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Welcome to the spring edition 
of Activate. Like with all springs, 
we begin with a fresh new look 
Activate – we hope you enjoy the 
changes to the magazine and we 
will continue to bring you the latest 
news and information.

September also brings with it a 
period of the unknown. As we 
move towards the Federal Election 
we are left with a number of 
questions - Who will win? What 
changes will the winning party 
make to health and sport policy? 
Who will receive funding and who 
won’t? How will any of this affect 
ESSA and our membership and 
the industry?

ESSA has put forward a number 
of policy submissions to all 
parties based on what we believe 
are basic changes needed to 
ensure  ESSA members can enrich 
the health and performance of 
every Australian. These policies 
provide background information 
and proposals on telehealth, 
GST, mental health, pre-diabetes 
and sports science regulation. 
If you would like to view these 
submissions or download a letter 
to send to your local member, 
these are available on the ESSA 
website.

Another key question for ESSA 

is in regards to the practice 
of sports science in Australia: 
what qualifications are needed, 
who is responsible and what 
recommendations will the 
Government make?

No matter the unknown, ESSA 
continues to strongly support the 
need for an accredited framework 
for sports science that will 
be national, independent, and 
ensures consistent professional 
and ethical standards of practice.

As we move forward we are 
hoping that the answers to our 
questions and the response to our 
calls for action become apparent 
so we as an organisation can 
move forward into a stronger 
position.

Spring also sees our organisation 
move into a period of planning 
and growth. With the major 
changes to accreditation coming 
into force from the 1st of January 
2014 we are anticipating an influx 
of applicants wanting to obtain 
accreditation before the cut off 
date. 

This is where we ask you to 
help us spread the word - from 
1 January 2014, ESSA will only 
accept applications for exercise 
physiology accreditation from 

individuals who have completed 
a relevant NUCAP-accredited 
course and only within 2 years of 
completion of the course. Don’t put 
off accreditation until it’s too late!

Until the next issue, I hope all our 
members enjoy the start of the 
warmer weather and rest easy in 
the knowledge that ESSA will be 
lobbying the government on behalf 
of all our Exercise Physiologists, 
Exercise Scientists and Sports 
Scientists.

  A worD From eo
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Don’t have time to go to a lecture style professional 
development? We have a solution for you! ESSA run 
a monthly webinar on a variety of topics and we are 
also releasing podcasts every month. Earn your vital 
professional development points without leaving 
your desk.

Keep up to date with all our professional 
development on offer by visiting our website 
regularly.

proFeSSionAL DeveLopment witH eSSA

If you have any direct queries on your 
professional development, please 
contact Sarah Hall, ESSA’s Professional 
Development Officer on  
education@essa.org.au

6tH eXerCiSe & SportS 
SCienCe AUStrALiA 
ConFerenCe AnD 
SportS DietitiAnS 
AUStrALiA UpDAte 

Our vision for this conference is 
to increase the scientific quality 
of the conference, enhancing 
abstract submissions and 
making it a “home” for 
researchers and practitioners 
across the spectrum of activity 
in exercise, sports science and 
health in Australia.

Our aim is to drive the 
conference into a position where 
it attracts the best research, 
and researchers, in Australian 
exercise and sports science 
so that practitioners can take 
advantage of the most exciting 
and new developments in their 
field.

PROFESSIONAL DEVELOPMENT CALENDAR 

17th Annual Chronic Diseases 
Network Conference 2013  
9 – 10 September 2013, Darwin 
www.cdnconference.com.au 

5th Annual Lifestyle Medicine 
Conference 
13 – 15 September 2013, Sydney 
www.lifestylemedicine.com.au/5th-
annual-conference

10th National Allied Health 
Conference 
17 – 18 October 2013, Brisbane 
www.cdesign.com.au/nahc2013 

Australian & New Zealand Obesity 
Society Annual Scientific Meeting 
2013 
17 - 19 October 2013, Melbourne 
www.anzos2013.org

2013 Sports Trainers Conference 
19 October 2013, Perth 
www.sma.org.au/sma-branches-new/
wa/sports-trainers/sports-trainers-
conference-2013

2013 Asics Conference of Science 
and Medicine in Sport 
22 – 25 October 2013, Phuket, 
Thailand 
www.sma.org.au/conference 

8th Interdisciplinary World Congress 
on Low Back & Pelvic Pain 
27 - 31 October 2013, Dubai  
www.worldcongresslbp.com

Return to Work Conference, Expo & 
Awards 
30 October 2013, Brisbane 
www.qcompconference.com.au 

SMA NSW Conference of Science 
and Medicine in Sport 
2 November 2013, Sydney 
www.nsw.sma.org.au

The Future of Fatigue Symposium 
2013 
4 – 6 November 2013, Sydney 
www.csu.edu.au/faculty/educat/
human 

Clinical Oncological Society of 
Australia Annual Scientific Meeting 
2013 
11 - 14 November 2013, Adelaide  
www.cosa.org.au 

The Science of Sport, Exercise & 
Physical Activity in the Tropics 
Conference 
28 – 30 November 2013, Cairns 
www.jcu.edu.au/scisport 

2013 SESNZ Annual Conference 
29 – 30 November 2013, 
Christchurch 
www.sesnz.org.nz/Conference

6th Exercise & Sports Science 
Australia Conference and Sports 
Dietitians Australia Update: Research 
to Practice 
10 – 12 April 2014, Adelaide 
www.essa.org.au/2014conference 

19th Annual Congress of the 
European College of Sport Science 
2 – 5 July 2014, Amsterdam, 
Netherlands 
www.ecss-congress.eu/2014/14

For a full and up to date listing, 
please visit our website – 
Professional Development Calendar 
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ACCreDit 
YoUr CoUrSe 
witH eSSA 

Do you run professional development that your fellow allied health 
professionals may find benefit in attending? Accredit your course 
with ESSA and take advantage of direct marketing to our members! 
For full information on how to accredit your course, please contact 
Sarah Hall on 07 3862 4122 or visit our website under Professional 
Development.

StAnDArDS & 
CompLiAnCe 
proFeSSionAL 
DeveLopment
ESSA requires all accredited exercise 
physiologists to complete this as 
a part of the requirements of their 
accreditation.

The Standards & Compliance 
professional development is now 
available.  Upon completion of 
Medicare (module 1), you will 
continue onto Department of 
Veterans’ Affairs (module 2). The 
two schemes (Medicare & DVA) are 
broken down into learning activities 
detailing information for health 
providers, services, referrals and 
payment.  
This professional development is 

compulsory for all AEPs. This 
package was identified by our 
National Board as an important 
step in assisting accredited 
exercise physiologists to 
fulfil provider compliance 
requirements of these schemes. 
Results from the 2011 Medicare 
audit demonstrated that, of our 
members who were audited, 
most did not fully understand 
the complexities of the services 
they provided. ESSA therefore 
developed this package to 
prevent a re-occurrence of 
this, and provide a baseline 
educational platform for all 
accredited members – meaning 
professional knowledge and 
skills to work in this system 
are no longer solely reliant on 
practicum experience, university 
practicum units or the individual 
attempting to demystify the 
guidelines. Even if you are 

an AEP who doesn’t provide 
Medicare or DVA funded services, 
you still need to complete this 
professional development.

This professional development 
is 100% online therefore you 
can work on it at your own 
time and pace.  Access to this 
professional development is via 
your membership profile, under 
“My Account”.  

Successful completion of this 
professional development is 
required by 31st December 2013 
with a 90% pass mark for both 
modules.

Five ESSA CPD points will only 
be awarded once you have 
successfully completed all 
required assessments within 
both modules. A certificate of 
completion will be emailed to you 
for your evidence.



Jo
bASri

An interview with Jo Basri, AEP. Cardinia-
Casey Community Health Service (CCCHS), 
Monash Health, based in Cranbourne 
(south-east), Victoria.

ACtivAte6
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profile of Jo’s early 
career in the health, 
physical education and 
fitness industry.

Jo Basri graduated 
with a B Ed (Phys. Ed.) from 
Rusden Teacher’s College in 1984.  
Following graduation, Jo’s early 
career consisted of working as 
a Recreation Coordinator with 
the YMCA in the north-western 
suburbs of Melbourne, a Physical 
Education teacher, a fitness 
instructor and “personal trainer” 
and then as a gym manager.   
Irregular hours and relatively 
poor pay saw Jo accepting a 
position to work in the developing 
corporate health industry with 
an innovative company called 
Corporate Fitness Services (CFS) 
P/L in the early 1990s, where 
she worked for the next ten 
years. The company provided 
health education, promotion and 
lifestyle management programs 
(with a strong business focus) 
to senior executives in Australia 
and overseas.  The company won 
several awards for innovation and 
service.

Since graduation, Jo had always 
had a passion for assisting people 
move towards better health, 
through exercise and making 
better lifestyle choices.  In 2001 Jo 
decided to start her own business, 
Jo Basri Health Coaching, which 
had a focus on improving the health 
of senior executives. As Jo now 
had a young family this allowed 
her to work her own hours on her 
own terms.  She also worked as 
a consultant to various private 
businesses, Divisions of General 

Practice, as a co-facilitator with 
Health Coaching Australia (now 
Health Change Australia), as a Life! 
program facilitator with Diabetes 
Australia (Victoria) and in various 
Residential Aged Care Facilities.  In 
2006, Jo became an AEP working 
in private practice.  In June 2010, 
she accepted a position as an 
AEP working at Monash Health in 
community health at Cranbourne, in 
south-east metropolitan Victoria.

Jo’s wide experience across all 
sectors of the health and fitness 
industry over the 30 years has seen 
her become a pioneer and industry 
leader within the profession. Her 
recent iCARE Award (as part of the 
AEP team) by Monash Health is 
due recognition to her outstanding 
work, dedication and service to 
her clients and the profession.  Jo 
also recently featured in the ESSA 
marketing material to promote the 
services of exercise physiologists 
to Medicare Locals.

IAN GILLAM, ESSA. How did 
you start working as an “exercise 
physiologist” in the health industry?

JO BASRI, AEP.  In the early 
years of my career (1984-1996) 
the allied health profession of 
“exercise physiology” did not exist.  
Australian Association for Exercise 
and Sports Science (AAESS), now 
ESSA, was formed in 1991, with the 
accreditation criteria for exercise 

A Throughout my career I have 

always wanted to be involved in assisting 

or facilitating lifestyle change for better 

health and quality of life.

Jo
bASri

physiologists being established 
in 1996. (ESSA members are 
encouraged to read the history 
and development of ESSA over 
the past 20 years, which was 
the feature article in the March 
2011 issue of Activate).  This 
issue can be found on the 
ESSA website.

Prior to acceptance of the 
term exercise physiologist, 
exercise or human movement 
science and physical education 
graduates, who were working in 
the health and fitness industry, 
were variously titled as: Fitness 
Consultant, Health Consultant, 
Corporate Health Consultant, 
Fitness Instructor, Fitness 
Centre Manager, Recreation 
Officer or Recreation Co-
ordinator and Remedial 
gymnasts. 

When ESSA achieved Medicare 
Provider status as an allied 
health profession in 2006, I 
applied to become an AEP 
which provided opportunities 
for me to work in several 
medical clinics in south-east 
Melbourne.  Throughout my 
career I regularly participated 
in continuing education 
programs, which provided me 
with networking opportunities 
with other key professionals 
in the health industry.  In June 
2010, I applied for a position 
working as an accredited 
exercise physiologist with the 
Cardinia-Casey Community 
Health Service (CCCHS) within 
Southern Health (now Monash 
Health).
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Jo Basri, AEP

IAN GILLAM, ESSA.  What were 
the motivating factors for you as 
an exercise physiologist and what 
were the biggest challenges when 
you started?

JO BASRI, AEP.  Throughout my 
career I have always wanted to be 
involved in assisting or facilitating 
lifestyle change for better health 
and quality of life.  It is also about 
having better health to do the 
things you love even better!

The biggest challenge I had 
when I started my career and my 
business was that you had to sell 
your own skills or make and find 
your own work.  There were simply 
no jobs for “exercise physiologists” 
within the health sector.  You door 
knocked and networked, and if you 
were fortunate enough to generate 
interest and set up a meeting, you 
could present your case on how 
you could add value to a business 
with a new idea or service.

There was no industry body 
representing you, to advocate for 
you or promote your profession 
like there is today. We are 
now fortunate to be part of 
an organised and recognised 
profession with a national office 
and staff to support over 3500 
members Australia-wide.

This situation is in stark contrast 
to the early days of my career, 
when ESSA did not even exist and 
there was little or no professional 
support for any exercise science 
graduate wishing to work in the 
health industry. My first mentoring 
support came from the Managing 
Director of Corporate Fitness 

Services and other staff members.  
This is where I learnt how to write 
business proposals and how to 
sell and deliver work in the health 
industry to corporate clients.  
They were great clients too - they 
were in the top 100 ASX listed 
companies in Australia.

After ten years in the corporate 
health industry, I felt pretty 
confident in starting my own 
business.  I have been extremely 
fortunate in having plenty of 
varied work and many work 
options.  (Ian’s comment.  Jo 
would not say this, but the reason 
for her success was that she was 
excellent at her work, she was 
professional, committed to getting 
good outcomes for her clients and 
passionate about what she does.  
This rubbed off on her clients as 
well).  

IAN GILLAM, ESSA.  What was 
your biggest “break or opportunity” 
in your career that allowed you to 
make significant progress in your 
present career?

JO BASRI, AEP.  I am sure that 
I have learnt something from 
everything that I have ever done in 
my life.   My motto is that there are 
no mistakes, only lessons!

Working with positive people in a 
dynamic company at Corporate 
Fitness Services (CFS) in the 
1990s was my biggest break 
or opportunity.  I learnt a lot 
about building relationships and 
business and the ability to add 
value.  Everything we did at CFS 
had to be time efficient, convenient 
and friendly and I still apply this 

today.  The other question that 
sticks with me today when 
things are going pear shaped 
is: how can I enjoy the process 
while I do what is necessary to 
make it the way I want?

IAN GILLAM, ESSA.  How has 
the industry changed from 
when you started your career 
as an “exercise physiologist” 
to the present time?  What do 
you believe have been the main 
factors responsible for this 
change, and what role has ESSA 
played in shaping this change?

JO BASRI, AEP.  Without a 
doubt, the industry as a whole 
has become more transparent, 
accountable and professional, 
with advancements in 
technology providing a great 
platform.  I am also pleased to 
have seen the ‘no pain no gain’ 
mantra gone.

ESSA has made a monumental 
difference to our profession, 
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by providing advocacy and 
a professional platform for 
its members, which was not 
available to us who started out 
in the health industry 30 years 
ago.  The awarding of Medicare 
provider numbers in 2006 and 
the eligibility rebates for exercise 
physiology services with 
Medicare, DVA, TAC and Private 
Health Insurance have made a 
real difference.  They have put us 
on the map. 

IAN GILLAM, ESSA.  The CCCHS 
exercise physiology team at 
Southern Health have recently 
been recognised by the Monash 
Health Chief Executive Shelly 
Park for your outstanding 
demonstration of the iCare value 
– Excellence.  Tell me more about 
how you achieved this award.

JO BASRI, AEP.  This award was 
the result of several innovative 
programs run by the AEP team 
- one of these programs being 
Community Transition Program 
(CTP) in which AEPs supervise 
clients with complex and 
chronic disease in a commercial 
gymnasium on a pay as you go 
basis at considerably reduced 
costs.

Our success as AEPs would 
not have been possible without 
our proactive, innovative and 
wellness focussed program 
manager, Jennifer Grant. Her 
vision was that an ongoing 
exercise program was required 
after the in-house community 
6-8 week exercise program.

The Cranbourne Integrated Care 
Centre (CICC) now has seven 
AEPs working in three different 
programs.   We believe that it is 
the largest and most successful 
program of its type in Australia 
and clients that move away 
from the area comment on how 
much they miss the program 
(as they cannot find it anywhere 
else).

Daniel Alford, to his credit, 
started the Community 
Transition Program (CTP) in 
2006 and did all the ground 
work for this unique program.  
As the program grew, Stacey 
Howe was employed after 
doing her clinical placement 
with Daniel.  I then joined the 
AEP team part-time to add 
value with my health coaching 
background. Cassey Prigg and 
then James Van Elewoud also 
joined our AEP team after doing 
their clinical placements with 
us.  The AEPs in our team are 
all qualified and experienced in 

health coaching techniques.

Other allied health professionals 
at Monash Health are pleased 
to have somewhere to refer 
their clients after their acute 
treatments are completed. In 
the past, clients were often 
discharged with nowhere to go 
for on-going management.  If 
clients were lucky, their GP may 
have initiated an Enhanced 
Primary Care (EPC) Plan to 
include exercise physiology 
services.

I believe that our exercise 
physiology programs have been 
successful because they fill a 
void in the traditional health care 
system. They offer continuity of 
care throughout the life stages 
and move people toward taking 
personal responsibility for their 
health (self-management).  
They also offer an important 
social component for isolated 
members of the community 
and get them out and about and 
meeting new friends.
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As quoted by one of our clients, 
“You don’t have to be sick to be 
part of this exercise program but 
if you are, your recovery will be a 
lot faster”. The AEP team looks 
after our CTP clients and takes 
their latest lifestyle and medical 
information on board to provide 
appropriate exercise programs for 
every episode of care in the long 
term.

IAN GILLAM, ESSA. Prior to 
winning this award, you recently 
had your own significant health 
problems but you have still kept 
active and positive throughout. 
How did you achieve this and what 
kept you going?

JO BASRI, AEP.  While I have 
always placed a high value on my 
health and keeping fit, two weeks 
after starting my job at Monash 
Health in June 2010, I was 
diagnosed with a brain tumour.  
Seven months later I was then 
diagnosed with breast cancer,  
which were unrelated events.  
Being fit, healthy, positive (and 
having great people around me), 
got me through these challenging 
times.  Going into a major 
operation to remove the brain 
tumour, with no other lifestyle 
related diseases made it so much 
easier for the surgeons to do their 
job with a great outcome, which 
made for a very speedy recovery.  

Amazingly, I was cycling (very low 
intensity) in hospital, 48 hours 
after brain tumour surgery and 
I rode in The Otway Classic (on 
the Great Ocean Road) 26 days 
after breast cancer surgery as this 
was my goal after brain tumour 
surgery.

As exercise has played a major 

role in my life, this no doubt helped 
keep my mind off adjunct therapy 
for breast cancer.  Exercise made 
me feel better and allowed me to 
keep in contact with my cycling 
friends.  I believe that we all have 
set backs or challenges in life but 
more important is how you deal or 
live with them afterwards. 

IAN GILLAM, ESSA. How do you 
see the future for the exercise 
physiology profession into the next 
5-10 years?  What changes do you 
see for the industry and what would 
you like to see as the future for the 
profession?

JO BASRI, AEP.  I am extremely 
optimistic about our profession. 
Everyone benefits from the right 
exercise at the right time and 
AEPs are the specialists in the 
exercise and lifestyle management 
of moderate to high-risk clients 
with chronic and complex disease.  
I can only see AEPs having a 
greater presence into the future 
and across all sectors of the 
health industry.

I expect that there will be a 
huge growth curve for AEPs in 
community health (CH).  We 
started in 2006 with one AEP only 
two days per week and in 2013 
we have five in our immediate 
program and seven in total in 
Cranbourne.  AEPs in CH are a 
perfect fit, we are able to use all of 
our skills and see the widest range 
of clients over the long term.

I would like to see more health 
dollars spent on prevention in 
line with other OECD countries.  
Everyone should have affordable 
access to an AEP and an ongoing 
exercise program throughout their 
life.  The Life! diabetes program 

is a good example;  spend some 
health dollars on preventing 
diabetes in the first place.   This 
could be extended to all of 
the lifestyle-related metabolic 
diseases; obesity, hypertension 
and hyperlipidaemia.  Appropriate 
physical activity, exercise and 
providing education and guidance 
about healthy lifestyle choices 
is where we need to start.  More 
health dollars need to be spent on 
prevention rather than cure.  We 
need to be proactive rather than 
reactive!

IAN GILLAM, ESSA.   What advice 
would you give to a young exercise 
physiologist entering the industry?

JO BASRI, AEP.  Do as many 
clinical placements as you can, get 
involved /volunteer in the industry, 
never miss an opportunity and 
ask as many questions as you  
possibly can. 

You may be able to write the best 
exercise program in the world but 
it may remain on the fridge unless 
you can understand, relate and 
build rapport with the client you 
wrote it for in the first place. 

IAN GILLAM, ESSA.  

ESSA congratulates your team’s 
iCare award at Monash Health, 
an achievement that is due to 
recognition of their outstanding 
commitment to their clients.  
Importantly, the award is also 
a wonderful achievement for 
our emerging profession.  I only 
hope that members entering the 
industry will better understand 
how the dedication of a few early 
pioneers in the industry, like 
Jo Basri, have established the 
profession as it is today and for 
the rosy future that lies ahead.
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Some SUCCeSS StorieS 
From CLientS mAnAgeD 
bY oUr Aep teAm 

          50+ male with MS - struggled to walk 10 m and 
is now riding a three wheeled motorbike and taking his 
wife away on trips.

           80+ female with type 2 diabetes - was already 
walking and doing Tai Chi but with no reduction in 
HbA1c.   Since commencing strength training she is 
now completely off diabetes medication.

          60+ female with a history of years of 
shoulder pain - can now blow dry her hair and 
hang up the washing.

          50+ female – overweight, hypertension, 
borderline hyperlipidaemia, lost 6 kg by attending 
gym three times a week.  BP medication halved, 
cholesterol normal, reports being less depressed 
and being able to cope better in general and has 
recently returned to part-time work.   

          80+ male - “if it was not for this community 
transition program, I would never even get out of 
the house and talk to anyone”.
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eXerCiSe 
preSCription 
For peopLe witH 
DepreSSion
By Robert Stanton BHMSc (Hons)1 and Associate 
Professor Peter Reaburn1,2



13ACtivAte

epression is a debilitating 
condition exerting a significant 
negative effect on quality of life for 
millions of people worldwide 1. In 

Australia, one person in 16 may be affected 
by depression with the number suggested 
to grow in coming years 2. Critically, from a 
population health perspective people with 
depression carry a significantly greater risk of 
chronic disease and premature mortality risk 
compared to those without depression 3. As 
a result, mental health, including depression, 
is now identified as a National Health Priority 
Area 4.  

D
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While pharmacology is usually 
the first line of treatment for 
people with depression, a number 
of studies have demonstrated 
the efficacy of exercise in 
reducing depression symptoms 
5-9. Moreover, exercise has been 
shown to be equally as effective as 
medication 6, 10, 11 or psychological 
interventions in reducing 
symptoms of depression 12. 

What is less clear is the 
appropriate dose of exercise 
which results in a clinically 
significant response in people with 
depression. The aim of this article 
is to review the literature related 
to exercise prescription for people 
with depression and suggest 
a framework of the exercise 
program variables which an 
Accredited Exercise Physiologist 
(AEP) may adopt in clinical 
practice.

 

Current Literature

A limitation of recently published 
systematic reviews related to 

exercise and depression has been 
the identification of significant 
methodological weaknesses in 
the randomised controlled trials 
(RCTs) examining the effect 
of exercise in the treatment of 
depression. 

Factors such as lack of blinding, 
poor concealment, lack of 
reporting of key program variables, 
low sample size, differences in 
the definition and assessment of 
depression, and lack of long term 
follow up hamper the capacity to 
draw strong conclusions related 
to exercise prescription in the 
treatment of depression 13-15.  

For example, Teychene and 
colleagues 16 reviewed multiple 
studies including observational 
and interventional designs and 
concluded that there may not 
be an optimal exercise loading 
parameter for people with 
depression since beneficial effects 
were noted from both low volume 
12 and higher volume 17 exercise 
programs. However a more recent 
meta-analysis 18 demonstrated 
that in a clinically depressed 
population, program durations of 
10-14 weeks, with sessions lasting 
45-59 minutes, performed five 
times weekly, showed the greatest 
effect sizes, with both aerobic and 
resistance exercise interventions 
showing similar benefits. 

These latter recommendations 
form the basis for the UK 
National Institute for Health 
and Clinical Excellence (NICE) 
guidelines for the treatment and 

management of depression in 
adults 19. Systematic reviews 
published in the past year 
continue to support the role 
of exercise in the treatment of 
depression but remain plagued 
by methodological weaknesses 
limiting the use of a meta analytic 
approach20, 21. 

To date, only one published 
systematic review of RCTs has 
been undertaken to specifically 
establish recommendations 
for exercise program variables 
in the treatment of patients 
with depression. Perraton and 
colleagues 22  analysed 15 RCTs 
and concluded that 30 minutes 
of supervised aerobic exercise 
performed three times weekly 
for at least eight weeks is likely 
to be effective in treating the 
symptoms of depression. Due 
to the limited available evidence, 
the researchers concluded that 
further research is required before 
making recommendation related 
to non—aerobic exercise. These 
recommendations for aerobic 
exercise are not dissimilar to 
those typically used for healthy 
populations 23, thus leading 
to the question, is exercise 
for patients with depression 
necessarily any different to the 
general population? Notably, the 
recommendation of Perraton 
and collegues 22 differ from 
the NICE guidelines. However 
this difference may reflect the 
disparity in program variables 
reported in the included studies.

   30 minutes of 
supervised aerobic 
exercise performed 
three times weekly 
for at least eight 
weeks is likely to be 
effective in treating 
the symptoms of 
depression.
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An updated systematic review of 
exercise program variables for 
the treatment of depression using 
a similar methodology to that 
of Perraton and colleagues 22  is 
currently under peer review 23. The 
authors conclude that a program 
of supervised aerobic exercise 
comprising indoor or outdoor 
walking, stationary cycle or cross 
trainer exercise in either group, 
individual or combined formats, 
performed three to four times weekly, 
undertaken at low to moderate 
intensity or at the participants 
preferred intensity, with sessions 
lasting 30—40 minutes over at 
least nine weeks is beneficial in the 
treatment of depression 24.  

This dosage appears to be 
effective for a range of co-
interventions including medication 
use, psychotherapy, behavioural 
interventions to aid adherence and 
electroconvulsive therapy. These 
parameters differ slightly from those 
of both Perraton and colleagues 
22 and the NICE guidelines 19 and 
is indicative of the heterogeneity 
of RCT interventions used to date. 
Moreover, these recommendations 
are similar to those used for 
prescribing exercise programs for a 
normal population 23.

Potentially Successful Approach: 
Affect-Regulated Exercise

Taken together, it would appear 
the exercise program variables 
which may result in beneficial 
outcomes for people with 
depression may not differ 
substantially from those of 
otherwise healthy people. The 
challenge for AEPs may be to 
encourage initial participation 
and maintain adherence in the 
long term. 

One strategy with promise may 
be the use of an affect-regulated 
approach, basing the outcome 
on the participants’ affective 
response (how one feels) to 
an acute bout of exercise. For 
some participants, exercising 
at a physiologically determined 
‘moderate’ intensity may not 
always be perceived as pleasant. 
By using the Feeling Scale 
(Figure 1) 25, exercising at a 
positive rating  of three (‘good’) 
has been associated with both 
high levels of exercise adherence 
26 and been demonstrated to 
predict long term adherence 
to exercise 27. Therefore, this 
method of exercise prescription 
may be valuable where 
motivation to commence and 
maintain exercise may be low.
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Figure 1. The Feeling Scale of Hardy and Rejeski (1989)
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The Australian Parliament passed 
the Australian Sports Anti-Doping 
Authority Amendment Bill 2013 
(Cth) on 27th June 2013. ASADA 
implemented the new provisions 
set out in the Bill on 1 August 
2013.

Who are ASADA? ASADA is the 
Australian Government agency 
responsible for protecting 
Australia’s sporting integrity 
through the elimination of doping 
and the implementation of 
the World Anti-Doping Code in 
Australian sport.

What are the new provisions? 
The changes have been made 
to the legislation to strengthen 
ASADA’s investigative functions 
and to provide ASADA with the 
additional capability needed to 
meet the challenges faced in a 
changing anti-doping environment 
where testing alone will no longer 
detect the most sophisticated 

How the changes to Australia’s anti-doping 
legislation affect you.

doping cases. The following 
changes were approved:  
 
1. Enhance information sharing 
arrangements with other 
government agencies (e.g. 
Australia Post);

2. The power to issue a ‘disclosure 
notice’ to require persons of 
interest to assist ASADA in its 
investigations (athletes and 
support staff); 
 
3. Individuals are required 
to cooperate with ASADA by 
answering questions or providing 
information;

4. Individuals are required 
to provide documents, and 
things (such as video cameras, 
medications and training bags) 
specified in a disclosure notice to 
ASADA;

5. Providing greater clarity around 
the role of the Anti-Doping Rule 

Violation Panel; and 

6. Updating conflict of interest 
provisions for members of the 
bodies established under the 
ASADA Act.

What this means for exercise and 
sports science professionals. 
ASADA now has the powers to 
require support staff to attend 
interviews and cooperate with 
ASADA in relation to their drug 
investigations. As exercise and 
sports science professionals you 
need to be aware of this, even if 
you are not directly employed by 
the clubs/sport/athlete. This new 
legislation applies to those people 
who work with athletes on the 
fringes also.

If you are presented with a 
disclosure notice from ASADA 
you will be required to attend 
interviews with an ASADA 
investigator to answer questions 
or provide information and/
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an alternative to civil proceedings 
against the person.  In this case, 
the civil penalty is six penalty units 
($1020).

Providing false or misleading 
information to ASADA in response 
to a disclosure notice is an offence 
under the Commonwealth Criminal 
Code.

ESSA’s Code of Professional 
Conduct and Ethical Practice also 
requires members to comply with 
this legislation. A member who 
fails to comply with a disclosure 
notice will also face being 
disciplined by ESSA (which could 
result in a suspension of your 
membership and/or accreditation). 

What do I need to do if I am 
presented with a disclosure 
notice?

or documents or things to 
investigators.

A person required to attend an 
interview may be accompanied 
at that interview.  An individual 
can refrain from answering 
a question at an interview or 
providing information if the answer 
or information provided might 
incriminate them or expose them to 
penalty.  

Documents or things cannot be 
withheld on the basis they are self 
incriminating.   However, they can 
only be used to pursue anti-doping 
matters.

If you fail to comply with the ASADA 
disclosure notice, you will face a 
fine of up to $5,100 for each day of 
non-compliance.  An infringement 
notice scheme also operates as 

1. Read it carefully;

2. Consider any privacy issues;

3. Contact your lawyer to seek 
advice immediately;

4. Collect and handover all the 
required documentation; and

5. Attend the interview as 
required.

We recommend that any 
member who receives a 
disclosure notice seek legal 
advice at the earliest opportunity 
so that you can be advised 
on your rights and obligations 
in relation to privacy and the 
disclosure of information.
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getting StArteD 
in eHeALtH 
A gUiDe For AepS pArt 1

he World Health Organisation defines 
eHealth as “the combined use of 
electronic communication and 
information technology in the health 
sector”.  eHealth encompasses a range 

of services or systems such as telehealth, electronic 
transfer of prescriptions, mHealth and electronic 
health records.  The electronic health record is 
possibly the most recognisable eHealth initiative to 
be launched within Australia.  Launched on July 1 
2012, it is a new national electronic system that can 
store all your medical information.  This is referred to 
as the personally controlled electronic health records 
system (PCEHR), or the eHealth records system. 

he PCEHR is an opt-in system where consumers 
can register for the scheme that allows their medical 
information to be better accessed online.  The aim of 
the scheme is to make it much easier for healthcare 
professionals involved in patient care to share 
information and for the patient to be actively involved 
in managing their health.  

For a healthcare provider to interact with a patient’s 
PCEHR there are certain requirements they must 
meet.  However, contributing and sharing patient 
information through PCEHR could almost be viewed 

t

as the final stages of the eHealth journey.  There are 
many basic steps that exercise physiologists can 
undertake to start their eHealth journey.

Making a start in eHealth

1.  Register for a secure messaging service that 
complies with Secure Message Delivery (SMD) 
Australian Technical Specification published by 
Standards Australia .

Secure messaging is a means of sending clinical 
information that is encrypted and can only be viewed 
by the intended recipient.   Specifications for eHealth 
Secure Message Delivery have been developed 
and are published by Standards Australia (ATS 
5822-2010). The ‘eHealth Secure Message Delivery 
Specification’ (ATS 5822-2010), defines a set of 
interfaces and associated application behaviours 
suitable for clinical messaging over the internet.   
ESSA recommends that you select a secure 
messaging vendor who complies with the Australian 
Standards.   You can find a list of compliant vendors 
on the National e-Health Transition Authority 
(NeHTA) website: https://epipregister.nehta.gov.au/
registers/secure-message-delivery.  

From March 2014 changes to the Privacy Laws come 
into effect which may impact on healthcare providers’ 
ability to share patient information via unsecure 
means (i.e. normal email/fax).  Communicating 
patient information via secure means is a simple 
and increasingly necessary step for healthcare 
professionals and an easy introduction to eHealth.   
One of the main barriers to secure messaging 
is that the sender and receiver of the message 
must have compatible software or use the same 
secure messaging system to successfully transmit 
information.  A simple analogy which demonstrates 
this anomaly is our current telephone system.  If my 
telephone supplier is Optus and I want to call my 
sister who is with Telstra – under the current secure 
message system we would not be able to speak, as 
we have different telephone suppliers.  I could only 
make and receive calls from other Optus customers 
and my sister could only make and receive calls 
from Telstra clients.  Fortunately NeHTA is currently 
working on a project to enable interoperability 
between secure messaging products.   
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3.  Clinical software 

Clinical software for your practice can be expensive.  
There are many options available should you want 
to pursue this however this is not compulsory for 
viewing a client’s PCEHR.  However, if your intention 
is to progress to uploading event summaries into 
a client’s PCEHR, then you need to ensure that the 
clinical software you purchase is conformant clinical 
software.  NeHTA has a register of conformant 
clinical software that will allow you to connect to a 
client’s PCEHR and upload and download the client’s 
health information.  You can view the register at their 
website: https://epipregister.nehta.gov.au/registers/
personally-controlled-electronic-health-records  .

Unfortunately, most of the software packages 
currently available have been developed for medical 
professionals and are not tailored to allied health 
providers’ needs.  If you are not in a position to 
purchase conformant clinical software, you can still 
view a client’s PCEHR through the on-line Provider 
Portal.  The Provider Portal is a read-only facility 
which will allow you to view a client’s PCEHR but not 
contribute to it.  The client must give you read-access 
to their record before you will be able to view any 
information.  

4.  More information

The NeHTA and government eHealth websites 
have resources and information available to help 
healthcare providers start their eHealth journey (www.
nehta.gov.au and www.e-health.gov.au respectively).  
Furthermore, your Medicare Local is able to assist 
with registration processes or answering any of 
your eHealth questions.  Please visit the Australian 
Medicare Local Alliance website to search for the 
Medicare Local in your area (http://amlalliance.com.
au).   Alternatively, you can contact Louise Czosnek 
from the ESSA national office for more information: 
louise.czosnek@essa.org.au.   

Look out for “Getting started in eHealth – a guide for 
AEPs (Part two)” in the next edition of Activate where 
the steps required to view and contribute to the PCEHR 
will be covered.

Acknowledgement: ESSA would like to thank South Eastern 
Melbourne Medicare Local for their assistance in developing this 
article.

In some regions across Australia, healthcare 
providers have opted to use the same secure 
messaging provider to avoid interoperability issues.  
ESSA encourages members to speak to your local 
referral sources to determine whether such an 
arrangement exists in your region.  Furthermore, 
while it might seem simple to sign-up with the same 
provider as those around you, ESSA recommends 
you conduct your own research on products and 
vendors and select a service which best suits your 
business needs.  

The Australian Medicare Local Alliance has 
produced a factsheet for healthcare providers on 
secure messaging services, which you can access 
from the members resource section of the ESSA 
website.  

2. Register for your own PCEHR

A great way to familiarise yourself with PCEHR 
is to register for your own.  This will provide first-
hand experience on the interaction between 
healthcare providers and the level of control that 
consumers have over their records. Untill recently, 
the government has been directing most resources 
towards educating healthcare providers and getting 
them eHealth ready.  However, a large public 
awareness campaign has recently commenced 
and we can expect greater public interest in this 
issue.  Furthermore, it is anticipated that as public 
awareness increases so too will the expectation 
that healthcare providers contribute to PCEHR.  
You can register for your own e-Health record here: 
http://www.ehealth.gov.au
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new 
privACY 
LAwS

We all remember in 2007 when the sporting world 
was rocked by an article appearing in a French 
newspaper revealing Ian Thorpe’s confidential test 
results and sparking worldwide speculation that 
he had taken performance enhancing drugs.  This 
would appear less surprising today in light of the 
proliferation of doping scandals in sport in recent 
months; however, it does highlight important issues 
relating to privacy and the protection of personal 
information, particularly with the increased public 
interest in the exposure of drug cheats and the 
strengthening of the privacy laws in Australia.

Although Ian Thorpe’s name was cleared, questions 
were raised about how confidential test results 
had been leaked to the newspaper before any 
investigation had been undertaken and before Ian 
Thorpe had even been informed of the abnormal 
test results.  

Organisations that deal with personal information, 
particularly health information, are subject to 
strict regulation under the Privacy Act 1988 
(“the Act”).  These obligations are necessary to 
protect the individual’s right to privacy; a right 
which is becoming increasingly more important 
to individuals and society as a whole as a result 
of high profile breaches of privacy in recent years.  
As Australia readies itself for the implementation 
of new anti-doping laws, in addition to the 
well-publicised changes to privacy legislation, 
organisations will need to ensure that they properly 
prepare to ensure they are compliant when the 
changes come into force. 

It has never been more important for organisations 
to review and assess their internal and external 
policies and procedures to ensure that they meet 

the minimum standards required under the Act.  
Organisations that fail to comply with the legislation 
risk incurring severe penalties, which will become 
even more onerous when the new changes to the Act 
come into force in March 2014. 

Who is regulated by the Privacy Act?

The Act regulates the collection and use of personal 
information by both public and private sector 
entities (“Regulated Entities”).  Although most 
small businesses (businesses with a turnover of $3 
million or less) are exempt from regulation under the 
Act, entities providing health service, entities that 
are related to larger businesses, Commonwealth 
contractors and entities that trade personal 
information (even with the consent of the individual) 
are not exempt and are subject to regulation under the 
Act.  The new privacy laws will also regulate entities 
of all sizes that participate in credit reporting systems, 
such as credit providers and credit reporting agencies.

Organisations which provide health services include 
private hospitals and allied health professionals (such 
as Exercise Physiologists), but may also include gyms, 
fitness centres and weight loss clinics if they provide 
health services and hold personal information.  

What information is covered by the Privacy Act?

The Act regulates personal information collected 
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by Regulated Entities.  “Personal Information” is 
defined in the Act as “information or an opinion 
(including information or an opinion forming 
part of a database), whether true or not, and 
whether recorded in a material form or not, about 
an individual whose identity is apparent, or can 
reasonably be ascertained, from the information or 
opinion.”

Personal Information includes information such 
as the name, address and contact details of an 
individual.  The new privacy principles will also 
contain specific requirements for Regulated Entities 
that collect and use information which is “sensitive” 
information, such as the race, religion, health and 
criminal history of an individual, which are subject 
to higher regulation and in most cases will require 
the consent of the individual.

It is irrelevant for the purposes of determining 
whether information is regulated by the Act 
whether that information was collected directly 
from the individual or obtained through some other 
means.  It is also irrelevant whether a Regulated 
Entity uses that information solely for the benefit 
of the individual, such as for monitoring the 
individual’s health, or for ancillary purposes, such 
as marketing or research.  If the information is 
Personal Information, and the entity is a Regulated 
Entity, that information will be regulated by the new 

privacy principles.

What are the new obligations?

The new privacy principles will place a positive 
obligation on Regulated Entities to ensure that they 
have comprehensive policies and procedures in 
place which meet the minimum requirements under 
the legislation, and to ensure that these policies and 
procedures are adhered to.  

The new laws intend to create greater transparency 
and accountability for Regulated Entities and 
prescribe minimum disclosure requirements for 
Regulated Entities to inform individuals about what 
information is being collected, what it will be used 
for, and the individual’s right to access and amend 
that information should they wish to do so.  

In order to comply with the new laws, however, it 
will be insufficient for a Regulated Entity to simply 
provide a copy of the entity’s privacy policy on its 
website.  Regulated Entities will need to monitor the 
implementation of the privacy principles; ensure 
that all staff are properly trained and comply with 
the privacy principles; and make sure that there 
are systems in place to remedy any breach of 
the privacy principles.  There will also be more 
onerous obligation on Regulated Entities that obtain 
Personal Information from third party sources and 
increased accountability for entities that share 
information with overseas entities.

What this will mean for organisations in the 
health and medical sector is that they will need to 
monitor the collection, storage and use of personal 
information and ensure there are strict policies and 
procedures in place to deal with information sharing 
and virtual collection, transmission and storage of 
personal information.  Particular points that these 
sectors should be mindful of include:

• where personal information is collected about a 
patient or client without their knowledge, Regulated 
Entities will need to assess whether they could have 
lawfully collected that information, otherwise that 
information must be destroyed or, where permitted, 
de-identified;

• tougher obligations to inform patients or clients at 
the time of collection about the use and disclosure 
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of their personal information and the requirements of 
informed consent to disclosure; and

• greater security and protection for online storage of 
information, particularly where information is stored 
on overseas servers.

Penalties for non-compliance

Civil penalties for serious repeated breaches under 
the new privacy principles will include fines up 
to $340,000 for an individual and $1.7 million for 
companies.

Furthermore, an entity’s reputation would be 
severely tarnished if it was found to be in breach 
of the privacy principles, particularly in light of the 
significant public interest in privacy in recent years.  

How do the new laws interact with the intended 
changes to anti-doping legislation?

The Australian Sports Anti-Doping Authority 
Amendment Bill 2013, passed by the Australian 
Parliament on 27 June 2013, will compel suspect 
athletes and other entities with information relevant 
to the administration of National Anti-Doping 
Scheme to face questioning from the Australian 
Sports Anti-Doping Authority (“ASADA”) and to hand 
over any documents requested.  ASADA will have 
the power to award fines of up to $5,100 for those 
individuals or entities who fail to comply with a 
notice given by ASADA pursuant to this power.   

The changes to the law reflect the growing public 
interest in protecting the integrity of Australian sport.  
Nevertheless, the public interest in identifying drug 
cheats does not outweigh the individual’s right to 
privacy and the power of ASADA and the obligations 
of those served with disclosure notices (where they 
are Regulated Entities) are subject to the provisions 
of the Privacy Act.  

Under the new privacy principles, a Regulated Entity 
is permitted to collect, use or disclose personal 
information where it has reason to suspect that 
unlawful activity, or misconduct of a serious nature, 
that relates to the entity’s functions or activities 
has been, is being or may be engaged in; AND the 
entity reasonably believes that the collection, use 
or disclosure is necessary in order for the entity 

to take appropriate action in relation to the matter.  
Consequently, a Regulated Entity served with a 
disclosure notice by ASADA would not be in breach 
of its privacy obligations by complying with ASADA’s 
request, so long as it was necessary and reasonable 
in the circumstances.    

What should an entity do to prepare for the 
changes?

Regulated Entities will need to have comprehensive 
systems in place to ensure that information is 
collected, used and disclosed in accordance with the 
requirements of the Privacy Act so as to minimise 
the risk of any intentional or unintentional misuse of 
information and to effectively deal with any breaches 
if they occur.

The changes to the Privacy Act are due to commence 
on 12 March 2014.  It is, however, important to begin 
essential preparation well in advance of that date.  
Entities are advised to:

• Review and update privacy policies and notices;

• Review and update business contracts, especially 
those with overseas entities, and ensure that the 
other party agrees to be bound by your privacy policy;

• Review systems, practices and procedures for 
assessing risks, handling inquiries and dealing with 
complaints about breaches of privacy; and

• Train staff on the changes.

Michael Sing Lawyers Pty Ltd is a full service law firm 
that can advise you on your obligations under the 
Privacy Act 1988 and assist businesses prepare for the 
changes coming into force next year.
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eXerCiSe 
For tHe

 obeSe 
oLDer 
ADULt

Obesity, co-morbidities and exercise in 
the older adult
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There is increasing evidence over the past few 
decades that Australians are becoming fatter, with 
the 2000 AusDiab study showing that two thirds of 
Australians are now overweight or obese. As adults 
age, the incidence of obesity increases and this is 
often accompanied by a reduction in muscle mass 
1.  Adult obesity is mainly associated with increases 
in waist circumference and visceral fat; both of 
which are significantly related to an increased 
incidence of type II diabetes, hypertension and 
abnormal blood lipids, which collectively is often 
referred to as “Metabolic Syndrome”. Ageing 
results in reductions in lung and cardiac function, 
muscle strength and flexibility, stiffer joints and 
loss of balance, all of which may result in a reduced 
capacity to perform physical activities with the 
same endurance, agility and power that were once 
enjoyed.  Despite these changes older adults can 
still derive enjoyment and success through sport 
and a variety of recreational pursuits.

While abdominal obesity is associated with the 
Metabolic Syndrome, a recent study 2 has shown 
that maintaining or increasing cardio- respiratory 
fitness during middle age is more important 
than the control of body weight when examining 
the effect on future cardiovascular health and 
mortality.  However, for individuals with significantly 
increased body mass index, the options available 
for undertaking an effective exercise program 
become more limited. Many obese clients will find 
any exercise program a challenge, and even their 
activities of daily living may be limited by increasing 
levels of fatigue.  

The principle of “no pain, no gain”, which may in 
some circumstances be appropriate for a young 
and healthy population, is certainly not applicable to 
the older adult.  Even when applied to the younger 
cohort, pain during exercise may potentially herald 
more sinister underlying health conditions.  For 
the older, overweight adult whose body is likely 
no longer capable of withstanding the rigours 
of more intense exercise, and where chronic 
medical conditions are more prevalent, special 
consideration needs to be given to determine if they 
can initiate a new exercise regimen or participate 
in those activities they may have enjoyed in their 
younger years.

Medical Screening of the obese older adult prior to 
exercise

Obese adults with type II diabetes and abnormal blood 
lipids are at increased risk of adverse cardiovascular 
or metabolic events during exercise, especially if 
performing more intense exercise. 

Prior to undertaking an exercise program, obese 
older adults should undergo cardiovascular and 
musculoskeletal screening by a Sport and Exercise 
Medicine (SEM) Physician. As the SEM Physician 
is now a medical specialist, a referral from a GP 
is necessary.  Alternatively, a GP may be willing to 
perform a pre-exercise screening. 

Screening will incorporate a thorough history 
including any pre-existent medical conditions, current 
medications, any muscle or joint aches and pains, 
and any previous surgery. Following a physical 
examination, relevant blood tests, an ECG, lung 
function tests may be recommended and occasionally 
an exercise test may also be recommended to assess 
the client’s cardiac function. 

It is important to understand that the myriad of 
health benefits of exercise may in some cases be 
overshadowed by potential health risks, especially 
when undertaking an exercise program in the initial 
stages after a period of prolonged inactivity, or if the 
clients have any of the medical conditions mentioned 
earlier.  In such cases, it may be dangerous for the 
client to exercise, and in certain cases, exercise is 
contra-indicated at anything above a low intensity. 
Pre-participation screening aims to identify such 
risks, and better manage them prior to safely 
undertaking exercise. Referral may also be required 
to other medical specialists, such as a cardiologist 
or endocrinologist to stabilise any existing medical 
conditions.

Based on the individual’s musculoskeletal profile, 
including any current or chronic injuries, and also 
accounting for medical conditions such as angina or 
breathing difficulties, appropriate exercise types and 
intensities will be outlined, as well as advice on any 
inappropriate exercises.  Musculoskeletal conditions 
such as arthritis, joint replacements, back pain, or 
lack of flexibility may also dictate a need for modified 
activities and exercises as part of an overall exercise 
programme. 
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The role of the exercise physiologist and dietician 
working as part of the health team

It is important that all medical guidelines and 
recommendations, along with the results of any 
investigations must be communicated to the 
exercise physiologist or allied health practitioner, so 
that an appropriate and safe exercise prescription 
can be developed. This is particularly important 
when considering a programme involving 
exercise of moderate to high intensity, or a fitness 
programme targeting weight loss.  Specific 
recommendations on exercises to include or avoid 
may also be provided for clients with knee, back or 
shoulder muscle weakness or pain.

Advice from a dietician should be provided to 
develop an appropriate dietary plan for weight 
reduction, as an exercise program alone will not 
likely result in weight loss to the same extent as 
a programme incorporating both exercise and 
dietary change.  Weight loss is important, as even 
small changes are proven to decrease the load on 
exercising joints and can increase exercise options 
available to the exercise physiologist. Increases in 
fitness and strength combined with weight and fat 
loss will not only improve cardio-respiratory health 
but also improve self-esteem and overall psycho-
social well being.  This in turn further improves the 
likely compliance and satisfaction with the overall 
programme, hence continuing benefits occur.

Designing the exercise prescription for the obese 
adult 

Aerobic exercise - Increasing body weight results in 
disproportionate increases in the mechanical load on 
the lower limbs during weight bearing activities.  For 
the obese adult, repetitive weight bearing exercises 
such as walking, but moreso any activity involving 
an additional impact loading, such as jogging or 
high impact aerobic dance, may increase the risk of 
developing chronic lower back, knee, hip, ankle or foot 
injuries and increasing the likelihood of degenerative 
damage to the joints, such as osteoarthritis and joint 
pain. It has been estimated that for every two BMI 
units or a five kilogram increase in body weight the 
risk of osteoarthritis of the knee increases by 36% 3. 
Biomechanical abnormalities, such as overpronation 
are also more likely to cause problems in obese 
individuals, with additional mechanical stress 
being placed on the knee and hip, so the exercise 
physiologist needs to evaluate and consider the 
effects of such abnormalities when designing the 
exercise prescription. When necessary, the client 
may need to be referred to a podiatrist or other health 
professional for further investigation, advice and 
management.

To reduce the risk of lower limb injuries, obese adults 
should be primarily recommended to undertake 
weight supported aerobic activities, such as 
stationary cycling or spin classes, swimming or water 
activities. Low impact aerobics or exercise on a cross 
trainer depending on the client’s musculoskeletal 
biomechanics may also be suitable, and some weight 
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bearing exercise should be encouraged, albeit 
within moderation.  Water activities such as aqua-
aerobics provide an excellent weight supported 
medium for the obese client. Feeling self-conscious 
is a common barrier however. Some clients will 
find it beneficial to exercise in a group with other 
overweight individuals, whilst others will prefer to 
do their aqua-exercise alone.

With encouragement and support, individualised 
exercise programs can be designed by an exercise 
physiologist, based on water aerobics or water-
walking to provide a moderate intensity exercise 
program.  Stationary cycling on an upright bike may 
also provide a good exercise option for the morbidly 
obese client however, finding a bike with a seat 
that is comfortable to sit on, may provide some 
challenges. A recumbent bike or arm-cranking 
ergometer may also provide good alternatives.  

The new Clinical Practice Guidelines by the National 
Health & Medical Research Council (NHMRC) 4, 
recommend obese adults to progressively increase 
their exercise load to up to a total of 300 minutes 
of moderate intensity exercise per week (eg. 5 
sessions of 30-60 mins per day), or a total of 75 to 
150 minutes of vigorous intensity exercise/week 
(eg. 5 X 15-30 mins per day). As many obese clients 
may be unable to sustain continuous exercise 
bouts, it is recommended that exercise sessions 
be portioned into short intervals of 5-15 minutes of 
activity, separated by rest periods of 3-5 minutes. 
Over time, the duration of each exercise session 
should be progressively increased in order to meet 
the recommended goals outlined.  Graduated load 
increases (exercise frequency and session duration) 
are important in order to try and avoid overuse 
syndromes and joint pain, which may impair the 
client’s progress.  Muscle and joint pain should be 
closely monitored by the exercise physiologist when 
supervising an exercise program of an obese adult, 
which in turn, should be modified according to the 
client’s tolerance.

Resistance training

In addition to an aerobically based exercise 
program, the exercise physiologist should also 
design and supervise a resistance or weight-
training program aiming to increase muscular 

strength around your joints, in turn aiming to reduce 
pain. A weight-training program undertaken on 
alternate days to the aerobic program will also provide 
some exercise variety for the obese adult.  Circuit 
weight training, (where one set of each exercise in the 
weights program is performed with only short rest 
periods between each exercise, and with the program 
being repeated two to three times), may also provide 
an alternative to increase both strength and aerobic 
fitness.  

Warm up and recovery for the obese older adult

A progressive, extended warm-up and gradual cool 
down following an exercise session is of greater 
importance for the older adult as they are generally 
slower to respond to a change in exercise intensity 5.  
A progressive warm-up of 10 to 15 minutes starting 
at low intensity and increasing to moderate intensity 
aerobic exercise, and consisting of slow walking or 
stationary cycling is recommended.  The type of 
exercise in the warm-up should ideally match the type 
of exercise to be undertaken for older individuals.

An active warm up results in increases in ventilation, 
cardiac contractility and output, and when combined 
with increases in oxygen and nutrient delivery to the 
myocardium and skeletal muscles, this results in 
improved physical performance 6, 7.  Warming up also 
increases muscle temperature and joint movement 
during exercise, which also releases synovial fluid into 
the joints to reduce friction in the joints and potentially 
reducing pain.

A generally accepted rationale is that a warm-up, in 
combination with a pre-exercise stretching program 
reduces muscle and soft tissue injury, especially 
when the activity involves fast dynamic activities 
that involve the generation of high muscle forces or 
rapid movements.  Interestingly however, evidence 
that pre-exercise stretching reduces the incidence of 
soft tissue injury such as muscle strains is limited 8.  
However, it is generally considered good practice for 
older adults to complete some gentle static stretches 
to increase the range of movement of the joints 
and regions to be involved in the chosen activity or 
exercise programme.

A warm up prior to undertaking more intense exercise 
has been shown to increase the perfusion of the 
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myocardium, subsequently reducing the likelihood 
of angina and the generation of abnormal heart 
rhythms 7.  For adults who suffer from angina, a 
warm-up has also been shown to increase exercise 
performance by increasing the angina threshold, 
thus delaying the onset of anginal pain during 
exercise9.  It has recently been recommended that 
a warm up should also be undertaken to reduce 
the risk of sudden cardiac death during exercise 
in adults with a range of cardiac conditions10. A 
brief warm up has also been shown to reduce 
the severity of exercise-induced asthma during 
exercise11.  It is important that, the safety of 
exercising with known heart or lung conditions 
must be discussed with your medical practitioner.

The importance of a “cool-down”, stretching 
during the post-exercise recovery

On completion of an exercise session with older 
adults, it is especially important to progressively 
“cool-down” with some light exercise and stretching 
prior to heading off to the change room or shower. 
An active recovery assists the removal of metabolic 
waste products such as lactic acid, and promotes 
many other changes at a cellular level, which 
improve the recovery of the muscles used during 
exercise. 

Stopping suddenly after an intense exercise may 
lead to postural collapse and fainting (seen often in 
marathon runners - due to pooling of blood in the 
legs) which could potentially cause skeletal trauma 
or head injury12.  The wearing of compression 
tights, especially in older individuals with vascular 
insufficiency is recommended as these may assist 
with venous return from the legs13.  In addition, it 
has been shown that there is an increased risk of 
abnormal heart rhythm due to elevated blood levels 
of catecholamines (immediately following intense 
exercise, and in susceptible individuals this may 
be fatal )14.  A supervised, progressive cool-down is 
especially important with older, high-risk individuals.

A stretching program is often suggested to be most 
effective when the muscles are warm after exercise, 
although there is no definitive evidence that post-
exercise stretching reduces muscle soreness 
15.  A static stretching program focusing on the 
hamstrings, calves, lower back, especially involving 

trunk rotation and the chest muscles is generally 
recommended.  Seeking the advice of an accredited 
exercise physiologist to provide instruction on the 
correct form for these and other specific stretches is 
advised.

Conclusion

A regular exercise program will not only increase 
fitness but also increase the obese adult’s capacity 
to undertake daily activities, improving mobility, 
reducing fatigue and increasing incidental activity.   
It is important to provide on-going supervision, 
encouragement and social support to the obese 
client to ensure their on-going compliance to their 
exercise program.  Advice from a dietician should be 
provided to develop an appropriate weight reduction 
diet, as an exercise program alone will not result in 
significant weight loss.  Weight loss is important, as 
a 5 kg weight reduction will decrease the load on the 
joints and increase the exercise options available to 
the exercise physiologist to increase the frequency 
and duration of training.   Increases in fitness and 
strength combined with weight and fat loss will 
not only improve cardio-respiratory health but also 
improve self-esteem and overall psycho-social well 
being.  
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msl is a full service local firm, with experienced lawyers 
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eSSA to LAUnCH 
mentorSHip 
progrAm to 
SUpport itS 
memberSHip

Mentorship - what is it?

Many of the established professions provide 
mentorship or internship programs to assist with the 
professional development of new members entering 
the workforce.  

Mentoring can be defined as “the transfer and 
transmission of experience, viewpoints and expertise 
from an experienced professional to one who is less 
experienced, to assist with the mentee’s professional 
development”.

The Mentor

Mentors must be highly credentialed and valued 
members of their profession and as such they will 
be accorded significant status with the organisation.  
Mentors are seen to make an extremely important 
contribution to the development of the profession 
and its members.  Mentors may be selected or 
assigned to a mentee, based on the needs of 
the mentee, to assist, guide, advise, counsel and 
befriend them.  For an effective partnership, mentors 

are generally not formally involved in the supervision 
or assessment of the mentee. 

The ESSA 2012 Mentorship survey

In December 2012, ESSA undertook a member 
survey to determine their interest in ESSA developing 
a mentorship program.  Of the 326 respondents, 
92% supported the development of a mentorship 
program for the membership with over 60% 
indicating that they thought a mentorship program 
was “very important”.  Of the survey participants, 
143 expressed an interest in being a mentor, with 
60% having over five years of industry experience 
which most respondents agree should be the 
minimum requirement to qualify as a mentor.  Of 
the respondents, 211 were interested in being a 
mentee, with 135 of these having less than 5 years 
experience.  The primary focus of the mentorship 
program is considered to be members with less than 
five years experience as the recent ESSA workforce 
survey identified this group as needing support to 
assist them develop their careers and importantly 
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stay in the industry.  Of the three types of mentorship 
program proposed (one-to-one, an on-line forum 
or webinar based seminars), most mentors (72%) 
showed a preference to be involved in the one-to-one 
mentoring model, with webinars the least preferred 
type.   One hour of contact per fortnight between 
mentor and mentee was considered by both mentors 
and mentees to be the desirable commitment to such 
a program.

To reward mentors and mentees being involved in 
the ESSA mentorship program, over 90% from both 
groups of respondents wanted to be able to claim 
CPD points. Some 88% of mentees also thought it 
was not unreasonable to expect to pay an additional 
fee to be involved in one-to-one mentorship.  A 
proposal on the allocation of CPD points for mentors 
and mentees, and the payment of an annual fee by 
mentees involved has been put to the recent national 
board meeting for approval.  Further details of the 
program will soon be available through eNews and 
other member communications.

Notice of an expression of interest (EOI) from both 
mentors and mentees to be involved in the ESSA 
mentorship program

Over the next few months ESSA members will be 
invited to complete an EOI to be involved in the 
program as mentors and mentees.  ESSA strongly 
encourages its senior members, with more than five 
years industry experience, and especially those with 

multi-sector experience, to be mentors and thus be 
involved in this important initiative to support its 
membership and to develop the profession.

To register an EOI, mentors and mentees will be 
required to complete a career profile with the 
mentors being requested to outline their skills and 
attributes to be a mentor, while mentees will be 
required to outline what they would be seeking 
from a prospective mentor and their mentorship 
partnership.

Mentor and mentee profiles will be posted in a 
secure section of the ESSA website.  Partnerships 
and the matching of mentees to prospective 
mentors will then occur through on-going 
communication and negotiation, with formal 
agreements being registered by ESSA.   The 
program will be supported with extensive resources 
through an agreement with the Australian 
Mentoring Centre (AMC), with mentors being 
required to complete a short on-line training course 
prior to being involved in the program.  An official 
launch for the mentorship program by the AMC will 
be organised in 2014, with mentors and mentees 
being invited to participate.

Ian Gillam PhD, AEP, ASp, ESSAF 
Industry Development Officer ESSA 
ian.gillam@essa.org.au
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Exercise is Medicine® (EIM) 
Australia is helping at risk 
patients prevent the onset of 
chronic diseases, and enabling 
self-management of chronic 
disease through exercise 
prescription.  Regardless of the 
current condition of an individual, 
the primary aim of Exercise 
is Medicine® Australia is to 
encourage physical activity or 
exercise that is sustained for the 
long-term.

EIM has been successful in 
obtaining a grant from the 
Australian Government under the 
Chronic Disease Prevention and 
Service Improvement Fund.  This 
funding will see increased activity 
in GP engagement, including 
education and practice activities. 

EIM Education

There is abundant evidence to 
show that physical activity is a 
significant factor in improving 
community health and driving 
down the cost of health care.  
We seek to help practitioners to 
become consistently effective in 
counselling and referring patients 
as to their physical activity needs.  

Presented by an Accredited 
Exercise Physiologist, this 
interactive two hour workshop 
engages GPs and Practice 
Nurses to learn more about the 

role of physical activity in the 
prevention and management of 
chronic disease, and advocates 
for multidisciplinary care.  The 
suite of resources available to 
participants will support them in 
their assessment, management 
and referral of patients with and at 
risk of chronic disease.

Workshop content includes:

- The importance of regular 
physical activity for overall health

- Multidisciplinary care, and the 
role of an AEP 

- Engaging your patients to take 
up or increase exercise

- Current physical activity 
guidelines

- Extensive supporting information

The first 20 sessions are fully 
subsidised under the Chronic 
Disease Prevention and Service 
Improvement Fund, meaning 
FREE education for a limited time 
for GPs and Practice Nurses.

For further information visit www.
exerciseismedicine.org.au/health-
care-providers 

AEPs are invited to express their 
interest to present the education 
in their local area, by emailing 
the EIM project officer at info@
exerciseismedicine.org.au 

31 Days 31 Patients

Kick start physical activity in your 
patients this October. 

Building on the runaway success 
of our August campaign, EIM 
is again challenging GPs and 
Practice Nurses across the 
country to assess the physical 
activity levels of one patient a 
day for 31 days. All participating 
clinicians need to do to participate 
is assess the physical activity 
levels of one patient a day for 
the 31 days of October. EIM will 
provide FREE brochures and 
magnets to give to one patient 
a day for 31 days, as well as 
Exercise is Medicine posters for 
the waiting room and exercise 
prescription and referral pads.

Make sure your GP practice 
signs up! Contact info@
exerciseismedicine.org.au for help 
engaging your local practice.

eXerCiSe iS 
meDiCine: 
everY pAtient, everY viSit
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HeAL™ 
UpDAte
With the Healthy Communities Initiative (HCI) 
funding of the Healthy Eating Activity & Lifestyle 
(HEAL™) program coming to an end it is time to 
look back over three very successful years for 
the program. During that time 314 facilitators 
from 67 local government areas across Australia 
were trained to deliver HEAL™. The breakdown of 
facilitators across the professions is as shown in 
Figure 1.

During the HCI period 2,827 participants 
commenced a cycle of HEAL with a completion 
rate of 61% (eight weeks completed plus 
the post program assessment). Statistically 
significant improvements were observed in 
all measured health variables and qualitative 
feedback from participants indicated that they 
valued the knowledge, skills and enthusiasm of 
the facilitators, the encouragement and support 
of exercising and learning in a group setting 
and the informative and well presented course 
content: 95% of those who completed the 
participant satisfaction survey felt confident that 
they could maintain the positive changes they 
made during the program in the longer term. 
Summary research findings on the effectiveness 
of the HEAL™ program including analysis of 
national data collected under the HCI can be 
found on the ESSA website via the following link: 
http://www.essa.org.au/for-gps/heal-program/ 

In April of this year, the external evaluating 
body for the HCI, KPMG conducted interviews 
with both the HEAL™ National Coordinator and 
HEAL™ Project Officer to explore those aspects 
of the program that had made it so successful 
and had seen it grow from a program available 
solely in the South Western suburbs of Sydney 
to a program with a national profile and reach 

into every state and territory. In a large part this success 
has been due to the ability of our facilitators to promote 
engagement, continued participation, enjoyment and 
the opportunity to implement improved lifestyle choices 
among participants. It was also attributable to our 
facilitators’ understanding of the importance of data 
collection, feedback and reporting which has greatly 
assisted with administration of the program and in 
collecting evidence to validate both the program and 
the performance of facilitators. The national HEAL™ 
project team has strived to implement improvements 
and adaptations to the program in response to feedback 
from facilitators, participants and other stakeholders. 
This continuous quality improvement and the ability 
of the program to meet the needs of a wide variety 
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Outstanding results for the  
HEAL™ program under the Healthy 
Communities Initiative

Figure 1

of participant groups have also contributed to the 
program’s outstanding results. In further recognition 
of its success in promoting healthier lifestyles, the 
HEAL™ program took out first place in the “Prevention 
in Medicare Locals Awards - Team Excellence and 
Achievement in Prevention” category at the Australian 
National Health Prevention Agency’s inaugural 
National Prevention Awards in July.

Following completion of the HCI, access to the HEAL™ 
program resources, facilitator training and support 
continues to be available to interested individuals, 
businesses and not for profit organisations under 
a licence-based model. Access to HEAL™ is now 
available to ESSA members and allied health 
professionals Australia-wide, not only for individuals 
located within HCI council areas. The advantages 
of the HEAL™ program to allied health professionals 
include:

• Access to a fully developed evidence-based lifestyle 
modification program that undergoes regular clinical 
team review to ensure currency and efficacy

• A one day training workshop to equip you with the 
skills and knowledge to deliver the program (included 
is a facilitator manual containing screening and 

assessment tools, education session lesson plans, 
classroom activities, sample exercise programs 
and program administration protocols)

• Access to a wide range of program resources 
including multiple versions of the participant 
workbook specifically designed for different 

population groups , promotional flyers and 
posters, referral forms and referral guides for GPs 
and practice nurses

• Support from the national project team including 
customisation of promotional resources, 
advertising your program through website listing 
and national promotional activities.

If you would like more information about the 
HEAL™ program or how to access training 
opportunities please contact the National 
coordinator Jerrad Borodzicz jborodzicz@swsml.
com.au or 1300 179 765.
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CHAngeS to tHe DvA 
reqUeSt/reFerrAL 
(D904) Form 
 
From the 28 June 2013, the DVA Request/Referral (D904) 
form has been amended. 

What is the DVA Request/Referral (D904) Form? The DVA 
Request/Referral (D904) form is required to refer an entitled 
person to another treating practitioner.

General Practitioners (GPs) may use their own stationery 
or letterhead rather than a DVA Request/Referral form, 
provided that all the necessary information is included and 
legible. 

What Has Changed? The reference to (white card only) 
in the Patient’s condition to be treated section has been 
removed.

Why Has This Changed? It is a requirement that the 
treating GP includes a diagnosis on the DVA Request/
Referral (D904) form to inform the Exercise Physiologist 
of the patient’s condition that requires clinically necessary 
treatment. 

What Information Should Be Provided on the DVA 
Request/Referral (D904) Form?

The following information is required:

• veteran’s name 

• veteran’s DVA file number (shown on the 
Repatriation Health Card) 

• veteran’s date of birth 

• veteran’s address 

• veteran’s clinical details (including recent illnesses, 
injuries and current medication, if applicable) 

• patient’s condition to be treated 

• description of the requested service 

• GP’s name and provider number 

• date of referral. 

What You Need To Do When a DVA entitled person 
presents to you for clinically necessary exercise 
physiology treatment check that the GP has 
diagnosed the Patients condition to be treated.

DVA pays for clinically necessary treatment of a 
specific condition only.  

What If The GP Has Not Completed The Patient’s 
Condition To Be Treated Section? If you receive a 
referral where the condition to be treated has not 
been specified you will need to contact the referring 
GP. You should request the GP to complete the DVA 
Request/Referral form and include the condition 
to be treated, noting that if the patient is a White 
Card holder the condition to be treated must be an 
accepted condition under their White Card for DVA to 
pay for the treatment.
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eSSA LoCker
Fisiocrem SOLUGEL contains a specially formulated 
combination of natural plant extracts for the 
temporary relief of muscular aches and pains, the 
painful symptoms of sciatica and whiplash and to 
assist with the management of lower back pain.  
Fisiocrem may also assist in the management of 
soft tissue trauma and the symptomatic relief of soft 
tissue trauma.  Fisiocrem contains no chemicals, 
hydroxybenzoates or parabens. Mention this 
advertorial and receive an additional 10% discount!

Contact details:

E: sales@fisiocrem.com.au 
P: 1800 434746  
W: www.fisiocrem.com/australia 

AccelerWare is powerful CRM (client resource 
management) software. Storing the details for 
all of your clients, staff, programs, resources, 
etc. in one database makes contacting 
and communicating with people very easy. 
AccelerWare saves you time and money by 
streamlining virtually every administrative 
task in your exercise physiology business.  
September special: mention this advertorial 
and receive 2 months access for the price of 1 
month when you sign-up to AccelerWare Pro 
(after the FREE 14 day trial). 



Registration is now open. Abstracts open 22 October 2013.

WWW.ESSA.ORG.AU/2014CONFERENCE

6th Exercise & Sports Science  
Australia Conference and the

Sports Dietitians Australia Update

RESEARCH TO PRACTICE 

Adelaide Convention Centre
10-12 April 2014

“Exercise and sports sciences have a long 
and proud tradition of basing practice on 
scientific evidence. 

In an era where information is everywhere, 
but knowledge is harder to come by, this 
conference is a MUST!”
Winthrop Professor Daniel Green & Professor Jeff Coombes

Conference Co-Chairs
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