
 

 

16/03/2016 

 

The Hon Michael Ferguson, MP    Katie Lyndon   

Minister for Health      Industry Development & Advocacy Manager 

Parliament of Tasmania     Exercise & Sports Science Australia 

Michael.ferguson@parliament.tas.gov.au    katie.lyndon@essa.org.au  

 

Re: Tasmanian Health Service leadership restructure 

 

Dear Minister,  

 

Exercise & Sports Science Australia (ESSA) is a professional association representing over 

6,000 members, including university qualified accredited exercise scientists, accredited sports 

scientists and accredited exercise physiologists (AEPs). AEPs are federally recognised allied 

health professionals (AHPs), who provide clinical exercise interventions aimed at preventing 

acute or managing sub-acute or chronic disease or injury, and assist in restoring optimal 

physical function, health or wellness.  

 

ESSA has several concerns regarding the newly proposed Tasmanian Health Service (THS) 

leadership restructure, which followed the outcomes prescribed by the One State, One Health 

System, Better Outcomes White Paper. Specifically, ESSA advocates immediate review of the 

role of the THS Executive Director of Nursing, Midwifery and Allied Health. We please 

request your intervention to split this into two separate roles, an Executive Director of 

Nursing and Midwifery, and an Executive Director of Allied Health. 
 

In its current format, the position of Executive Director of Nursing, Midwifery and Allied 

Health presents numerous risks to the THS, associated with professional and clinical 

governance limitations, including:  

 The roles and specialties of the nursing and allied health workforce differ significantly, 

and thus should be provided with role-specific leadership. Registered nurses “do not 

provide care for and on behalf of any other health care professional” (Australian Practice 

Nurse Association, 2014). For example, whilst registered nurses have an important role to 

play within chronic disease management, they are not able to provide the specialised 

intervention and advice which can be delivered by allied health professionals to improve 

health outcomes. Additionally, “access to, and care delivery by different healthcare 

providers allows the patient to benefit from a broad perspective on their health and 

wellbeing” (RACGP Type 2 Diabetes guidelines, 2014).  

 The restructure of executive leadership positions aim to provide the THS workforce with 

the “necessary support and direction to benefit patient care” (THS, 2016). However, the 

allocation of a nurse to oversee the allied health workforce is inappropriate, increasing 

risk of poor workforce engagement, implementation of inappropriate and ineffective 

strategies and a limited understanding of specific workforce challenges and opportunities. 

 This role aims to ensure that the “skills of these professionals remain up to date, with a 

specific focus on quality and team-based care, with support in place for new graduates” 

(THS, 2016). We question the ability of an individual from one profession (i.e. nursing) to 

be across the breadth of challenges, new research, skills requirements, extended and 

advanced scope of practice opportunities, innovative new practices and continuing 
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professional development requirements for multiple professions (i.e. nursing, midwifery 

and the entire spectrum of allied health professions).  

 

We are pleased to read that the Chief Operating Officer (COO) will “receive and action 

advice from Clinical Advisory Groups” (THS, 2016). However, we advocate diverse 

representation of allied health professionals on the proposed clinical advisory groups. This 

will optimise the advisory group’s ability to provide recommendations that are informed by 

the medical, nursing and allied health workforce, and enhance the COO’s ability to lead a 

variety of strategies to address hospital patient flow.  

 

Finally, we would like to draw your attention to a report conducted by Deloitte Access 

Economics in 2015 (see Appendix attachment), which identified that exercise interventions 

delivered by Accredited Exercise Physiologists are efficacious and highly cost effective in the 

Australian health care setting. Despite the clear economic and health imperatives attributed to 

the specialised exercise prescription provided by AEPs, Deloitte identified that these services 

are largely underutilised, with less than 1% of those eligible for AEP services being referred. 

We advocate that the THS provides greater support for this specialised workforce, which 

could be enhanced by the instalment of an allied health specific executive leadership 

structure.  

 

Please contact katie.lyndon@essa.org.au if you require further information. We welcome the 

opportunity to meet with you and discuss strategies to improve engagement of the Accredited 

Exercise Physiologist workforce that will effectively reduce hospital length of stay, 

readmissions and associated economic costs to the THS. We look forward to hearing from 

you and arranging a suitable time at your convenience. 

 

Yours faithfully,  

 

         
Katie Lyndon         Anita Hobson-Powell 

Industry Development & Advocacy Manager    Chief Executive Officer 

Exercise & Sports Science Australia     Exercise & Sports Science Australia    
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