would encourage any clinicians or
researchers with an interest in sleep
to engage with the Sleep Health
Foundation – they are a well-run,
conscientious and very amiable
group!
I have been helping out for about 12 months, and have particularly
enjoyed chairing the Sleep Health Foundation Daylight Saving
Taskforce.

I approached them in 2021 to enquire
about the ways in which I could get involved and find ways of
implementing some components of my research into the sleep
health of First Nations Australians. It was deemed that it would a
useful pathway to create a working party to set up some practical
ways to best reach First Nations people.
It has been a great way of being able to use my academic and
research experience and translate my knowledge of co-design,
cultural safety and keeping community leadership at the centre of
all activities and initiatives with First Nations people. I now Chair
this working party and finding it rewarding.

Ms Sukhjit Kaur Bains
In early 2022, I assumed the role of
Social Media coordinator at the Sleep
Health Foundation, creating, sharing
and connecting with the Foundation’s
supporters and partners online.
Working with SHF in this capacity has
been a valuable experience, providing
insight into the professional sleep field beyond the scope of
research and academia. Understanding the nuances of
communicating this very complex and evolving health topic has
been a valuable insight into my own research, complementing my
post-graduate Honours pursuits.
Since completing my role as Social Media coordinator, I’ve gained
further experience as a member for the Marketing and
Communications Committee, offering my contributions as a
volunteer. I encourage my peers and fellow sleep field members to
consider joining the SHF in such a role to help gain further
experience and develop their skills, with the support and
knowledge of a like-minded but diverse community.
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Sleep Health
Promotion
Campaigns
World Sleep Day (WSD)
Theme: ‘Quality Sleep. Sound Mind. Happy World.’
Highlighting sleep’s important place as a pillar of health.
This year the 15th annual World Sleep Day was held on Friday,
March 18, 2022.
The Foundation ran a social media campaign to help raise
awareness of #WorldSleepDay and the importance of sleep to our
health, wellbeing and resilience.

Media
Consultants, Tracy Routledge (media consultant) and Rachel
Beaney (social media consultant) were managing our media in the
first part of this past financial year but from February 2022 we
have taken that role on in-house.
Initially we had a casual employee, Ms Sukhjit Kaur Bains, until
we employed Ms Olivia Patterson as our fulltime Administration
and Communication Coordinator in May 2022.

Social Media
We are a trusted source of expert
advice

The SHF social media team continue to work towards increasing
brand awareness in the mainstream media and social media.

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. We have been featured on the ABC (TV and
radio), Channel 9’s Today Extra programs, The Conversation, 2GB,
3AW and 6PR, the Sydney Morning Herald and The Age, the
House of Wellness, many podcasts, and many more outlets.

Key objectives of the marketing efforts are to:

Media requests are responded to on the same day of request.

The results have been significant this year with an increase
in followers and engagement.

Key wins for the year include:
· 58 mentions on television
· 48 mentions on radio
· 29 mentions in print
· 47 mentions online

20

· Raise awareness about sleep health
· Raise credibility and awareness of the SHF with Government
and media
· Build stronger relationships with partners/sponsors
· Drive traffic to the SHF website

· Social media followers have grown from 8432 to 10,300
across all channels, an increase of over 20%.
· Social media content is now sent out multiple times a week,
increasing the number of times content is seen.
· There were over 100,000 impressions across all social
channels. This means that more people are seeing content
from SHF, and more often.
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Our Board
Led by an experienced Board of Non-Executive Directors chaired
by Professor Shantha Rajaratnam, the Foundation prides itself on
its expertise and independence.

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

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.

If you are interested in volunteering for one of our committees or
joining the speaker program please contact the office
03 7067 6932 or email: admin@sleephealthfoundation.org.au
The Board farewelled Helen Burdette after over 10 years.

Board

Management
Committee
(including Code
of Practice
Committee)

Finance
& Risk
Committee

Marketing &
Communications
Committee

Engagement &
Relationships
Committee

Business
Council

Sleep Friendly
Hospitals
Working
Party

Consumer
Reference
Council

Daylight
Savings
Working
Party

Australian Sleep
and Alertness
Consortium
(ASAC)

SHF-ASA
Political
Advocacy
Committee

First Nations’
Sleep Health
Working Party
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Professor Shantha Rajaratnam,
Chair

Professor Robert Adams

Emeritus Professor
Dorothy Bruck
Outgoing Chair

Dr Moira Junge
(resigned January 2022 to take
up inaugural CEO position)

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

Associate Professor
Andrew Vakulin

Mr Ashley Midalia

(retired October 2021)

(joined February 2022)

(joined February 2022)

22

Sleep Health Foundation Annual Report 2022

Committee

Chair

Current Members

1

Board

Shantha Rajaratnam

Darren Mansfield (deputy chair), Dorothy Bruck (Outgoing Chair),
Jennifer Low, Gemma Paech, Rita Harding, Robert Adams, Alex Wolkow,
Andrew Vakulin, Ashley Midalia

2

Management Committee

Shantha Rajaratnam

Darren Mansfield, Dorothy Bruck, Moira Junge, Helen Burdette

3

Business Council

Darren Mansfield

Justin Mitchell (Fisher & Paykel), Shehaan Fernando (Philips),
Nupur Bhushan (Resmed), Ari Pernas (Santé Group), Avendrun Naidu (Teva),
Shantha Rajaratnam, Moira Junge (SHF/ASAC)

4

Consumer Reference
Council

Andrew Vakulin

From SHF Board: Jennifer Low, Robert Adams, Shantha Rajaratnam
Consumer members: Carol-Anne Howlett, Charlotte Vincent, Ralph Sadler,
Michael Frost, Pamela Bird, Dean Strugnell, Mike Warren, Suzanne Curyer,
Jennifer Low (Board and consumer)

5

Code of Practice Committee

Darren Mansfield

Helen Burdette

6

Engagements &
Relationships Committee

Moira Junge
Alex Wolkow

Moira Junge and Alex Wolkow Shantha Rajaratnam, Andrew Vakulin,
Darren Mansfield, Robert Adams, Helen Burdette, Camilla Hoyos

6a First Nations Sleep
Health Working Party

Yaqoot Fatima

Co-chair: Mr Shaun Solomon (Birri and Ewamain man, Head of James Cook
Indigenous Health, Murtupuni Centre for Rural and Remote Health,
University)
SHF engagement committee representative: Prof Robert Adams
(Flinders University)
Australasian Sleep Association representatives: Prof Sarah Blunden
(Central Queensland University), Dr Stephanie Yiallourou (Monash University)
Community representatives: Ms Roslyn Von Senden (Kalkadoon woman
from Mount Isa), Ms Stephanie King (Wannyi and Garawa Woman,
Research Officer Murtupuni Centre for Rural and Remote Health,
James Cook University)
Co-ordinator: Mr Dan Fernandez (PhD candidate, Institute for Social
Science Research, University of Queensland)
Prof Timothy Skinner (La Trobe University), Prof Romola Bucks
(University of Western Australia), Prof Simon Smith (University of
Queensland), A/Prof Sadashivam Suresh (Queensland Children’s Hospital),
A/Prof Ching Li Chai-Coetzer (Flinders University), A/Prof Subash
Heraganahally (Royal Darwin Hospital), Dr Dure Sameen Jabran (PhD
candidate, Institute for Social Science Research, University of Queensland)

6b Daylight Savings
Working Party

Greg Murray

Shantha Rajaratnam, Sally Ferguson, Jennifer Walsh, Gemma Paech,
Russell Foster, Beth Klerman, Oliver Rawashdeh

6c Sleep Friendly Hospitals Teanau Roebuck
Working Party

Amy Reynolds, Robert Adams, Shantha Rajaratnam, Peter Catcheside,
Branko Zajamsek, Dorothy Bruck, Alan Young, Kristy Hansen, Paula Hardy,
Catherine Buchan, Rowen Ogeil, Denise O’Driscoll, Corey Adams

7

Finance and Risk Committee Jessie Wo

Ashley Midalia, Moira Junge, Shantha Rajaratnam

8

Marketing &
Communications

Gemma Paech

Alex Wolkow, Jennifer Low, Moira Junge, Rita Harding, Helen Burdette,
Svetlana Maskevich, Jenny Haycock, Meaghan Crowther, Sukhjit Kaur Bains

9

Australian Sleep Consortium
(ASAC)

Andrew Vakulin
(Flinders)

Moira Junge (ASAC Director), Mark Howard (IBAS), Clare Anderson (Monash),
Svetlana Postnova (USyd), Chris Gordon (Woolcock), Shantha Rajaratnam
(SHF Board), David White (Philips advisory)

Joint Chairs:
SHF Chair &
ASA President

SHF: Shantha Rajaratnam (Chair), Darren Mansfield, Moira Junge,
Ashley Midalia
ASA: Sutapa Mukherjee (President), Alan Young, Marcia Balzer

10 SHF-ASA Political Advocacy
Working Party
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Helen Burdette retires
Helen Burdette has been with the
Sleep Health Foundation almost from
its very inception over 10 years ago
as our Executive Officer.
She embarked upon a well-deserved
retirement just after the end of the
financial year.
Helen is such an integral part of the
SHF that it’s difficult to imagine the Foundation without her. When
our founding Chair David Hillman left the Foundation he described
Helen as the ‘superglue’ that keeps us all together and on track.

We work in partnership with other community, health service,
research, professional and patient advocacy groups and others to
meet our goals.
· Australasian Sleep Association
· Australian Men’s Shed Association
· Black Sparrow Group – Vigour Media
· Carers Australia
· CRC for Alertness, Safety and Productivity
· Happy Body at Work

This statement continues to hold true. Helen has always been
quick to see an opportunity in developing our relationships.

· HealthDirect

At the more individual level – whether it was our graphic artist,
IT person, business council rep, new healthy sleep partner, social
media person or our accountant – Helen has been great at
fostering these collegial relationships and this has always
reflected well on the Foundation.

· HerHeart

There is no stronger supporter of the SHF than Helen and no
doubt she will continue to fly the flag in her retirement. She should
be very proud of her legacy at the SHF and her contributions will
be remembered and valued for many, many years to come.

· Lung Foundation

All the very best, Helen, and thank you so much for being both the
superglue for the Foundation and enabling us to fly the sleep flag,
and for helping with the foundational steps of building sleep health
awareness in Australia. You will be dearly missed.
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Our Collaborations and
Information Partners

· Healthily
· Hypersomnolence Australia
· Jean Hailes for Women’s Health
· Kiddipedia
· Narcolepsy Australia
· Narcolepsy and Overwhelming Daytime Sleep Society
(NODSS)
· Sleep Disorders Australia
· Wellbeing in Schools
· The Woolcock Institute

Welcome to Olivia (Liv) Patterson

Our Thanks

The Sleep Health Foundation has
welcomed Ms Olivia Patterson to our
expanding team. Liv has taken on the
fulltime role of Administration and
Communications Coordinator. She has
a Bachelor of Communications (Public
Relations) from RMIT, Melbourne and
is keen to test her skills and
knowledge in the not-for-profit sector. She is curious,
conscientious and talented and she brings a passion for health to
the Foundation and is enjoying learning more about sleep and its
importance.

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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Directors’ Report

The directors present their report on the company for the financial
year ended 30 June 2022.

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

Information on directors

Events after the reporting date

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

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.

Shantha Rajaratnam
Dorothy Bruck
Darren Mansfield

Environmental Issues

Alex Wolkow

The company’s operations are not regulated by any significant
environmental regulations under a law of the Commonwealth or of
a state or territory of Australia.

Gemma Paech
Robert Adams

Indemnification and insurance of officers and
auditors

Jennifer Low
Rita Harding
Ashley Midalia

(appointed 14 February 2022)

Andrew Vakulin

(appointed 14 February 2022)

Moira Junge

(resigned 31 January 2022)

Michael Rundus

(resigned 5 October 2021)

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 amounted to $46,016
(2021 profit: $21,988).

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

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 2022 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

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

Director:

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

Darren Mansfield

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

Dated this 7th day of October 2022

• Undertaking targeted education and service delivery
programmes in relation to sleep health issues.
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Auditor’s Independence Declaration

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 2022 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 7th day of October 2022
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Statement of Profit or Loss
and Other Comprehensive Income
for the Year ended 30 June 2022

Note

2022

2021

$

$

Income
3

Revenue

360,933

318,509

(3,660)

(3,653)

(27,274)

(51,461)

(763)

(550)

(283,220)

(240,857)

46,016

21,988

46,016

21,988

Retained surplus at the beginning of the financial year

174,125

152,137

Retained surplus at the end of the financial year

220,141

174,125

Expenditure
Audit fees
Advertising expenses
Depreciation and amortisation expenses
4

Other expenses

Profit for the year

The accompanying notes form part of these financial statements.
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Statement of Financial Position
as at 30 June 2022

Note

2022

2021

$

$

ASSETS
Current Assets
Cash and cash equivalents

5

467,408

372,484

Trade and other receivables

6

3,795

25,610

471,203

398,094

7,094

2,376

7,094

2,376

478,297

400,470

TOTAL CURRENT ASSETS
Non-current Assets
Property, plant and equipment

7

TOTAL NON-CURRENT ASSETS
TOTAL ASSETS
LIABILITIES
Current Liabilities
Trade and other payables

8

218,570

196,492

Provisions

9

37,992

10,974

256,562

207,466

1,594

18,879

1,594

18,879

TOTAL LIABILITIES

258,156

226,345

NET ASSETS (LIABILITIES)

220,141

174,125

220,141

174,125

220,141

174,125

TOTAL CURRENT LIABILITIES
Non-Current Liabilities
Provisions

9

TOTAL NON-CURRENT LIABILITIES

EQUITY
Retained surplus

10

TOTAL EQUITY

The accompanying notes form part of these financial statements.
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Statement of Changes in Equity
for the Year ended 30 June 2022

Note

Retained
surplus

Total

$

$

Balance at 1 July 2020
Surplus for the year
Balance at 30 June 2021
Surplus for the year
Balance at 30 June 2022

152,137

152,137

21,988

21,988

174,125

174,125

46,016

46,016

220,141

220,141

Statement of Cash Flows
for the Year ended 30 June 2022
Note

2022

2021

$

$

Cash Flows from Operating Activities
Membership & partnership fees received

180,949

139,895

53,794

29,416

154,000

220,000

(331,719)

(322,822)

66

46

43,315

35,316

100,405

101,851

Payments for plant and equipment

(5,481)

(2,396)

Net cash provided by (used in) investing activities

(5,481)

(2,396)

Net increase in cash held

94,924

99,455

372,484

273,029

467,408

372,484

Donations received
Grants received
Payments to suppliers & others
Interest received
Other income received
Net cash used in operating activities

11

Cash Flows from Investing Activities

Cash at beginning of financial year
Cash at end of financial year

5

The accompanying notes form part of these financial statements.
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Notes to the Financial Statements
for the Year ended 30 June 2022
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 statements were authorised for issue on
7th of October 2022 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.
At the end of each annual reporting period, the depreciation
method, useful life and residual value of each asset is
reviewed. Any revisions are accounted for prospectively as a
change in estimate.

Plant and equipment

Depreciation
Property, plant and equipment excluding freehold land, is
depreciated on a straight-line basis over the assets 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.

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.

Plant and equipment are measured using the cost model.
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Notes to the Financial Statements
for the Year ended 30 June 2022
All 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.
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-forsale 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.

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.
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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.
Provisions are measured at the present value of
management’s best estimate of the outflow required to settle
the obligation at the end of the reporting year. The discount
rate used is a pre-tax rate that reflects current market
assessments of the time value of money and the risks
specific to the liability. The increase in the provision due to
the unwinding of the discount is taken to finance costs in the
statement of other comprehensive income.

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.

Revenue and other income
Revenue comprises revenue from the sale of goods,
government grants, fundraising activities and client
contributions. Revenue from major products and services is
shown in Note 3.
Revenue is measured by reference to the fair value of
consideration received or receivable by the Company for
goods supplied and services provided, excluding sales taxes,
rebates, and trade discounts.
Revenue is recognised when the amount of revenue can be
measured reliably, collection is probable, the costs incurred
or to be incurred can be measured reliably, and when the
criteria for each of the Company’s different activities have
been met.
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Notes to the Financial Statements
for the Year ended 30 June 2022
Sale of goods
Revenue from the sale of goods comprises revenue earned
from the sale of goods donated and purchased for resale.
Sales revenue is recognised when the control of goods
passes to the customer.

Bequests are recognised when the legacy is received.
Revenue from legacies comprising bequests of shares or
other property are recognised at fair value, being the market
value of the shares or property at the date the Company
becomes legally entitled to the shares or property.

Interest revenue

Comparative amounts

Interest revenue is recognised on an accrual basis using the
effective interest method.

Comparatives are consistent with prior years, unless
otherwise stated.

Donations and bequests

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.

Donations collected, including cash and goods for resale, are
recognised as revenue when the Company gains control,
economic benefits are probable and the amount of the
donation can be measured reliably.
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Notes to the Financial Statements
for the Year ended 30 June 2022

3

2022

2021

$

$

Income
Membership fees

12,580

11,724

Partnership fees

125,833

104,936

53,794

29,416

Public education

3,000

6,400

Special projects

135,398

135,622

Interest received

65

46

30,263

30,365

360,933

318,509

Accounting & bookkeeping fees

12,943

11,293

Annual leave provision expense

9,733

5,075

-

1,462

Bank charges

803

765

Computer expenses

443

449

-

1,275

500

-

Office expenses

3,517

2,753

Insurance

3,243

2,199

Meetings

6,985

3,410

Rent

-

1,657

Special projects

-

6,081

13,258

8,731

1,230

125

Superannuation

19,319

15,903

Wages & salaries

203,451

167,394

7,795

12,285

283,220

240,857

Donations

Other income

4

Expenses

Bad debts

Consultants fees
Donations

Speakers - education
Staff training & conferences

Website costs
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for the Year ended 30 June 2022

5

2022

2021

$

$

Cash and cash equivalents
Cash at bank

150,216

25,357

Savings accounts

317,192

347,127

467,408

372,484

467,408

372,484

467,408

372,484

Trade debtors

3,795

8,910

Other debtors

-

9,200

Prepayments

-

7,500

3,795

25,610

At cost

7,877

2,396

Accumulated depreciation

(783)

(20)

TOTAL PLANT AND EQUIPMENT

7,094

2,376

Trade creditors

4,344

10,538

Other creditors

25,812

19,952

188,414

166,002

218,570

196,492

Reconciliation of cash
Cash and cash equivalents reported in the statement of cash flows are reconciled
to the equivalent items in the statement of financial position as follows:
Cash and cash equivalents

6

7

Trade and other receivables

Property, plant and equipment
Plant and equipment

8

Trade and Other Payables
Current

Income in advance
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Notes to the Financial Statements
for the Year ended 30 June 2022

9

2022

2021

$

$

Provisions
Current
Provision for annual leave

15,604

10,974

Provision for long service leave

22,388

-

37,992

10,974

1,594

18,879

1,594

18,879

174,125

152,137

46,016

21,988

220,141

174,125

46,016

21,988

763

550

14,315

7,769

(Increase)/decrease in prepayments

7,500

(7,500)

(Decrease)/increase in payables

(334)

8,143

(Decrease)/increase in income in advance

22,412

65,826

Increase/(decrease) in employee provisions

9,733

5,075

100,405

101,851

Non-current
Provision for long service leave

10

Retained Surplus
Retained surplus at the beginning of the financial year
Net surplus for the year
Retained surplus at the end of the financial year

11

Cash flow information
Reconciliation of cash flow from operations with profit for the year
Surplus for the year
Non-cash flows in profit
Depreciation
Changes in assets and liabilities
Decrease/(increase) in trade and other receivables

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 2022 the number of members was 158 (2021: 144).
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Directors’ Declaration

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.

2.

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 2022 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.

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 7th day of October 2022
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Independent Auditor’s Report

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
2022, 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
2022, 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 2022, 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.

The accompanying notes form part of these financial statements.
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Independent Auditor’s Report

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 7th day of October 2022

The accompanying notes form part of these financial statements.
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