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CEO’s Report
What an exciting year it has been for WHQ! I started in my
role as CEO at the very end of 2019 and in a very short period
of time we have achieved some amazing things. We have
quadrupled our staffing numbers and opened a new Women’s
Centre in Stones Corner which specialises in supporting
women in recovery from violence and trauma.
When COVID arrived, perinatal health services were affected and we
were inundated with calls from women across Queensland whose
childbirth education classes and mums groups were cancelled. Our
midwives, counsellors and community engagement team did an
amazing job responding to the needs of women across the state. We
had antenatal classes up and running in just a few weeks, we also
delivered mums groups via Zoom, and created online mindfulness
classes and yoga classes so all women across the state could take
care of their mind and body – all for free!!
We applied a gender lens to our submission to the Inquiry into
the Queensland Government’s Health Response to COVID -19 –
advocating for the needs of women right across the state. We hosted
a virtual media forum which explored the ways in which the media
reports on violence against women, the challenges involved, how
it can be done better and the important role the media can play in
changing community attitudes and preventing violence. Women’s
Health Queensland has also been working hard developing a suite
of programs aimed at the primary prevention of violence against
women. I would like to extend my heartfelt thanks to the brilliant
WHQ staff, the volunteers and students, the Board, the organisations
that we collaborate and partner with and the amazing resilient
women who reach out to us every day and allow us to be part of their
journey – I thank you!!
– Emma Iwinska

Womens’ Health Queensland

Chairperson’s Report
It is my pleasure to present the Chairperson’s report for
Women’s Health Queensland for the 2019-20 financial year.
The Women’s Health Queensland Board remains committed
and dedicated to supporting and actively promoting the
health and wellbeing of all Queensland Women.
I would like to acknowledge the tireless effort and ongoing
support of all my fellow Board Members who give their time,
knowledge and expertise to ensure Women’s Health Queensland
remains firmly grounded in meeting the needs of Queensland
women. I also thank our staff for delivering our services, including
evidence-based health information and education. This year
Women’s Health Queensland reviewed our direction and created
the 2020-2023 strategic plan with the vision that all women have
safe and inclusive communities in which they are resourced to live
their best lives.
I would like to thank the major funding body, the Department of
Child Safety, Youth and Women, for their support throughout the
year. Women’s Health Queensland has ended the financial year
in a solid financial position and we will continue to build on this. I
look forward to the year ahead and the work the Women’s Health
Queensland Board and staff will undertake to achieve our goals.
– Johanna Neville

Our Approach
At Women’s Health Queensland our purpose is to advance the health and
wellbeing for all Queensland women. We have four strategic approaches to
improving outcomes for women:
1. Woman-centred – We support individual women, co-design programs
with women, listen to women and respond to their needs and support
others to provide woman-centred approaches.
2. Influencing change in communities though primary prevention of
violence and gender equity programs.
3. Building Capability of organisations that support women through
education and training, research and partnerships.
4. Sustainability – in all that we do, WHQ focusses on holistic and
sustainable environmental, organisational and community practices.
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Who Are We?
Women’s Health Queensland was founded in 1982 with the aim of promoting high quality, free
and accessible healthcare and information for women in the state of Queensland.
Women’s Health Queensland is run for women
by women and our service has evolved to keep
up with the demands and healthcare needs
of Queensland women. Our work focuses on
supporting, empowering, collaborating and
advocating for the needs of women.
We focus on creating an equitable society,
increasing access to healthcare for all women
and working on the primary prevention of
violence. We support organisations with
education and training so they can more
effectively engage with women’s needs.

Women’s Health Queensland offers statewide services to women, including health
information and care, midwifery support,
trauma recovery counselling and peer-topeer support programs. Women’s Health
Queensland remains an independent
not-for-profit organization and
registered charity.

VALUES
f Woman-centred – we recognize each woman’s strength, resilience
and wisdom, acknowledging them as the experts in their lives
and placing their unique needs at the centre of their care.
f Collaborative – we continuously learn and share,
knowing that united, we are more powerful.
f Compassionate – we respect the unique experiences
of each person, acknowledging our shared humanity
and working with kindness to self and others.
f Agile – we easily and effectively adapt, creating
success in diverse environments and ways.
f Equitable – we embrace and celebrate differences,
consciously providing resources to support the
best opportunities and outcomes for all.

Women’s Health Queensland acknowledges the support of the Queensland Government
Department of Child Safety, Youth and Women.

STRATEGIES

GOALS
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WOMAN
CENTRED

INFLUENCING
CHANGE

BOOSTING
CAPABILITY

f All women can access
quality, womancentred care that
meets their evolving
needs and recognises
them as expert
decision-makers.

f Lead positive change
that promotes
women’s equity.

f Share knowledge and
increase capability
of WHQ and others
to advance the
needs of women.

f Strengthen WHQ’s
capacity to function
as a sustainable,
agile and proactive
organization.

f Provide direct
services to women.

f Influence policy
through engagement
with government and
decision-makers.

f Develop, deliver
and participate
in education
and training.

f Practise excellence in
governance, systems
and processes.

f Influence the health
system to introduce
and enhance womancentred services and
disease prevention.

f Partner with others to
share knowledge and
increase capabilities.

f Embed women’s
participation in
program design.
f Promote health
access to vulnerable
groups across
the state.
f Collaborate with
others to identify and
remedy service gaps.

IMPACTS

f Enhanced scale of
women-centred
services.
f Co-design and
collaborative
development
of programs.
f Increased womancentred care in
regional, rural and
remote parts of
Queensland.

f Influence society to
eliminate gendered
violence and inequity.

f Contribution to
reference groups,
consultations, policy
and networks.
f Increased community
reach and enhanced
media engagement.
f Positive community
impacts from WHQ’s
work, including
primary prevention
of violence
against women.

f Undertake research
and disseminate
knowledge.

f Expanded
participation in
WHQ training.
f Increased skills
and capabilities.
f New strategic
partnerships.
f Improved community
understanding
of women’s lives
through data
collection, synthesis
and dissemination.

SUSTAINABLE

f Create new revenue
sources and expand
organisational reach.
f Nurture
organisational culture
and invest in staff.
f Integrate responsible
environmental
practices into
WHQ activities.
f Compliance with all
regulatory, legislative
and funding
requirements.
f Increased community
awareness of WHQ
and its purpose
and services.
f Diversified income
streams.
f Positive staff
evaluations.
f Improved
environmental
practices.
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Women-centred
COUNSELLING
The counselling provided at Women’s Health Queensland is an
individual process that allows each participant to feel safe and
identify their own unique goals. We utilise a trauma-informed
client-centred approach, that support participants to be in control
of their journey and the outcomes.
Through counselling, we offer a place for participants to tell their
story, in their way and in their own time.

Top 5 topics for counselling, information and advocacy:

8%

7%
Gynecology
Mental Health

12%

44%

Parenting
Violence

29%

Pregnancy

MIDWIFERY
The Midwife Check-In service offers women and people who are
pregnant access to free, regular, confidential, untimed telephone
calls with a midwife during and after pregnancy and after birth.
Midwife Check-In gives space and time for participants who may
wish to discuss any topic, such as expectations of parenthood or
pregnancy, emotional health and wellbeing or transitioning back
into the workplace.

Womens’ Health Queensland

Age of women seeking support:
25 – 34 years old
35 – 44 years old
Under 24 years old

9%
11%

45 – 54 years old
55 – 79 years old

11%

50%

19%

In the 2019-20 financial year we had:
1,507 counselling participants
5,313 counselling support hours

1,507

5,313
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HEALTH INFORMATION LINE
The Health Information Line is a free
information and referral service for all
Queensland women, staffed by qualified
nurses, midwives, counsellors and social
workers. WHQ team members answer health
questions on a range of topics, including
menstruation, endometriosis, pregnancy,
parenting, contraception, menopause,
depression, sexual health, incontinence,
fertility, pap smears, pregnancy and more.

Where do the people we support live?
South East corner
Regional, rural and remote parts of Qld

40%
60%

Womens’ Health Queensland

ONLINE ANTENATAL, YOGA AND
MINDFULNESS CLASSES
In the second half of the 2019-20 financial year, Queensland
entered a staged shut down of business and services in response
to the global COVID-19 Pandemic. Women’s Health Queensland
experienced an upsurge in calls to the Counselling Line and the
Midwife Check-In service due to women’s decreased access to
health services, increasing anxiety and stress, heightened risk
of – and actual – domestic and family violence incidents as well
as the cancellation of many face-to-face appointments. From
January – June 2020 69% of WHQ callers required specific support
or information from our Midwifes or Nurses because of reduced
access to public health services.
In response to this, Women’s Health Queensland swiftly moved to
deliver community education and antenatal support classes online
through interactive platforms.
Our team of Midwifes delivered Childbirth Preparation classes
for all different gestation stages. They also facilitated Weekly
Pregnancy Gatherings and New Mums Gatherings. Our Community
Education Officer and Mental Health Counsellor conducted
Mindful Fridays, an interactive program where participants
gather in an online space to learn and practise mindfulness and
meditation. We also had Yoga At Your Place, a weekly hathavinyasa yoga class delivered online in a live, interactive format once
weekly. These classes provided necessary mental and physical
health support in the absence of regular community services during
the lockdown period, they also helped people stay connected
during a time of increased isolation.

In the 2019-20 financial year we had:
Number of people engaged in community education: 5,159
Number of education hours: 4,823

5,159

4,823
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Gendered Violence
Recovery Survey
Earlier this year, WHQ surveyed our participants, the
broader community and the sector about gendered
violence and what is needed during the recovery
journey. Every person who responded to the survey
had experienced multiple forms of gendered
violence. The three most common types of violence
experienced were sexual harassment, psychological
abuse and domestic and family violence. Key
trends that came through this survey have strongly
influenced how we have developed and delivered
our services.

KEY TRENDS

Top five areas of need...
1. Safe housing
2. Counselling
3. Financial support
4. Friendship
5. Self-confidence

Womens’ Health Queensland

Top 10 activities identified
Women’s
support
group

Trauma
Informed
Yoga

Relationship
Skills
Meditation

Personal
Training

Empowerment
Program

Art
Therapy

Story
Telling
Martial Arts &
Self-defence

Gardening
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Influencing Change
Facebook Live Media Forum
Thanks to generous in-kind support from
the ABC, on June 15, 2020, WHQ hosted
a successful Facebook Live media forum,
Reporting Domestic and Family Violence
– How far have we come in Queensland?,
moderated by well-known newsreader and
co-chair of the Domestic and Family Violence
Prevention Council Kay McGrath.
The forum’s six panellists – ABC’s Landline
executive producer and former Queensland
regional radio manager Cathie Schnitzerling,
We Al-li’s lead training facilitator Antonia
Burke, The Courier-Mail’s associate editor Kylie
Lang, Women’s Legal Service Queensland
CEO Angela Lynch, TEN News First executive
director Holly Green and co-chair of the
Domestic and Family Violence Prevention
Council and former Queensland Police
Service commissioner, Bob Atkinson – spoke
eloquently about the challenges faced by the
sector and the media around DFV issues.

More than 100 people from the DFV sector, media
and WHQ’s social media followers registered via
Eventbrite to virtually attend the forum, but social
media analytics show a much wider impact:

f

4,684 people reached by the
initial Facebook Livestream

f

1,281 engagements

f

almost 2,500 video views

f

The main, 90-minute video was
later segmented into individual
panellist interviews that were rerun over the following six weeks,
achieving a further reach of
5,135, an extra 1,600+ views and
a further 236 engagements.

The Media & Violence Prevention Survey
KEY TRENDS
What needs to
be done...

67%

said education for
media individuals and
organsiations needed

Womens’ Health Queensland

Boosting Capability
Community Ally Network
Women’s Health Queensland was awarded a practice studio from WorkUP
Queensland – a partnership between the Healing Foundation and ANROWS
– to help establish the Community Ally Network. The Ally program is aimed
at supporting regional, rural and remote communities to reduce incidence
of gendered violence. The network upskills, trains and supports community
members to develop and lead prevention of violence activities in their
communities. It also influences meaningful change on the ground, through
community education, advocacy, peer support and referrals for women
affected by domestic violence. Community organisations, local community
members, businesses, local government, police, schools and healthcare
providers are among the stakeholders invited to participate.

100%

were interested in or
would join a Community
of Practice run by WHQ
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Sustainable
Our Committees and Alliances

Our Submissions

Australian Women’s Health Network

Inquiry into the Qld Government’s
health response to COVID-19 by
the Health, Communities Disability
Services and Family Violence Prevention
Committee.

Ending Violence Against Women
Queensland
Women’s Health Services Alliance

Our Reference Groups
Cervical Screening reference group
Queensland Law Reform Commission –
consultation into consent and mistake
of fact

Social Media
Women’s Health Queensland undertakes broader
community education work online through our social
media channels.

 4,4471
622,822
Social Media Following

Social Media Reach

Womens’ Health Queensland

Reflective Reconciliation Action Plan
WHQ has begun developing a Reflective Reconciliation Action
Plan (RAP), which is our first steps to lay the foundation and
prepare WHQ for future RAPs and reconciliation initiatives.
Our RAP will be a strategic document that supports our
business plan and includes practical action that will drive our
contribution to reconciliation both at WHQ and in the broader
community. As part of this reconciliation journey we have
established a RAP Working Group with key members of WHQ
that will promote a whole-of-organisation approach..We have
established a RAP Working Group (RWG) with key members
of WHQ that will promote a whole-of-organisation approach
to the RAP. We have engaged proud Mununjahli Yugambeh
woman from South East Queensland, Alice Currie, as the RAP
Chair. Alice is actively involved in the Brisbane community and
health sector and WHQ extends our heartfelt thanks to Alice
for her valuable contribution.

Our Partners

Our Funders
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Financial Reports
STATEMENT OF PROFIT OR LOSS
For the Year Ended 30 June 2020
2020

2019

$

$

709

631

1,087,735

928,543

4,683

5,159

730

700

65,662

4,887

1,159,519

939,920

3,950

3,950

-

10,632

(468)

57,651

245,453

341,105

3,030

46,413

537,583

257,800

Governance costs

4,558

14,770

Insurance

8,277

5,959

IT costs

70,565

62,617

Office relocation costs

19,918

-

Other expenses

16,568

13,458

4,238

3,949

Project support

43,793

39,364

Publication, printing and stationery

(4,670)

16,333

Rent

63,141

37,957

9,046

6,534

17,573

10,826

5,614

2,092

1,048,169

931,680

111,350

8,240

(2,110)

-

109,240

8,240

INCOME
Donations
Grants received
Interest
Membership fees
Other income

EXPENDITURE
Audit fees
Conference costs
Consulting fees
Contractors and labour hire
Development costs
Employee benefits expense

Postage

Staff training
Telephone
Utilities

Surplus for the year
Less: Prior year grant overspent
NET SURPLUS

Womens’ Health Queensland

STATEMENT OF FINANCIAL POSITION
30 June 2020
2020

2019

Note

$

$

Cash and cash equivalents

3

419,839

438,102

Trade and other receivables

4

23,575

478

443,414

438,580

40,000

-

483,414

438,580

ASSETS
CURRENT ASSETS

TOTAL CURRENT ASSETS
INTANGIBLE ASSETS
Leasehold Improvements – 433 Logan Rd
TOTAL ASSETS
CURRENT LIABILITIES
Trade and other payables

5

110,894

146,180

Employee benefits

6

34,909

29,796

Income in Advance

7

14,791

47,892

160,594

223,868

2,839

3,971

2,839

3,971

163,433

227,839

319,981

202,501

319,981

210,741

319,981

210,741

TOTAL CURRENT LIABILITIES
NON-CURRENT LIABILITIES
Employee benefits

6

TOTAL NON-CURRENT LIABILITIES
TOTAL LIABILITIES

163,433

NET ASSETS
EQUITY
Retained earnings
TOTAL EQUITY

319,981
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STATEMENT OF CHANGES IN EQUITY
For the Year Ended 30 June 2020
2020

Balance at 1 July 2019
Surplus/(deficit) for the year
Balance at 30 June 2020

2019

Balance at 1 July 2018
Surplus/(deficit) for the year
Balance at 30 June 2019

Self Generated
Funds

Association
Funds

Gift
Funds

Total

$

$

$

$

50,678

89,250

70,813

210,741

1,219

107,171

850

109,240

51,897

196,421

71,663

319,981

Self Generated
Funds

Association
Funds

Gift
Funds

Total

$

$

$

$

49,331

82,663

70,507

202,501

1,347

6,587

306

8,240

50,678

89,250

70,813

210,741

Womens’ Health Queensland

STATEMENT OF CASH FLOWS
For the Year Ended 30 June 2020

CASH FLOWS FROM OPERATING ACTIVITIES:

Note

Receipts from customers
Payments to suppliers and employees
Interest received
Net cash provided by/(used in) operating activities

9

2020

2019

$

$

1,186,192

972,154

(1,168,754)

(1,042,565)

4,683

5,159

32,941

(65,252)

(40,000)

Increase in Leasehold Improvements

(384)

Increase in Bank Guarantee
Increase in Deposits Paid

(10,820)

Net increase/(decrease) in cash and cash equivalents held

(18,263)

(65,252)

Cash and cash equivalents at beginning of year

438,102

503,354

419,839

438,102

Cash and cash equivalents at end of financial year

3
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Notes to the Financial Statements
For the Year Ended 30 June 2020
The financial report covers Women’s Health Queensland Inc. as an individual entity.
Women’s Health Queensland Inc. is a not-for-for profit Association, registered and
domiciled in Australia.
The functional and presentation currency of Women’s Health Queensland Inc. is
Australian dollars. Comparatives are consistent with prior years, unless otherwise
stated.
1. Basis of Preparation
In the opinion of the Management committee the Association is not
a reporting entity since there are unlikely to exist users of the financial
statements who are not able to command the preparation of reports
tailored so as to satisfy specifically all of their information needs. These
special purpose financial statements have been prepared to meet the
reporting requirements of the Australian Charities and Not-for-profits
Commission Act 2012.
The financial statements have been prepared in accordance with
the recognition and measurement requirements of the Australian
Accounting Standards and Accounting Interpretations, and the disclosure
requirements of AASB 101 Presentation of Financial Statements, AASB
107 Statement of Cash Flows, AASB 108 Accounting Policies, Changes
in Accounting Estimates and Errors and AASB 1054 Australian Additional
Disclosures.
2. Summary of Significant Accounting Policies
(a) Income Tax
The Association is exempt from income tax under Division 50 of the
Income Tax Assessment Act 1997.
(b) Leases
Lease payments for operating leases, where substantially all of the risks
and benefits remain with the lessor, are charged as expenses on a straightline basis over the life of the lease term.
(c) Revenue and other income
Revenue is recognised when the amount of the revenue can be measured
reliably, it is probable that economic benefits associated with the
transaction will flow to the Association and specific criteria relating to the
type of revenue as noted below, has been satisfied.
Revenue is measured at the fair value of the consideration received or
receivable and is presented net of returns, discounts and rebates.
All revenue is stated net of the amount of goods and services tax (GST).

Womens’ Health Queensland

Grant revenue
Grant revenue is recognised in the statement of profit or loss when the entity obtains
control of the grant, it is probable that the economic benefits gained from the grant
will flow to the entity and the amount of the grant can be measured reliably.
When grant revenue is received whereby the entity incurs an obligation to deliver
economic value directly back to the contributor, this is considered a reciprocal
transaction and the grant revenue is recognised in the statement of financial position
as a liability until the service has been delivered to the contributor, otherwise the
grant is recognised as income on receipt.
Donations
Donations and bequests are recognised as revenue when received.
Interest revenue
Interest is recognised using the effective interest method.
Other income
Other income is recognised on an accruals basis when the Association is entitled to it.
(d) Goods and services tax (GST)
Revenue, expenses and assets are recognised net of the amount of goods and
services tax (GST), except where the amount of GST incurred is not recoverable from
the Australian Taxation Office (ATO).
Receivables and payable are stated inclusive of GST.
The net amount of GST recoverable from, or payable to, the ATO is included as part
of receivables or payables in the statement of financial position.
Cash flows in the statement of cash flows are included on a gross basis and the GST
component of cash flows arising from investing and financing activities which is
recoverable from, or payable to, the taxation authority is classified as operating cash
flows.
(e) Property, plant and equipment
Plant and equipment are recognised in the statement of profit and loss when
purchased.
(f)

Cash and cash equivalents
Cash and cash equivalents comprises cash on hand, demand deposits and shortterm investments which are readily convertible to known amounts of cash and which
are subject to an insignificant risk of change in value.
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(g) Employee benefits
Provision is made for the Association’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. Changes in the measurement of
the liability are recognised in profit or loss.
(h) Economic dependence
Women’s Health Queensland Inc. is dependent on the Government
for the majority of its revenue used to operate the business. At
the date of this report the committee have no reason to believe
that the Government will not continue to support Women’s Health
Queensland Inc..
3. Cash and Cash Equivalents
2020

2019

$

$

Cash at bank, on deposit and in hand

248,965

261,488

Cash on deposit

170,874

176,614

Total cash and cash equivalents

419,839

438,102

Womens’ Health Queensland

4. Trade and other receivables
2020

2019

$

$

Trade receivables

-

250

Other receivables

12,500

-

75

48

Deposits

11,000

180

Total trade and other receivables

23,575

478

2020

2019

$

$

46,809

143,744

Credit card liabilities

1,544

(3,359)

GST payable/(receivable)

9,744

(3,085)

Wages payable

28,582

5,668

PAYG Payable

16,190

Prepayments

5. Trade and Other Payable

CURRENT
Trade payables

Superannuation payable
Other
Total trade and other payables

7,572

934

453

2,207

110,894

146,181

6. Employee Benefits
2020

2019

$

$

Provision for annual leave

15,942

12,402

Provision for redundancy

11,948

11,948

Provision for leave loading

3,278

-

Provision for leave relief

3,741

5,446

34,909

29,796

Provision for long service leave

2,839

3,971

Total non-current employee benefits

2,839

3,971

CURRENT

Total current employee benefits

NON-CURRENT

25
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7. Other Financial Liabilities
2020

2019

$

$

Grants received in advance

14,791

47,892

Total other financial liabilities

14,791

47,892

2020

2019

$

$

111,350

8,240

(12,250)

266

(27)

125

- increase/(decrease) in income in advance

(33,101)

37,128

- increase/(decrease) in trade and other payables

(37,012)

(61,820)

3,981

(49,191)

32,941

(65,252)

CURRENT

8. Contingencies
In the opinion of the Management committee, the Association did not
have any contingencies at 30 June 2020 (30 June 2019:Nil).
9. Cash Flow Information
(a) Reconciliation of result for the year to cashflows from operating activities
Reconciliation of net income to net cash provided by operating activities:

Surplus/(deficit) for the year
Cash flows excluded from profit attributable to operating activities
Changes in assets and liabilities:
- (increase)/decrease in trade and other receivables
- (increase)/decrease in prepayments

- increase/(decrease) in employee benefits
Cashflows from operations

Womens’ Health Queensland

10. Events Occurring 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 Association, the results of those operations, or
the state of affairs of the Association in future financial years.
11. COVID-19
Judgement has been exercised in considering the impacts that the
Coronavirus (COVID-19) pandemic has had, or may have, on the
association based on known information. This consideration extends
to the nature of the products and services offered, customers, supply
chain, staffing and geographic regions in which the Association
operates.
Other than as addressed in specific notes, there does not currently
appear to be either any significant impact upon the financial
statements or any significant uncertainties with respect to events
or conditions which may impact the Association unfavourably as at
the reporting date or subsequently as a result of the Coronavirus
(COVID-19) pandemic.
12. Statutory Information
The registered office of and principal place of business of the
association is:
Women’s Health Queensland Inc.
337 Water Street
FORTITUDE VALLEY QLD 4006
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Responsible Persons’ Declaration

Womens’ Health Queensland

Independent Auditor’s Report
Report on the Audit of the Financial Report
Opinion
I have audited the accompanying financial report, being
a special purpose financial report of Women’s Health
Queensland Inc. which comprises the statement of
financial position as at 30 June 2020, the statement of
profit or loss, the statement of changes in equity and
the statement of cash flows for the year then ended, and
notes to the financial statements, including a summary
of significant accounting policies, and managements’
assertion statement.
In my opinion, the accompanying financial report
presents fairly, in all material respects, including:
(i) giving a true and fair view of the Association’s
financial position as at 30 June 2020 and of its
financial performance for the year ended; and
(ii) complying with Australian Accounting Standards
to the extent described in Note 1.

Basis for Opinion
I conducted my audit in accordance with Australian
Auditing Standards. My responsibilities under those
standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Report
section of my report. I have also fulfilled my other ethical
responsibilities in accordance with the Code.
I believe that the audit evidence I have obtained is
sufficient and appropriate to provide a basis for our
opinion.

Emphasis of Matter - Basis of Accounting
I draw attention to Note 2 to the financial report, which
describes the basis of accounting. The financial report
has been prepared to assist the Association to meet the
requirements of Division 60 of the Australian Charities
and Not-for-profits Commission Act 2012. As a result, the
financial report may not be suitable for another purpose.
Our opinion is not modified in respect of this matter.

Emphasis of Matter – Economic Dependence
I draw attention to note 2 – Economic dependence.
Women’s Health Queensland Inc’s ability to continue as
a going concern is dependent on funding arrangements
with the federal government.

Responsibilities of Management and Those
Charged with Governance
Management is responsible for the preparation and fair
presentation of the financial report in accordance with
Australian Accounting Standards and Division 60 of the
Australian Charities and Not-for-profits Commission
Act 2012 and for such internal control as management
determines is necessary to enable the preparation of
the financial report that gives a true and fair view and is
free from material misstatement, whether due to fraud or
error.
In preparing the financial report, management is
responsible for assessing the Association’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 Association or to cease
operations, or has no realistic alternative but to do so.
Those charged with governance are responsible for
overseeing the Association’s financial reporting process.

Auditor’s Responsibilities for the Audit of the
Financial Report
My 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.
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As part of an audit in accordance with the
Australian Auditing Standards, I exercise
professional judgment and maintain
professional skepticism throughout the audit.
I also:

f Identify and assess the risks of
material misstatement of the financial
report, whether due to fraud or error,
design and perform audit procedures
responsive to those risks, and obtain
audit evidence that is sufficient and
appropriate to provide a basis for
my opinion. The risk of not detecting
a material misstatement resulting
from fraud is higher than for one
resulting from error, as fraud may
involve collusion, forgery, intentional
omissions, misrepresentations, or
the override of internal control.
f Obtain an understanding of internal
control relevant to the audit in order
to design audit procedures that are
appropriate in the circumstances, but
not for the purpose of expressing
an opinion on the effectiveness of
the company’s internal control.
f Evaluate the appropriateness of
accounting policies used and the
reasonableness of accounting
estimates and related disclosures
made by the directors.
f Conclude on the appropriateness of
the directors’ use of the going concern
basis of accounting and, based on
the audit evidence obtained, whether
a material uncertainty exists related
to events or conditions that may cast
significant doubt on the company’s
ability to continue as a going concern.

f If I conclude that a material uncertainty
exists, I am required to draw attention
in my auditor’s report to the related
disclosures in the financial report or,
if such disclosures are inadequate, to
modify my opinion. My conclusions are
based on the audit evidence obtained
up to the date of my auditor’s report.
However, future events or conditions
may cause the company to cease
to continue as a going concern.
f Evaluate the overall presentation,
structure and content of the
financial report, including the
disclosures, and whether the financial
report represents the underlying
transactions and events in a manner
that achieves fair presentation.
I communicate with those charged with
governance regarding, among other matters,
the planned scope and timing of the audit
and significant audit findings, including any
significant deficiencies in internal control that I
identify during my audit.

Signed:…………………………….......................
SALLY A. BYRNE
Principal Norcrest Business Services
Dated at: Brisbane
Dated this: 14 day of October 2020

CONTACT
PO BOX 70 Greenslopes, QLD 4120
t: 07 3216 0976

e: admin@womenshealth.org.au
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