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EXERCISE & SPORTS SCIENCE AUSTRALIA 
(ESSA) SUBMISSION  

 

RE: STANDING COMMITTEE ON HEALTH, AGED CARE AND SPORT – INQUIRY INTO 

DIABETES 

The House of Representatives Standing Committee on Health, Aged Care and Sport 

Dear Committee Secretariat, 

Thank you for the opportunity to provide feedback in relation to the House of Representatives Standing Committee 

on Health, Aged Care and Sport’s Inquiry into Diabetes. 

Exercise & Sports Science Australia (ESSA) is the peak professional association for exercise and sports science 

professionals in Australia, representing more than 11,000 members comprising university qualified Accredited 

Exercise Physiologists, Accredited Sports Scientists, Accredited High-Performance Managers and Accredited 

Exercise Scientists. 

Rising rates of diabetes continue to pose clinical challenges globally [1] with type 2 Diabetes (T2D) being described 

as a “global pandemic” [2]. The importance of exercise in the context of diabetes prevention and management is 

well established. There is broad scientific consensus that exercise, and expert guidance is a crucial aspect of 

lifestyle therapy for preventing and managing T2D [3,4] and it should be part of every patient’s T2D management 

plan [5]. Exercise is also essential in managing type 1 diabetes (T1D) [6]. 

ESSA acknowledges that the Inquiry into Diabetes aligns with the recently released Measuring What Matters 

Framework – Australia’s first wellbeing framework, which advocates for the importance of delivering evidence-

based physical activity and clinical exercise interventions that result in health and economic outcomes [7].  

This submission highlights the importance of people at risk of diabetes and those with diabetes being able to 

access evidence-based physical activity and clinical exercise interventions delivered by university qualified health 

professionals to achieve optimal outcomes [8]. Furthermore, the submission will address all the Terms of 

Reference with a particular focus on prevention and management. 

ESSA gives permission for this submission to be published in full or in part. We welcome the opportunity to provide 

further detail or appear before the House of Representatives Standing Committee if invited. Please contact ESSA 

on 07 3171 3335 or judy.powell@essa.org.au for further information arising from the following submission. 

Yours sincerely 

 

Anita Hobson-Powell    Judy Powell 

Chief Executive Officer     Policy & Advocacy Manager 

Exercise & Sports Science Australia    Exercise & Sports Science Australia 

  

mailto:judy.powell@essa.org.au
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1.0 ABOUT ACCREDITED EXERCISE PROFESSIONALS  

ESSA Accredited Exercise Physiologists (AEPs) and Accredited Exercise Scientists (AES) play a crucial role in 
promoting physical health, managing chronic physical and mental health conditions, and improving overall well-
being through personalised exercise programs and expert guidance.  They are highly trained and trusted allied 
health care specialists focused on helping people to prevent, respond, adapt, recover, and improve health 

through managed physical activity and exercise [9, 10, 11]. 

Our members are university degree qualified, many with higher level qualifications and all required to undertake 

continuing professional development to maintain their accreditation.  They help people make profound changes in 

their lives, improving health through exercise science and expert guidance. 

ESSA Exercise physiology services are recognised by Australian compensable schemes, including Medicare, the 

National Disability Insurance Scheme (NDIS), Department of Veterans’ Affairs (DVA), workers’ compensation 

schemes and private health insurers. Australia’s exercise physiology profession comprises over 8,000 AEPs.  

ESSA Exercise Scientists work in numerous sectors spanning allied health as Allied Health Assistants (AHAs); the 

NDIS as Therapy Assistants; personal trainers in the fitness industry; strength and conditioning coaches in sporting 

organisations; and as program coordinators in education and corporate health. There are close to 1000 AES 

working in Australia today.  

The National Diabetes Services Scheme data map [12] indicates there are 1,502,620 people residing in Australia 

with Diabetes Mellitus, of which 3.1% have Gestational diabetes (47,210); 0.8% have “Other Type” diabetes 

(12,190); 9.2% have Type 1 (138,410) and 86.8 % have Type 2 (1,304,810) [12]. 

The engagement of AEPs in delivering services for people with diabetes is limited due to a range of factors, 

including poor referral from doctors and funding barriers. For example, utilisation of Medicare exercise physiology 

item numbers for T2D assessments (no. 81110) and group exercise (no. 81115) are low. Statistical data from MBS 

Online indicate that Item 81110 was used 9033 times in the last financial year meaning that less than 0.007% of 

people with T2D were assessed for entry into a group exercise program with an AEP. ESSA members cite issues 

related to referral and funding. AEPs are an underutilised profession when it comes to treating this group and 

providing secondary prevention.  

2.0 SUMMARY OF RECOMMENDATIONS 

Recommendation 1: Culturally informed and community led initiatives be available for Aboriginal and 
Torres Strait Islander people. This could include funding for Accredited Exercise Physiologists (AEPs) 
to provide culturally appropriate care in rural and remote communities. 

Recommendation 2: AEPs and Accredited Exercise Scientists (AES) be engaged as key professionals to 
prevent, mitigate and manage diabetes, at the individual and societal level informing the development of 
strategies to reduce the overall burden of disease. 

Recommendation 3: Referral mechanisms be established, and funding provided for social prescribing 
for AES and AEP services to reduce sedentary lifestyle, increase physical activity levels and reduce 
impacts of T1D and the risk of developing T2D. 

Recommendation 4: AEPs and AES are funded as standard care for the prevention and management of 
diabetes.  

Recommendation 5: MBS Assessment (no. 81110) and Group (no. 81115) item numbers are extended to 
enable access for people with prediabetes, Type 1 Diabetes (T1D) and gestational diabetes mellitus 
(GDM).  

Recommendation 6: Allied health Chronic Disease item (Items 10950-1970) are increased from five (5) to 
10, with the additional sessions for severe presentations. 
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Recommendation 7: Continuous Glucose Monitoring (CGM) devices are claimable through the MBS. 

Recommendation 8: Representatives of ESSA, Australian Diabetes Educators Association and 
Dietitians Australia are engaged to provide formal advisory services to support the Commonwealth 
Government as part of a best practice multidisciplinary teams approach to diabetes prevention and 
management. For example, one such vehicle to enable this could be the establishment of a Diabetes 
Subject Matter Advisory Committee.  

3.0 THE CAUSES OF DIABETES (TYPE 1, TYPE 2 AND GESTATIONAL) IN AUSTRALIA, 

INCLUDING RISK FACTORS SUCH AS GENETICS, FAMILY HISTORY, AGE, PHYSICAL 

INACTIVITY, OTHER MEDICAL CONDITIONS AND MEDICATIONS USED 

Prediabetes 

Family history, genetics and lifestyle factors appear to play an important role in the development of prediabetes 

[13]. The same factors linked to increased risk of T2D development are associated with increased risk of 

prediabetes. Insufficient physical activity is also a risk factor for prediabetes. 

 

Type 1 Diabetes 

T1D is caused by an autoimmune reaction, involving the destruction of insulin producing cells in the pancreas (beta 

cells), and resulting in an accumulation of blood sugar in the bloodstream [14]. In some individuals, there is a 

genetic component to T1D, however T1D can also be triggered by other factors such as viruses and environment 

[14]. The current scientific understanding is that lifestyle habits do not cause T1D [14].  

 

Type 2 Diabetes 

T2D was once considered to be a disease associated with older age, but now prevalence across the lifespan is 

increasing. In T2D, the body develops resistance to the normal effects of insulin and gradually the pancreas loses 

capacity to produce sufficient insulin [15]. Existing research indicates that there are both modifiable and non-

modifiable risk factors, including strong genetic and family-related risk factors [15]. Lifestyle changes including 

dietary changes, increasing physical activity and reducing sedentary behaviour may slow or stop the progression of 

T2D [16]. Risk factors for T2D include overweight and obesity and insufficient physical activity [15]. 

 

Gestational Diabetes Mellitus 

GDM develops in cases where the body is unable to produce sufficient insulin needed during pregnancy [17]. Risk 

factors for the development of GDM include being overweight, obese, and/or having a family history of diabetes 

[17]. 

Aboriginal and Torres Strait Islander Australians 

Aboriginal and Torres Strait Islander Australians are four times more likely to be diagnosed with diabetes than non-

Indigenous Australians [18]. Outcomes reported by the “Too Deadly for Diabetes” Indigenous Australian AEP led 

diabetes program are truly remarkable, with a range of participants reporting dramatic improvements in their 

diabetes management, overall stamina and quality of life [19].  

Recommendation 1: Culturally informed and community led initiatives be available for Aboriginal and 
Torres Strait Islander people. This could include funding for Accredited Exercise Physiologists (AEPs) 
to provide culturally appropriate care in rural and remote communities. 

4.0 NEW EVIDENCE-BASED ADVANCES IN THE PREVENTION, DIAGNOSIS AND MANAGEMENT 

OF DIABETES, IN AUSTRALIA AND INTERNATIONALLY 

Prevention 

Research has reported on the non-clinical dangers, including associations between physical inactivity, changes in 

metabolism and the development of T2D [20, 21, 22]. AES and AEP provide significant opportunity to prevent T2D 

and delay onset and the value of this workforce should be promoted to the public. Furthermore, AES and AEP are 

also well placed to facilitate social prescribing or non-clinical prescribing. Social prescribing is where doctors refer 

people to a range of local, non-clinical services to support their health and wellbeing. Doctors should refer to 
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accredited exercise professionals who can connect individuals with local community activities that increase their 

physical activity levels.  

On average, 10-15 years of insulin resistance usually precedes a T2D diagnosis [23]. This means that there is a 

large window of opportunity before a person at risk of diabetes develops T2D, during which prevention initiatives, 

such as supervised exercise, could be delivered. 

Physical activity interventions through accredited exercise professionals have high efficacy in preventing 

T2D. Lifestyle intervention was effective in reducing the development of T2D by up to 58% for people at 

risk as compared with 31% for people undergoing metformin treatment. This intervention included 

individualised treatment, science-based curriculum that taught behavioural self-management strategies for 

weight loss and physical activity, supervised sessions, adherence strategies, and extensive feedback and 

clinical support [24, 25, 26, 27].  

Management – T1D 

Systematic review and meta-analysis indicate that CGM improves glycaemic control in individuals with T1D, 

especially in individuals with poor glycaemic control [28]. In T1D, CGM can have significant effects on blood 

glucose levels [29]. In T1D, CGM can also improve patient safety and confidence when engaging in physical 

exercise as real time monitoring can alert the patient if hypoglycaemia is imminent [30]. Other research shows that 

when CGM is combined with physical activity, CGM improves scope for self-management [31]. AEPs have a 

significant role to play in providing guidance on safe exercise for people with T1D. 

Management – T2D 

Physical exercise is a crucial component for the maintenance of glycaemic control in people with T2D with 

exercise interventions under expert guidance providing positive results. Irregular and unsupervised 

training may not maintain these changes [8, 1]. 

AEPs use a biopsychosocial and person-centred approach to develop and deliver physical activity and clinical 

exercise interventions. The work of AEPs in delivering clinical exercise treatment is also vital to mitigate the 

side effects of T2D medication Ozempic (Semaglutide), which has been associated with sarcopenia 

(muscle wastage) [32, 33]. A co-prescription of exercise (delivered by an AEP) can assist to mitigate the risk of 

developing these adverse effects.  

Additionally, the use of wearable technologies provides feedback to people with diabetes and AES/AEP can 

monitor this providing advice and support. Exercise professionals assist in behavioural pathways to reduce/interrupt 

sedentary time with combinations of aerobic, resistance and other types of physical activity and exercise treatment. 

They have a role in providing personalised plans that are safe, effective, pragmatic, scalable and equitable. 

Research also indicates that regular aerobic exercise training is associated with improved self-esteem and mental 

health among people with T2D [34]. 

Recommendation 2: AEPs and Accredited Exercise Scientists (AES) be engaged as key professionals to 

prevent, mitigate and manage diabetes, at the individual and societal level informing the development of 

strategies to reduce the overall burden of disease. 

Recommendation 3: Referral mechanisms be established, and funding provided for social prescribing for 

AES and AEP services to reduce sedentary lifestyle, increase physical activity levels and reduce impacts 

of T1D and the risk of developing T2D.  

5.0 THE BROADER IMPACTS OF DIABETES ON AUSTRALIA’S HEALTH SYSTEM AND ECONOMY 

A recent systematic review of the economic benefits of physical activity interventions for T2D management found 

that physical activity interventions are a worthwhile investment for T2D management [35]. Four of the included 

studies demonstrated that physical activity interventions were cost-saving, six studies showed cost-
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effectiveness, and two studies reported cost-utility [35]. This supports the cost effectiveness of AEP services for 

diabetes prevention and management. 

“…there is clear evidence to demonstrate that lifestyle interventions, as delivered by 

accredited exercise physiologists, are effective for the prevention and management 

of type 2 diabetes. Consequently, it is expected that there would also be substantial 

cost savings for individuals and society as a whole, through a reduced need for 

health care services and improved quality of life for people with type 2 diabetes or 

pre-diabetes.” [36]. 

Medicare Benefits Schedule (MBS) statistics highlights the growing demand for diabetes-related services. 

However, the absence of well-funded and dedicated Item Numbers for AEP services directly related to address all 

types of diabetes limits their integration into the diabetes care pathway. Medicare Item Numbers would encourage 

more AEPs to specialise in diabetes care in the primary care setting, thereby expanding the expertise available to 

manage this complex chronic condition. Through the provision of AEP services, prevention and delaying of the 

onset of diabetes-related complications would be achieved, reducing the financial strain on the healthcare 

system by decreasing hospitalisations and emergency care utilisation. The 'Measuring What Matters' 

statement by the Treasury emphasises the importance of investing in preventive healthcare measures to 

alleviate the economic burden of chronic diseases [7]. Recommendations in this submission align with this 

strategy by focusing on early intervention through AEP services, which can contribute to reduced healthcare costs 

and improved health outcomes. 

6.0 ANY INTERRELATED HEALTH ISSUES BETWEEN DIABETES AND OBESITY IN AUSTRALIA, 

INCLUDING THE RELATIONSHIP BETWEEN TYPE 2 AND GESTATIONAL DIABETES AND 

OBESITY, THE CAUSES OF OBESITY AND THE EVIDENCE-BASE IN THE PREVENTION, 

DIAGNOSIS AND MANAGEMENT OF OBESITY 

Overweight and obesity are established risk factors for both T2D and GDM [15, 17]. A person’s risk of developing 

T2D is heightened by several factors including overweight or obesity, high blood pressure, insufficient physical 

activity, and unhealthy diet [37]. Exercise prescribed by a suitably qualified exercise professional such as an AEP, 

helps to reduce disease progression, improve physical function, quality of life and manage diabetes in the following 

ways: 

1. Maintain a healthy weight 

2. Make insulin work more effectively 

3. Reduce your risk of heart disease 

4. Lower your blood pressure 

5. Reduce stress [37] 

The 2017/18 National Health Survey results indicated that 35.7% of Australian adults were overweight, while 31.3% 

were classified as obese [38, 39]. As such obesity is a genuine health concern in Australia, specifically in relation to 

the prevention and management of diabetes. The role of physical activity in weight management and the prevention 

and management of obesity and associated comorbidities is well established [40]. Current evidence indicates that 

150 to 300 minutes of moderate intensity aerobic activity per week is required to prevent weight and adiposity gain 

[40]. It is also noted that physical activity has been associated with metabolic and cardiovascular health 

benefits irrespective of weight, and irrespective of weight change [40]. 

Recommendation 4: Accredited exercise professionals are funded as standard care for the prevention 
and management of diabetes. 
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7.0 THE EFFECTIVENESS OF CURRENT AUSTRALIAN GOVERNMENT POLICIES AND 

PROGRAMS TO PREVENT, DIAGNOSE AND MANAGE DIABETES. 

Opportunities exist to break down silos and improve the multidisciplinary approach to diabetes care through a 

variety of mechanisms including the MBS. The 2023–24 Federal Budget provides a significant $6.1 billion 

investment in Medicare, which represents opportunity for significant reforms. 

Strong evidence has emerged to support the multidisciplinary team approach to diabetes management [41, 42, 43, 

44, 45]. The Australian Diabetes Educator Association’s (ADEA’s) diabetes care pathways represent the gold 

standard in multidisciplinary diabetes care. The care pathways reflect the importance of ensuring that all people 

with diabetes be referred to a multidisciplinary team including Endocrinologist/Diabetes Physician, Credentialled 

Diabetes Educators (CDEs), AEPs and Accredited Practising Dietitians (APD). Evidence presented in a 

collaborative position statement released by ESSA, ADEA, Dietitians Australia (DA) and the Pharmaceutical 

Society of Australia (PSA) on the screening and management of prediabetes in adults in Australia further supports 

the ADEA diabetes pathways, particularly the merits of a multidisciplinary team approach [41]. 

Improved integration between members of the multidisciplinary team and across public and private settings would 

allow clinical practices to better support the specific needs of people with T1D, T2D and GDM. An emphasis on a 

collaborative approach helps to target prevention efforts at higher risk or more underserved population groups and 

reduce overall health care burden. 

Research shows that diet and physical activity interventions are more effective when delivered together, 

than when delivered as separate offerings [46]. Research has demonstrated the benefits of physical exercise in 

the context of chronic disease management, however physical activity advice is often a neglected component 

of care [47]. AEPs specialise in the provision of clinical exercise support in the context of complex chronic 

conditions such as T2D and as such, can provide supervised and safe exercise training to people with T2D [47].  

ESSA corroborate the points proffered in the submission by ADEA, which asserts that the current limit of five (5) 

chronic disease MBS rebated visits per calendar year is grossly insufficient and there is a need to increase the 

number of allied health visits claimable via MBS beyond the current limit of five (5), to 10 as standard, and to make 

additional sessions accessible for severe presentations. People with diabetes that are high risk are understood 

to need access to a minimum of 17 allied health appointments annually. The current MBS assessment item 

number (no. 81110) and group exercise item number (no. 81115) is only accessible for people with T2D. 

This needs to be accessible for people with all diabetes diagnoses, including T1D, people with prediabetes 

and potentially people with GDM. 

Sustained AEP engagement is highly predictive of patient outcomes (once a patient ceases attending AEP 

sessions, their progress stagnates) [8]. Currently people with T2D have access to eight (8) group exercise sessions 

per year through MBS item number 81115 and this presents a case for an increase in the number of group exercise 

sessions accessible via the MBS. Investment is required in prediabetes services, including education and support 

for self-management. ESSA members would welcome the opportunity to engage in formal advisory work, to 

support the federal and state governments as part of a best practice multidisciplinary teams’ approach to diabetes 

prevention and management.  

Recommendation 5: MBS Assessment (no. 81110) and Group (no. 81115) item numbers are extended to 
enable access for people with prediabetes, Type 1 Diabetes (T1D) and gestational diabetes mellitus 
(GDM).  

Recommendation 6: Allied health Chronic Disease item (Items 10950-1970) are increased from five (5) to 
10, with the additional sessions for severe presentations. 

Recommendation 7: Continuous Glucose Monitoring (CGM) devices are claimable through the MBS. 

  

https://www.adea.com.au/resources/diabetes-care-pathways/
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Recommendation 8: Representatives of ESSA, Australian Diabetes Educators Association and 
Dietitians Australia are engaged to provide formal advisory services to support the Commonwealth 
Government as part of a best practice multidisciplinary teams approach to diabetes prevention and 
management. For example, one such vehicle to enable this could be the establishment of a Diabetes 
Subject Matter Advisory Committee.  

8.0 CONCLUSION  

ESSA acknowledges that this inquiry represents a valuable opportunity to evaluate the scope and trajectory of 

diabetes prevention and management in Australia, informed by multidisciplinary perspectives with the view to 

improving health outcomes for individuals and communities. From a policy perspective, access, affordability and 

availability are three key issues. This includes availability of affordable health services and removal of financial 

barriers to access. 

In summary:  

• Engagement of Accredited Exercise Professionals in the prevention and management of diabetes is low. 

• Diabetes Mellitus is a complex condition requiring a multidisciplinary care team approach, within which 

AEPs, CDEs and APDs provide an essential service. 

• Given that overweight and obesity are established risk factors for both T2D and GDM, physical exercise 

interventions are a vital part of diabetes prevention and management approaches, due to evidenced 

physical and mental health benefits.  

• Better funding for and expansion of Medicare Item Numbers for AEP services associated with diabetes to 

include prediabetes, T1D and GDM in addition to T2D would increase AEP workforce engagement, 

strengthen multidisciplinary care teams and enhancing health outcomes for Australians. Given that there is 

generally a 10-15 year period during which insulin resistance precedes T2D diagnosis, MBS options for 

prediabetes and social prescribing are particularly important.  

• Additional sessions in the MBS per year for allied health as well as for Aboriginal and Torres Strait Islander 

people are also recommended. 
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