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Exercise is Medicine: Every Patient, Every Visit    
 

This presentation is designed to be interactive.  You are encouraged to promote audience 

participation throughout the session, there are several opportunities identified throughout these 

notes.  

The presentation covers the following topics: 

 The benefits of aerobic, strength and flexibility training in the prevention and management of 

chronic disease 

 Referral processes and rebates available to eligible patients 

 The importance of multi disciplinary care 

 Demonstrate knowledge and understanding of the Australian physical activity guidelines 

 Integrate existing resources to support primary care e.g. factsheets, Adult Pre-exercise 

Screening System tool, Healthcare provider’s action guide, Physical Activity Calendar of 

Events, prescription and referral form.  
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Section 1: Background and 

evidence 

THE IMPORTANCE OF EXERCISE FOR OVERALL HEALTH  

Introduction: 

Introduce yourself and your EP clinic 

This presentation explores exercise prescription for patients diagnosed with chronic disease. We will 

also discuss ideal multidisciplinary approaches and working with Exercise Physiology.  

 

Encourage participants to ask questions throughout the presentation  

 

SLIDE 2 

With over three-quarters (77%) of the Australian population having at least one chronic health 

condition (ABS., National Health Survey: Summary of Results 2004-2005), and  4 in 5 deaths due to 

natural causes involving more than 1 disease, many are surprised at the extent and strength of 

evidence linking physical activity to numerous health improvements.  In 2008 Medibank Private 

highlighted that the cost of physical inactivity to the Australian economy is estimated to be $13.8 

Billion and that it is estimated that 16,178 Australians die prematurely each year due to physical 

inactivity.  This is further highlighted by the World Health organization (WHO) who released figures 

stating approximately 1.9 million deaths per year worldwide are due to inactivity, about 10-16% of 

breast cancer, colon cancer and diabetes and about 22% of coronary heart disease.  

SLIDE 3 

Exercise is Medicine Australia is working with medical practitioners, practice nurses and allied health 

professionals to make physical assessment a component of every patient visit by providing the 

necessary tools and resources to counsel patients and/or refer patients based on their physical 

activity, exercise and health needs.  

Regardless of the current condition of an individual, the primary aim of EIM is to encourage physical 

activity or exercise that is sustained for the long-term.  There is a full suite of resources available to 

health care providers, the general public, and workplaces – all designed to educate and support long-

term behaviour change.   

 

SLIDE 4 

23.5 hours video http://www.youtube.com/watch?v=aUaInS6HIGo  (10 mins)  

http://www.youtube.com/watch?v=aUaInS6HIGo
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Dr Mike Evans answers the old question "What is the single best thing we 

can do for our health"  

 

Group discussion after video  

 

SLIDES 5 and 6 

How can increased physical activity benefit health? (These slides are available as posters on the EIM 

website – they’re free!) 

 Reduces mortality and the risk of recurrent breast cancer by almost 50% 

 Reduces the incidence of high blood pressure by almost 50% 

 Lowers the risk of stroke by 27% 

 Reduces the incidence of diabetes by almost 50% 

 

 Lowers the risk of colon cancer by over 60% 

 Decreases depression as effectively as medications or behavioural therapy 

 Reduces the risk of heart disease by 40% 

 Reduces the risk of developing Alzheimer’s disease by one-third 

SLIDE 7 

Blair 2010 contributable fractions graph – this was shown in the 23.5 hours clip but it’s important 

enough to show twice. 

Professor Steven Blair is a member of the Advisory Board that put EIM together in the United States, 

and globally.  He presented his research at the launch of EIM Australia in 2010. His research focuses 

on the associations between lifestyle and health, with a specific emphasis on exercise, physical fitness, 

body composition, and chronic disease.  

It shows that LOW CARDIO RESPIRATORY FITNESS (CRF) accounts for significantly more deaths than 

other risk factors like smoking and high blood pressure.  In fact, studies show that low Cardio 

Respiratory Fitness contributes to more deaths than obesity, smoking and diabetes combined. 

SLIDE 8 

It’s not all about weight loss.  There are significant health benefits to be gained from merely meeting 

the guidelines for physical activity.  Even a person moving from a sedentary (no activity) lifestyle, to a 

low level of physical activity can see improvements in their overall health. The concept of graded 

exercise therapy is an important one – start slowly and work up to a higher level. 

The Department of Health released the new Physical Activity and Sedentary Behaviour Guidelines in 

February 2014. 
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It is important to note that the greatest improvement in overall health occurs 

when a sedentary person merely MEETS the guidelines.  There is no need to run marathons to gain 

the benefits. 

Most of the improvements in cardiovascular and metabolic health (cholesterol, blood sugar, blood 

pressure) are found to occur whether your body weight changes or not. In fact, overweight persons 

who are fit have a lower risk of premature death than normal-weight persons who are unfit. 

For activity to be ‘regular’, it must add up to a total of 30 minutes or more per day and be done at 

least 5 days per week, and should be a mix of aerobic and resistance activity.  

 

SLIDE 9 

Moderate vs vigorous activity – what’s the difference?  

SLIDE 10 

The Department of Health recommends adults aged 18-64: 

 Accumulate 150 to 300 minutes (2 ½ to 5 hours) of moderate intensity physical activity or 75 

to 150 minutes (1 ¼ to 2 ½ hours) of vigorous intensity physical activity, or an equivalent 

combination of both moderate and vigorous activities, each week. 

 Do muscle strengthening activities on at least 2 days each week. 

In a world first, the Australian Physical Activity Guidelines also include recommendations for limiting 

Sedentary Behaviour 

 Minimise the amount of time spent in prolonged sitting. 

 Break up long periods of sitting as often as possible. 

Aerobic Activity (cardio) 

 Moderate-intensity activity for a minimum of 30min 5 days each week OR Vigorous-intensity 

activity for 20min on 3 days each week 

 Intensities can be combined to meet recommendations E.g.: walk briskly for 30min twice each 

week and jog for 20min on other 2 days of the week 

Resistance (Strength) Training 

 To promote and maintain musculoskeletal health and physical independence 8-10 exercises 

performed 2-3 (non-consecutive) days each week  

 Weight training, calisthenics, exercise bands/tubes 

For older Australians also include balance and stretching to reduce the risk of falls 

 Adult Guidelines, plus:  

 Balance exercises (for falls prevention) for a minimum 3 times per week 

 Stretching major muscle groups at least 2 days per week 

 10-30 seconds static, with each stretch performed 3-4 times 
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AEPS CAN HELP! 

In Australia, we have the unique situation where we’re working backwards. We have the existing 

resources and infrastructure including the specialised workforce of Accredited Exercise Physiologists 

and the Medicare subsidies which enable Australians to access these services, but we need to 

significantly increase our activity levels as 70% of Australians are not active enough.  

Accredited Exercise Physiologists are allied health professionals, providing exercise and lifestyle 

therapies for the prevention and management of chronic disease, injury and disability. 

AEP vs. PT 

Accredited Exercise Physiologists (AEPs) are not Personal Trainers. AEPs are allied-health professionals 

with Medicare Provider numbers and are trained members of the health and medical sector. Fitness 

professionals (e.g. personal trainers) are members of the sport and recreation sector. 

 

   

 

 

 

 

 

 

 

 

   

Accredited Exercise Physiologists, or AEPs, provide exercise and lifestyle therapies for the prevention 

and management of chronic disease, injury and disability. 

Working in collaboration with a general practitioner, and with other allied health practitioners, AEPs 

will develop an exercise program based on your patient’s current medical status and musculoskeletal 

condition, to ensure that the exercise program is both safe and effective to achieve the required 

health goals – this may include a supervised one-on-one, or group exercise program. In addition, 

AEPs will work to ensure your patient has the necessary knowledge and skills to exercise safely and 

effectively, and to motivate and support them while they start out with an exercise program. 

‘Find an EP’ directory: http://www.essa.org.au 

Personal Trainer 

The Personal Fitness Trainer Qualification 

(Certificate 4) may be completed in less than 6 

weeks of training. 

 

Qualified and insured to design and deliver 

fitness programs to persons of low risk only 

(i.e. ‘apparently healthy populations’). 

 

Accredited Exercise Physiologist (AEP) 

Allied Health Provider  

4 Year University Degree qualified and 

accredited with ESSA.  

  

Specialise in graded exercise therapy and 

lifestyle interventions for persons at risk of 

developing, or with existing chronic and 

complex medical conditions and injuries (i.e. 

‘specific populations’). 

 

http://www.essa.org.au/
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SLIDE 12 

A typical EP treatment model involves 

 Support for better self-management  - the focus is for long term self managed behaviour 

change 

 2-5 consultations over initial 12 weeks 

 Multi-disciplinary approach (GP, dietician etc) 

Week    

1 Initial Consultation and Assessment 

2 Program follow-up 

3 Program follow-up 

7/8 Program Review and upgrade 

11/12 Program Review and upgrade 

 

Rebates are available through Medicare (EPC items), Department of Veterans Affairs (DVA), 

WorkCover in most states, and private health funds. 

Patients who have both a GP Management Plan (GPMP) and Team Care  Arrangements (TCAs) have 

access to allied health individual services on the Medicare Benefits Schedule. Eligible patients can 

claim a maximum of five (5) allied health services per calendar year.  

In addition, patients with a GPMP and type 2 diabetes can also access Medicare rebates for up to 

eight (8) allied health group services per calendar year. Group programs do not have to be limited to 

type 2 diabetes groups only. Relevant group programs for type 2 diabetes patients may include: 

Fitness or weight management group services; or Blood glucose monitoring services. 

 

SLIDES 13 to 15 

Case Study 

Robert is a 66 year old male who was diagnosed with Parkinson's disease with right side tremor in 

2006.  He also had a coronary angiography and two stents in 2009, and suffered a spinal cord injury 

(L1) and left knee replacement following a horse riding accident in 1998.  Robert’s GP identifies that 

he is at a high risk of a fall so refers him to an Accredited Exercise Physiologist (AEP) to improve his 

balance and flexibility. 

AEP intervention 
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Robert saw his accredited exercise physiologist five times over 12 weeks and 

conducted stretches and core exercises as per AEP instruction at home every other day.  

Initial measurements showed that Robert could: 

 Cycle on a stationary bike for 8 minutes 

 Pedal at 60RPM max 

 Perform a sit to stand exercise from a fit ball with assistance from a pole for stability 

Outcomes after 3 months 

At the end of the 12 week intervention, measurements showed the following improvements 

 Increase from 8 minute cycle to 25 minute cycle 

 Increase from pedalling at 60RPM to 100RPM max 

 Performs sit to stand without assistance from arms and from low chair 

 Waist decreased by at least 4cm 

 Flexibility increased by at least 5cm on both legs 

The evidence behind the intervention: 

High-quality studies show that exercise prevents falls in older people, by decreasing the key risk 

factors. For example, exercise can improve muscular strength, balance, balance confidence and 

walking speed, as well as psychological factors such as mental ability and mood. Exercise is 

recommended for all community members, as well as people with a high fall risk. 

General physical activity and specific exercises are widely used to treat people with Parkinson’s 

disease. Exercise provides many benefits including improved nerve and physical function, reduction 

of psychological symptoms, and helping people socialise more easily. Exercise has also been shown 

to reduce the death rate in people with Parkinson’s disease.  

Intensive cycling exercise improves both heart and lung (aerobic) fitness and muscle control and 

function. This exercise reduces the increased muscle rigidity and slowed movements caused by the 

disease, and also increases hand coordination.  

This case study was provided by LifeInMotion Exercise Physiology Clinic, Mackay QLD.   
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How to bring up exercise? 

Sample questions:  

Are you aware of the general benefits of exercise? 

Do you know how exercise can specifically impact on your medical condition / health? 

What do you think will happen if you maintain your current lifestyle? 
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Don’t feel like you need to have an outcome in the 1st consultation! You can 

progressively increase the patient’s readiness to undertake physical activity over several consultations, 

spaced weeks apart. 

Tools to get started include the step count diary, activity log on the EIM brochure, the PACE calendar 

can help with motivation e.g. aim for a 5k fun run/walk in 3 months time 

 

 

Other suggestions from the group.  What works?  What doesn’t? 
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Dispelling Myths 

“Need to use a gym to get fit” 

Gyms can be expensive, and sometimes intimidating if you haven’t exercised for a long time or are 

unfamiliar with the equipment.  It doesn't matter whether you do weight training, pilates, walk, or jog.  

Every type of exercise has its own benefits.  Encourage your patients to get out and about with family 

and friends, go for a walk together instead of catching up for coffee or a meal.   

“Too old to begin structured physical activity”  

It’s never too late to start exercising.  A 2007 study undertaken by Sui et al looking at the 

cardiorespiratory fitness and all-cause mortality of women and men over 60 years of age found that 

individuals with high fitness had notably lower mortality risk than those with low fitness.  Furthermore 

individuals who maintained high fitness into their 80+ years had approximately the same rate of 

mortality as those individuals with high fitness in the 60-69 age bracket. 

“Need to use sophisticated equipment to perform strength training” 

The availability of simple and affordable equipment such as exercise bands and tubes, and containers 

filled with sand and/or water to use as weight-training devices enables people to have a ‘gym-based’ 

workout in the comfort of their home. 

 

SLIDE 18 

Then provide… 

Physical activity advice – give your patient the relevant EIM factsheets as a take home message.  EIM 

has 23 factsheets available for different conditions. 
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Referral if required – use the EIM Exercise Prescription and Referral Form  

http://exerciseismedicine.org.au/wp-

content/uploads/2012/04/ExercisePrescriptionReferral%20Form.pdf  

SLIDE 19 

FURTHER INFORMATION 

Find information online at www.exerciseismedicine.org.au (FREE resources available – factsheets, 

PACE calendar, action guides, referral information) the fact sheets on physical activity and chronic 

disease will be particularly useful for your patients. 

You may also want to review the ESSA position statements on exercise and chronic disease or 

alternatively 

If you would like further information about Exercise is Medicine email info@exerciseismedicine.org.au 

or call the ESSA National Office on (07) 3862 4122 

 

Ensure all participants complete the evaluation if applicable 

 

http://exerciseismedicine.org.au/wp-content/uploads/2012/04/ExercisePrescriptionReferral%20Form.pdf
http://exerciseismedicine.org.au/wp-content/uploads/2012/04/ExercisePrescriptionReferral%20Form.pdf
http://www.exerciseismedicine.org.au/
http://www.essa.org.au/about-us/position-statements/
mailto:info@exerciseismedicine.org.au
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RESOURCES AVAILABLE FOR GPS AND PRACTICE NURSES 

 Referrals to Accredited Exercise Physiologists under Medicare 

 Care Plan & Referral Template for Individual Allied Health Services under Medicare 

 Physical Activity Stage of Change: Assessment Tool 

 How an AEP can help your patient 

 Adult Pre-Exercise Screening Tool & User Manual 

 Medicare / DVA / WorkCover forms 

 Indicators of physical activity and exercise 

 Contraindicators of physical activity and exercise 

 Factsheets on chronic diseases and disorders 

 Physical activity guidelines under 65 and without a chronic condition 

 Physical activity guidelines over 65 (or under 65 with a chronic condition) 

 Exercise is Medicine® Australia brochure 

 ESSA Position Statements 

RESOURCES AVAILABLE FOR PATIENTS 

 Starting an exercise program 

 Adult Pre-exercise Screening System – make sure you are safe to exercise 

 Physical Activity Calendar of Events (PACE) 

 Exercise Is Medicine® Australia brochure 

 What to expect when you visit an Accredited Exercise Physiologist 

 Physical activity guidelines for adults under 65 and without a chronic condition 

 Physical activity guidelines for adults over 65 (or under 65 with a chronic condition) 

 Factsheets on chronic diseases and disorders  

 What to expect when you visit an Accredited Exercise Physiologist  
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