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Work smarter,  
not harder.

Created by health professionals, for health professionals             www.vigilans.com.au

We take care of your administration and practice  
management needs so you can take care of your clients.

Simply ring 1300 729 581 and quote the code below
to receive your *1st Month Free.  1006VG2
* Must sign up to use this service for a min of 6 months to claim this offer.

Vigilans can assist you with:

handling client enquiries and billing

scheduling appointments and diary management

debt collection

back office accounting

business activity statements

financial reports

health fund and Medicare registrations

business cards and stationery*

dedicated phone number and email 
address

One set rate with no hidden 
fees and charges.



Have a Happy 
and Healthy 
Festive Season

POSTAL ADDRESS:

Locked Bag 102, Albion DC, Qld 4010
Phone: 07 3862 4122 Fax: 07 3862 3588
Email: info@essa.org.au
Web: essa.org.au

Disclaimer: Activate magazine has been compiled in good
faith by ESSA. However, no representation is made as to the
completeness or accuracy of the information it contains. In
particular, you should be aware that this information may
be incomplete, may contain errors or may have become out
of date. This publication and any references to products or
services are provided ‘as is’ without any warranty or implied 

term of any kind. Subject to any terms implied by law and which 
cannot be excluded, ESSA accepts no responsibility for any 
loss, damage, cost or expense incurred by you as a result of 
any error, omission or misrepresentation in this publication. 
ESSA recommends that you contact its staff before acting on 
any information contained in this newsletter.
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Well look where we are, December. We all 
complain that the year goes too fast and we 
never achieve everything we want to, but I can’t 
share that sentiment this year. 2015 has been a 
huge year for ESSA. 

This year alone we have seen some fantastic 
outcomes from our advocacy and lobbying 
efforts including the development of the 12 
Strategic Imperatives which will guide our 
future advocacy and lobbying efforts. This was 
coupled with the release of the Deloitte’s report 
that truly shows the positive effect of accredited 
exercise physiologists on the country’s health 
and economy. The document produced by 
Deloitte showcases to Governments throughout 
Australia the economic benefit to them  and 
any future Governments of funding exercise 
physiology services. 

Public awareness efforts were also dramatically 
increased over the year and this saw over 
a million people come into contact with the 
Exercise Right, Real Men Move, Healthier.
Happier and Make Healthy Normal promotional 
campaigns. These public awareness campaigns 
are just the start of ESSA promoting the 
services of its members but also the importance 
of exercise in general to a person’s life.

In May 2015 we also saw the membership agree 
to a change in the ESSA Constitution which 
will see the separation of membership and 
accreditation functions of ESSA. This move, the 
changes of which are explained in more detail 
in this edition of Activate, will help provide a 

framework which will strengthen ESSA as a 
membership and a self-regulatory body and put 
us in a good position for the future. Of course, 
change can be challenging, but I truly believe 
these moves will help unify the organisation 
and will help increase ESSA’s professional 
standards thereby ensuring the quality of all 
our exercise and sports science professionals. 
If you have any questions on these changes 
and what it means for you, please feel free to 
contact myself or National Office.

I can only briefly mention some of the highlights 
of the year here, but rest assured, behind the 
scenes this has been one of the biggest, busiest 
and more productive years I have seen during 
my 9 years with ESSA. 2016 will continue on this 
theme, we will continue our daily mission to 
raise the profile of our members and accredited 
professionals and raise the bar in terms of 
standards and services.

This issue of Activate reflects the changes we 
have seen over the year, I was delighted to read 
some of the fantastic articles on our members 
who are out there passionately working to 
improve the health and sports performance of 
the community. I am always staggered at the 
efforts of our members who continue to forge 
new pathways and seek out innovative ways for 
exercise physiologists, exercise scientists and 
sports scientists to provide value to Australia, 
and the world.

We also feature Research to Practice 2016, 
which will be a highlight to look forward to in 

2016. We anticipate over 1000 delegates to join 
us in Melbourne (14-16  April 2016) for what 
will be the largest exercise and sports science 
conference in the southern hemisphere. I look 
forward to seeing you all there and catching up 
with you in person.

As I end this note, I wanted to wish you all a 
very happy and healthy festive period and thank 
you for making me feel proud to be CEO of this 
passionate industry.

All the best,

Anita Hobson-Powell
ESSA CEO

A WORD FROM THE CEO





 www.essa.org.au

In May 2015, the ESSA’s membership agreed to a changed ESSA Constitution. The new constitution comes 
into effect on 1 January 2016 and separates membership and accreditation. Where previously you had to be a 
member to access accreditation with ESSA, you now have the option of membership and/or accreditation.

WHAT DO THESE CHANGES MEAN FOR ME?

When you renew with ESSA for 2016, you will have the option of renewing for membership and/or accreditation.  

SO, TO BE PART OF ESSA YOUR OPTIONS WILL BE:

 
WILL THIS AFFECT WHAT I RECEIVE FROM ESSA?

YES. The table below outlines the services and benefits you will receive depending on your membership and/or 
accreditation status with ESSA. 

MEMBERSHIP ONLY ACCREDITATION ONLY MEMBERSHIP 
 (FULL OR FELLOW) & 

ACCREDITATION
Industry development – lobbying and advocacy services

Eligibility for Medicare, DVA, Private Health Funds, workers compensation 
schemes and other programs etc.

Standards, ethics and disciplinary processes

Industry representation e.g. **NASRHP, AHPA, NACA, NRHA

Access to “Find an AEP/AES/ASp”

Access to discounted Professional Development, 
including Research to Practice 2016***

Access to state social media groups

Access to special interest groups

Access to professional resources and promotional downloads

Access to EBSCO journals

Access to Activate publication

Access to job adverts

Eligibility for grants and awards (conditions apply)

Access to free campaign marketing material

Access to discounted insurance with Guild Insurance

Access to ESSA Mentorship Program

Voting rights (conditions apply)

General member discounts

Post-nominal (for your membership and/or accreditation  
category/ies only)

ESSAM AEP, AES, ASp**** ESSAM, AEP, AES, ASp

Logo use (for your membership and/or accreditation category/ies only) ESSAM Logo AEP, AES, ASp Logo ESSAM, AEP, AES, ASp 
Logo

AEP ONLY AEP ONLY

Membership ONLY* (full, 
academic, associate, fellow) 

Accredited Professional ONLY  
(AEP, AES, ASp)

BOTH Membership (full or fellow) and 
Accredited Professional (AEP, AES, ASp)

*Excludes student members- separate conditions apply for student members. 
** NASRHP (National Alliance of Self-Regulating Health Professions) , AHPA (Allied Health Professions Australia), NACA (National Aged Care Alliance), NRHA (National Rural Health  
Association)
*** Attendance at the Research to Practice 2016 provides CPD points (up to 20 points for 3 days attendance) and attracts a maximum member discount of $120. 
**** AEP- Accredited Exercise Physiologist, AES- Accredited Exercise Scientist, ASp- Accredited Sports Scientist

MAJOR MEMBERSHIP AND  
ACCREDITATION CHANGES FOR 2016
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SPONSORS CONFERENCE CHARITY

supplied by:

MAJOR SPONSOR:

AWARDS:

SPONSORS:

This conference brought to you by Exercise & Sports Science Australia is arguably the leading applied 
exercise, nutrition and sports science conference in the world. In April 2016 we hope to attract 1500 
delegates to Melbourne to be exposed to the latest scientific research, and to engage with colleagues 
in discussions designed to improve evidence-based practice in the application of exercise, nutrition and 
sports science.

EARLYBIRD REGISTRATION
CLOSES 4 FEBRUARY 2016 

TO  REGISTER VISIT 
WWW.RESEARCHTOPRACTICE2016.COM.AU/REGISTRATION/

LOCATION
Stylish, arty Melbourne is a city that’s both dynamic and cosmopolitan, and 
proud of its place as Australia’s cultural capital.
 
The Venue will be the Melbourne Convention and Exhibition Centre (MCEC) 
is located on the banks of the iconic Yarra River in South Wharf. 

Research to Practice 2016’s 
official charity  is   

The McGrath Foundation  
supporting individuals

effected by breast cancer.  



KEYNOTE SPEAKER

PROF. KATHRYN SCHMITZ 

EXERCISE SCIENCE LECTURE

PROF. BRONWYN KINGWELL

KEYNOTE SPEAKER

PROF. JOAN DUDA

FRANK COTTON MEMORIAL LECTURE

PROF. JOHN HAWLEY

FULL PROGRAM IS AVAILABLE ONLINE

WWW.RESEARCHTOPRACTICE2016.COM.AU

KEYNOTE SPEAKER

PROF. STU PHILLIPS

KEYNOTE SPEAKER

PROF. JONATHAN MYERS

Professor Stu Phillips’ research is focused 
on the impact of nutrition and exercise 
on human protein turnover, specifically in 
skeletal muscle in athletes, during weight 
loss, and in older persons.  An enthusiastic 
and energetic group of graduate students 
are the true heart of Dr. Phillips’ more than 
180 publications, 100 public presentations 
and continuing enthusiasm for research.

Professor Katheryn Schmitz is an 
exercise interventionist who has 

led multiple trials, including a large 
randomized controlled trial to assess 

the safety of upper body exercise 
among breast cancer survivors with and 

without lymphedema (Physical Activity 
and Lymphedema Trial (PAL)). 

Dr. Myers graduated from the 
University of California, Santa Barbara. 
His research interests have focused on 
the areas of cardiopulmonary exercise 

testing, execise training in chronic 
heart failiure, epidemiology related 

to exercise test response and physical 
activity patterns, and cardiovascular 

health in spinal cord injury.

Professor Joan Duda is one of the most 
cited researchers in her discipline and 
internationally known for her expertise on 
motivational processes and determinants of 
adherence and optimal functioning in sport, 
exercise, and dance.

Professor Bronwyn Kingwell is a NHMRC Senior 
Principal Research Fellow, and at the Baker 

IDI Heart and Diabetes Institute is Executive 
Director, Science Policy, Domain Leader for 

Prevention and also leads the Metabolic and 
Vascular Physiology Laboratory.  Kingwell’s work 

has contributed understanding of the aetiology 
of diabetes and cardiovascular disease and the 
preventive and therapeutic effects of exercise.

Professor John Hawley is a well published 
author for exercise biochemistry and 

sports medicine texts. The focus of his 
work includes the interaction of exercise 
and diet on skeletal muscle metabolism, 

the molecular bases of exercise 
training adaptation and the cellular 
bases underlying exercise-induced 

improvements in insulin action.
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PODCAST LIBRARY 

HOW TO CORRECTLY ANALYSE AND 
INTERPRET AN ECG. WHEN DO YOU NEED 
TO BE CONCERNED?

ARE YOU A PRESENTER? DO YOU WANT TO SHARE YOUR EXPERTISE? 
ESSA are always looking for new and exciting presenters and topics for ESSA hosted Professional Development. If you wish to present for ESSA, 
please contact the ESSA office on education@essa.org.au for an expression of interest form.

More professional development is added on a monthly basis. Keep up to date with all the professional development ESSA offers at  
ESSA Professional Development Centre > Upcoming ESSA Professional Development. 

Make sure you watch for the webinar announcements in the monthly PD News and via the ESSA Professional Development Centre >
Upcoming ESSA Professional Development.

DIABETES, VASCULAR ABNORMALITIES 
AND THE ROLE OF EXERCISE WEBINAR

ESSA is growing a library of podcasts, ranging in topics – make sure you check out the latest podcasts! All podcasts will earn 1 CPD point upon 
successful completion of an assessment. 

To register for any of our podcasts, please visit the ESSA Professional Development Centre > Podcasts.

ECG analysis and interpretation is a complex and sometimes 
confusing process when you are not regularly performing 12 lead 
ECGs. There are many methods to learn this material which is quite 
often complicated and can slow the process. 

Prof Adam Scott uses this investigation on a daily basis and has 
created a simple, yet effective, process to learn how to analyse and 
interpret electrocardiograms so that you can confidently assess 
the ECG and then if you need to escalate the patient to seek further 
medical intervention in the timely manner that it requires.
  

Diabetes affects 1.7 million Australians and type 2 diabetes (T2D) 
is indeed the fastest growing chronic disease in Australia. Patients 
with T2D have an increased risk of organ damage and also show 
vascular abnormalities compared to non-diabetic individuals. Emerging 
evidence suggests that such vascular changes may be contributing to 
accelerated organ decline in patients with T2D.  Exercise, however, is 
beneficial in improving vascular dysfunction and may play a pivotal role 
in delaying organ damage in this patient group. 

This professional development will cover the pathophysiology of 
vascular abnormalities and organ damage in patients with diabetes, 
as well as the role that exercise plays in improving vascular 
function. The current recommendations and guidelines for exercise 
prescription in patients with diabetes will also be discussed.  

PRESENTED BY:              Prof Adam Scott, ESSAM AEP 

TRAVELLING TO: Melbourne
 
WHEN:  12 December 2015

TARGET AUDIENCE: Any Exercise Scientist, Accredited 
Exercise Physiologist or Sports 
Scientist

PROFESSIONAL 
DEVELOPMENT POINTS:  

REGISTRATION: ESSA Professional Development 
Centre > Upcoming ESSA 
Professional Development

PRESENTED BY:              Dr Rachel Climie 
 
WHEN:  10 December 2015 

TARGET AUDIENCE: Any Exercise Scientist or Accredited 
Exercise Physiologists

PROFESSIONAL 
DEVELOPMENT POINTS:  

REGISTRATION: ESSA Professional Development 
Centre > Upcoming ESSA 
Professional Development



MORE INFORMATION

If you have any direct queries on your professional development, please contact ESSA’s Professional Development Team on education@essa.org.au. 
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CPD POINTS IMPORTANT INFORMATION
If you earned your accreditation in 2014, or earlier, your 20 CPD points are required by 31 December 2015.

• ESSA accepts any clinical professional development you successfully complete that is within the scope of prac-
tice of your accreditation.

• Please visit the ESSA Professional Development Centre to find the 2015 CPD guidelines, the 2015 Point System and 
your personal electronic CPD log book.

2015 INDIGENOUS ALLIED  
HEALTH AUSTRALIA 
NATIONAL CONFERENCE

CARING FOR COUNTRY  
KIDS CONFERENCE 

ACT SMA 2016 
SYMPOSIUM 

RESEARCH TO PRACTICE 
2016 

SMHR 2015 CONFERENCE

ICSEHS 2016: 18TH  
INTERNATIONAL  
CONFERENCE ON SPORT, 
EXERCISE AND 
HEALTH SCIENCES
4 – 5 August 2016, Vancouver, Canada  
 
www.waset.org/conference/2016/08/
vancouver/ICSEHS   

1 CPD point per delivery hour;  
Maximum of 7.5 CPD points per day; 
Maximum of 15 CPD points claimable 

1 – 2 December 2015, Cairns
 
www.iahaconference.com.au 

1 CPD point per delivery hour; Maximum 
of 7.5 CPD points per day; Maximum of 
15 CPD points claimable 

17 – 19 April 2016, Alice Springs
 
www.countrykids.org.au 

1 CPD point per delivery hour;  
Maximum of 7.5 CPD points per day;  
Maximum of 15 CPD points claimable 

For a full and up to date listing, please visit the ESSA Professional Development Centre > Other 
Events & Conferences. 

Silent Contributors to Injury / Illness / 
Performance
18 – 19 March 2016, Canberra 
 
www.sma.org.au 

1 CPD point per delivery hour; 
Maximum of 7.5 CPD points per day; 
Maximum of 15 CPD points claimable 

14 – 16 April 2016, Melbourne 
 
www.researchtopractice2016.com.au

3 days = 20 CPD points 
2 days = 15 CPD points
1 day = 8 CPD points
 

21ST ANNUAL CONGRESS 
OF THE EUROPEAN 
COLLEGE OF SPORT 
SCIENCE

6 – 9 July 2016, Vienna, Austria
 
www.ecss-congress.eu/2016   

1 CPD point per delivery hour;  
Maximum of 7.5 CPD points per day; 
Maximum of 15 CPD points claimable 

AUSTRALASIA-PACIFIC 
POST-POLIO CONFERENCE

Polio: Life Stage Matters
20 – 22 September 2016, Sydney
 
www.postpolioconference.org.au 

1 CPD point per delivery hour;  
Maximum of 7.5 CPD points per day; 
Maximum of 15 CPD points claimable 

NORTH AMERICAN SOCIETY 
FOR THE PSYCHOLOGY OF  
SPORT AND PHYSICAL 
ACTIVITY (NASPSPA) 2016 
CONFERENCE
15 – 18 June 2016, Montréal, Canada 
www.naspspa.com/2016-conference 
1 CPD point per delivery hour; Maximum 
of 7.5 CPD points per day; Maximum of 
15 CPD points claimable

2 – 4 December 2015, Brisbane
 
www.smhr2015.com.au 

1 CPD point per delivery hour; 
Maximum of 7.5 CPD points per day; 
Maximum of 15 CPD points claimable



DEAR JESS

NAME:   Jess
AGE:   26 
SEX:   Female
LIKES:    Orange is The New Black, The Bachelor,  
Q&A and Catalyst
SOCIAL PLATFORMS: Facebook, 
Instagram, Twitter – Smartphone, Laptop/Tablet
3 CORE VALUES: Health, Work/Life balance, Meaning 

We know what you’re saying, “Who is Jess?”  Well Jess is you!  Our typical 
ESSA member – smart, highly educated, 26 years old, passionate about 
making a difference.  Jess was brought to life recently by the ESSA market-
ing team to help ESSA staff and the Board plan for our members’ future and 
ensure we keep Jess front and centre through this planning process.  

The marketing team’s plans definitely worked because I can’t get Jess out 
of my head and I have this overwhelming desire to help her and make her 
path that little bit easier.  When I think about ESSA planning for the future of 
our members and thinking about where Jess will be in 10 years’ time I feel 
an overwhelming sense of familiarity.   You see, Jess was me 10 years ago.  
I am still smart, highly educated, and passionate about making a difference.  
Yet I am 36 years, drive a different car, like different movies and moved side-
ways in my career because traditional exercise and sports science roles no 
longer fit my life.  

So what advice would I give right now, not only to ESSA and Jess, but 
the wider exercise and sports science community, to make sure they are 
still relevant 10 years on?  Well, we could go off on many tangents here 
– crowd-funding to secure a major TV advertisement, create more jobs, 
develop an ESSA App etc…..  However, when we strip back the layers, 
there is one overarching, consistent theme - create opportunities.  
So how do we support Jess and facilitate wonderful opportunities for her 
and the membership she represents?  I believe we need to start by levelling 
the playing field.  

Right from the time she graduates and walks out of university into her 
first job - Jess will earn less than her male colleagues.  Average graduate 
salaries for women are 5.5% less than for men .  As her career advances 
the news doesn’t improve with the pay gap now at a record high of 18.2%, 
this equates to ~ $280.00 per week less in her pocket compared to her male 
colleagues.  However, for Jess the statistics are worse, the health care and 
social assistance sector has the highest gender pay gap at 30.7% .  

Women are also more likely to take time out of their careers to raise chil-
dren and work in a part-time or casual capacity to accommodate the prima-
ry care giver role.  Suffice to say, combine a lower wage with more time out 
of the workforce, or in unpaid work, and women end up retiring with 46.6% 
less superannuation than men (this equates to $92,320 at retirement age ).   
Retiring with significantly less money means women, particularly those who 
are single at retirement age, are at greater risk of living in poverty .  How 
can we possibly be okay with letting Jess work her whole life to end up on 
the poverty line?  The government commenced a senate inquiry into eco-
nomic security of women in retirement in October this year signalling their 
acknowledgement of this issue and intent to improve the current systems 
that reinforce this inequity. 

In addition to income and retirement inequalities, Jess won’t be afforded the 
same leadership opportunities as her male colleagues.  Women hold 12.0% 
of chair positions, 23.7% of directorships, and represent 17.3% of CEOs and 
26.1% of key management personnel in Agency reporting organisations 
(relevant employers are required to report against a set of standardised 
gender equality indicators).  Notably, one-third (33.5%) of Agency reporting 
organisations have no key management personnel who are women . Not 

only is it the right thing to do but it makes good business sense to embrace 
the other 50% of the population in decision-making roles.  The research con-
sistently shows that companies who have a good representation of women 
on their boards and in senior leadership positions have better outcomes 
(in areas such as finances, organisational criteria, risk management and 
corporate governance) than male-dominated companies . 
Pleasingly there are many companies who are taking action and implement-
ing initiatives that support equality in the workplace.  For example, the NAB 
offer flexible working options which includes job sharing, work from home, 
compressed work hours, they have also implemented targets to increase 
the % of women in executive management roles within the company and 
continue to pay superannuation while a person is on parental leave to 
ensure absence from the workplace for family reasons does not impede a 
person’s retirement income.    

However, committing to making a change doesn’t just lie with big corpora-
tions, this is everyone’s business.  ESSA’s membership statistics indicate our 
membership comprises ~54% females and 46% males, however our busi-
ness owners are more likely to be male .  Thus we need male champions to 
help make gender equity a reality (n.b - please visit the Male Champions of 
Change website). 

As a business owner or person in a senior management position who has 
the capacity to initiate change you are in a unique positon to foster growth, 
expansion and opportunity for our exercise and sports science profession-
als.  Have you committed to ensuring equal pay for the same job?  Have you 
investigated options and looked at your operations to ensure they support 
women’s engagement in the workforce throughout their life stages?  Do you 
actively seek to increase the representation of women in leadership roles? 
On the flipside, have you ever given thought to why adolescent girls drop 
out of sport and are ~ 20% less active than their male peers?  Given the 
link between exercise and a range of non-communicable diseases and an 
exercise and sports science professional’s capacity to influence change in 
this space, it seems logical to think about this inequity.  Why not ask Jess 
her thoughts on why this occurs and what your organisation could do to 
help address this imbalance?  The outcome may be a whole new custom-
er-base for your business.  Further, women’s participation in sport is also on 
the Federal Government’s agenda with Minister Ley recently launching the 
‘No time for never’ campaign that is aimed at getting Australians to take up 
organised sporting activities  

If you don’t think about these issues, Jess will walk away and your organ-
isation/business and our profession will suffer.  We all need to change to 
create a more equitable environment where Jess can thrive.  



SO WHAT IS ESSA DOING?

ESSA has made a commitment to increase the number of females on our 
National Board and ensure an equal representation of males and females 
within our councils and committees.  Our national office supports work-
place flexibility and offers a variety of working options; including flexible 
hours, work from home and multiple part-time roles.   We still have much to 
do and through our strategic planning and future vision for the membership 
we will be taking steps to ensure we support diversity in our profession, 
as we believe equality will lead to greater opportunities and a stronger 
profession for all.

WHAT CAN YOU DO?

There are many steps business and people in leadership positions can take 
to address gender inequity: 

• Address recruitment biases 

• Review pay levels of staff to ensure equity 

• Review the gender composition of your workplace  

• Provide training pipelines that support women’s career progress and 
development 

• Review your organisational culture  

However, as opposed to introducing ad hoc measures to address gender 
inequity, a more co-ordinated approach may elicit better outcomes.  The 
Workplace Gender Equality Agency has developed a Gender Strategy Tool-
kit “which enables organisations to diagnose performance, set goals and 
build a comprehensive gender equality strategy” . The toolkit is designed to 
help businesses meet their minimum obligations as legislated, but also help 
those wishing to adopt best practice in this area.       

CALL TO ACTION

I strongly encourage ESSA members, particularly those in leadership 
positions, to think and act for Jess.  Jess not only represents our 
ESSA membership, but she also represents our sisters, girlfriends and 
daughters.  We need to strive for equality so she feels empowered 
and has access to more opportunities than the generations before her.  
She is really an untapped resource that has the potential to provide 
significant economic and social benefit to the community purely 
through engaging her in work and providing her an equal opportunity 
to thrive.   

Please share your organisation or businesses steps to fostering an equal, 
inclusive society for “Jess” on ESSA’s Facebook page and with the #wome-
ninexercise #ESSAwomen

So….. what advice would I give Jess and the membership she represents, 
given I am her but with 10 extra years of experience under my belt?    

• Apply for the job even if you are not 100% qualified or create your 
own role 

• Don’t sit back and just accept the status quo - back yourself, you can 
do it! 

• Ask for help, someone has already been there before you and can 
make your path that bit easier 

• Don’t rely on others for your own success – 9-5 jobs are a thing of 
the past

Louise Czosnek - Industry Development Manager

*ESSA Member Survey 2015. Insurance issued by Guild Insurance Ltd, ABN 55 004 538 863, AFSL 233791 and subject to terms, conditions and exclusions. Guild Insurance supports ESSA through the payment of referral fees. This information 
is of a general nature only. Please refer to the Product Disclosure Statement and policy wording for details. For further information, call Guild Insurance on 1800 810 213. GLD3333 ESSA Half page press ad 08/2015.

80% of all ESSA members who 
have their own Professional 
Indemnity insurance choose 
Guild*. Our partnership with 
ESSA gives us unique insights into 
the exercise physiology and sports 
science industries, delivering 
insurance products that cater 
specifically to your needs.

Call us today on 1800 810 213  
or visit guildinsurance.com.au

Why do more 
ESSA members 
choose Guild 
than any other 
insurer?

Better through experience.

GLD3333_ESSA_Half_Page_Press_Ad_082015.indd   1 7/08/2015   2:48 pm



essa accredited online cpd course

for more info VISIT
WWW.BETTERBREATHING.COM.AU 

or call 1300 139 629

INCREASE BILLINGS

BETTER PATIENT OUTCOMES

IMPROVE KNOWLEDGE

$$$

10 CPD POINTS

Single Colour Blue: Pantone 2935

$99
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establish a successful allied health business

Looking to start your own business?
Grow or expand your business?

•	 Add other professions to your practice
•	 Add more value and scope to your existing

clinical and business operations
•	 Improve your income earning potential

Safe & Healthy People can help you develop a
successful, long term, sustainable practice.

www.safeandhealthypeople.com.au
email: support@safeandhealthy.com.au

For more information, contact Safe & Healthy People today.

SERVICES GUIDE

NEW_sh_booklet_8pp.indd   1 19/09/2014   10:31:15 AM
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I was always into sport and physical activity 
as a child, and when I finished high school I 
thought I may as well study exercise and health 
science (mostly because I couldn’t think of 
much else I wanted to do). So I moved to Perth, 
from Albany, WA, and went to the University of 
Western Australia. It took me an extra year to 
finish the three year undergrad degree as I kept 
taking semesters off to go travelling! After my 
last exam, I vowed never to go back to univer-
sity – and went off to live in France for a year. 
While I was there, I spent a lot of time mulling 
over what I wanted to do, what I wanted to 
contribute, and what I was passionate about.  

Movement and exercise was still a big part of 
my life while overseas, and something that had 
become increasingly clear to me was the huge 
effect movement had on my mental health. As 
I had lived with recurring bouts of depression 
since I was about 19, this was a pretty big 
part of my life. I decided that I wanted to be 
able to help other people use movement to 
help manage their mood and improve their 
mental health and wellbeing. But, I figured, if 
I was going to be instructing people in how to 
exercise I should know how to exercise safely 
if someone had, say, heart problems as well as 
mental health issues. So I broke my earlier vow 
of not returning to university, and enrolled in 
my Masters of Clinical Exercise Physiology at 
Deakin University when I got back to Australia. 
While at university I spent a lot of my own time 
reading articles around exercise for depres-
sion/anxiety/PTSD, and planning how I could 
work in this area after finishing my study. At the 
time I wasn’t aware of any official positions in 
the mental health area other than in research, 
so I was thinking I would have to carve my own 
niche. 

After graduation, I wasn’t actively looking 
for work, as I’d decided that I didn’t like 
living by other people’s rules and timetables 
and I wanted to work for myself. I started 
working towards setting this up and found 
a performance and wellbeing psychology 
practice to work from, The Mind Room, located 
in Collingwood, Melbourne. However, in the 
same week I met with the owners of The Mind 
Room I was approached by someone who was 
involved in putting together a team to work in 
a new, Federally funded Youth Early Psychosis 
Program at headspace, the national youth 
mental health foundation. This was too good an 
opportunity to pass up, so I went for it. Since 
working at headspace for most of this year, I 

have learned so much more about the role of 
exercise physiology in mental health. 

While my interest in mental health initially 
stemmed from the psychological aspects of 
exercise; that is, the role that movement can 
play in improving mood, energy and wellbeing, 
there is also a huge area for AEPs in the context 
of the physical health of people who are living 
with mental illness. For example, the average 
life expectancy of someone with severe mental 
illness is up to 22 years less than the general 
population. People with severe mental illness 
are two to three times more likely to smoke than 
their general population counterparts, as well 
as experiencing twice the rate of diabetes. They 
are ten times more likely to die from premature 
heart disease than from suicide.  

Much of that risk is thought to be due to the 
greater tendency of this population to lead 
sedentary lifestyles with poor dietary habits, but 
it’s also due to certain psychiatric medications, 
which can cause huge weight gain as well as 
adverse metabolic changes. This is an area of 
concern especially in young people, who are 
potentially looking at taking this medication 
for many years. There is some great research 
involving AEPs and exercise interventions in 
youth early psychosis, involving young people 
experiencing their first episode of psychosis, and 
subsequently starting antipsychotic medication. 
The study compared usual psychiatric care 
with usual care plus a lifestyle and life skills 
intervention (including exercise physiology), over 
12 weeks. Of the participants in the exercise in-
tervention group, 13% had a clinically significant 
weight increase (more than seven percent of 
baseline body weight) versus 75% of those who 
were in the usual care group. For a young person 
who is going through the very challenging period 
of experiencing psychosis for the first time, to 
also experience gaining 7% of your body weight 
in three months, is pretty huge. 

When I first learned about the statistics and re-
search involving the comorbidities experienced 
by people with mental illness, I was shocked. I 
think the gravity of the situation, and the great 
research that is coming out more and more, 
is really making the psychiatric community sit 
up and take notice.  In Melbourne alone, there 
have been at least three new AEP positions 
created in the mental health setting this year, in 
both inpatient and community mental health. I 
think this area is going to grow as more people 
become aware not only of the vast differences 

in the physical health of this population, but also 
the huge effect that regular physical activity 
can have on people’s mood, motivation and 
even engagement with services. Some of the 
young people I work with at headspace have 
trouble engaging with the service, and getting 
them to come to the gym or sports groups has 
been really effective in keeping them involved – 
sometimes I am seeing the young people more 
often than their case managers.

One of the great things about my role at 
headspace is that it’s really varied – some of the 
people I work with want to focus on the mental 
health side of things, such as using body-
focused techniques (like mindful movement) to 
manage anxiety, whereas others are just like 
any other 19 year old who wants to get buff at 
the gym. Some have found the social aspect 
of groups to be really helpful for them, and 
some are much more comfortable having a 
quiet, safe place to exercise. As it’s a new role 
within a new service, I have also had a lot of 
work to do engaging with and educating other 
staff within the service, to promote the role of 
an AEP. This isn’t always easy, but a lot of the 
case-management staff are really proactive 
in referring their young people, and see the 
potential benefits of involvement in exercise 
and physical activity for their young people.

It’s really exciting that staff within the service 
are so on-board with working with an AEP, and 
a sign of the positive future to come for AEPs in 
mental health. 
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A BRIGHT FUTURE FOR AEPS  
WORKING IN MENTAL HEALTH

A CHAT WITH

 LOUISE PONTIN  

It’s really exciting that staff within the 
service are so on-board with working 
with an AEP, and a sign of the positive 
future to come for AEPs in mental health.  

 “  “



INTRODUCING
HEALTH BABBLE!   
A CHAT WITH ANGELIQUE AND DIMI,  
TWO PASSIONATE HEALTH PROFESSIONALS
TRYING TO CHANGE MINDSETS.

Tell us a bit about both your backgrounds? Where 
did you grow up, why did you get into your 
profession? 

Angelique: I grew up in the St George area of 
Sydney, as well as the Eastern Suburbs often to 
see my grandmother. Spending time with family 
and helping one another is a big part of our Greek 
culture. I knew that I wanted to study health 
sciences when I was at school, as I had a love for 
Sport (playing/supporting) and Science. Initially 
I thought of becoming a Sports Physician and 
ended up studying Sport and Exercise Science at 
the University of Western Sydney. I grew to love 
the degree, especially when we were on clinical 
placement, my favourite was definitely working 
with the elderly. 

Dimi: I grew up in the St George area of Sydney 
too! Because I have a bit of a creative side (and 
I’m secretly a maths/science nerd) I started in Ar-
chitecture as I thought it was a nice blend of the 
two. However, I soon realised it wasn’t rewarding 
enough for me and I, deep down, wanted to be in 
a health-based profession to help people.

So just what exactly is Health Babble and how 
did you come up with the concept?

Angelique: Health Babble is just that – talking 
about health! I find that most of the time, I am 
educating my patients to make the right choices. 
We felt that knowledge is power, and is also the 
key to empowering individuals to take control of 
their conditions.  We came up with the name so 
that it appeared casual and fun, downplaying the 
sensitive feelings that are often associated with 
health conditions. 

Dimi: There is so much conflicting information 
out there that only confuses people and does 
very little to improve their health. We want Health 
Babble to be a platform of evidence-based 
knowledge that is accessible to the everyday 
Jane Doe. It is a collaboration between Angelique 
and I that educates the public on various health 

conditions through management of eating well 
and exercising right. 
 
How did you get the project up and running?

Angelique: Dimi and I would often discuss com-
mon patients and ways we could facilitate change. 
We would talk about how awesome it would be to 
collaborate one day. It was always one day, until 
we sat down and just did it! We cleared time in 
our schedules and planned/brainstormed and con-
tinued to contact each other on a weekly basis. 
The hardest part was not making it a social event 
(because we can talk for hours about everything!)

Dimi: We both realised there was a need for a 
collaborative approach in our local area and we 
really (secretly!) just wanted another excuse to 
hang out!
 
What do the talks involve? 

Dimi: We try to host the workshops in a place that 
is easily accessible to the community. We run it in a 
very casual way to facilitate conversation. Parts of 
our workshop involve education, practical activities, 
handouts and general ‘babble’.

Angelique: We try to focus on one particular chron-
ic condition and showcase how a healthy lifestyle 
(including eating well and exercising right) can 
manage those conditions. We include information 
about the condition; what it is, risk factors, etc. and 
management strategies. 

What was your ultimate aim for these talks? 
 
Dimi: We wanted to empower people with the 
knowledge about their conditions and promote 
self-efficacy. 

Angelique: It was also an opportunity for us both 
to shed some light on Allied Health Professionals 
and how we can assist the GPs with education 
and treatment.  

How did the two of you meet? 

Dimi: Funny story – we were both school captains of 
our respective schools and met at one of the captain 
meets. 

Angelique: Yep! And she started dating a mate of 
mine – who she is now marrying in December this 
year. High-5!

How many people do you hope to engage with?

Dimi: We both feel the same way, whether it is 1 
or 100 people that we deliver this information to, 
it’s knowing that we have made a difference. 

Do you see Health Babble expanding? What 
would be your ultimate goal?

Angelique: We definitely do see Health Babble 
expanding as we have realised that we are 
adding value to the community. It honestly just 
started as a bit of a hobby, as we are both work-
ing full-time in our private practices.
 
Dimi: We definitely see the potential in providing 
this type of service to the community and really 
the sky is the limit. We just hope the community 
takes us on board!

This seems like a really great way to spread 
the Exercise Right message and another unique 
way for AEPs to make themselves known – what 
advice do you have for other AEPs who want to 
get an idea off the ground?

Angelique: I’ve been very blessed to be working 
with Dimi, because private practice can be difficult 
at first, as you are somewhat working in isolation. 
So my advice is simple: just do it. Make the time 
in your schedule to really create and foster your 
vision. Make sure you have a few different people 
to bounce your ideas off (old and young) as their 
support drives you and ultimately, have fun! It won’t 
feel so overwhelming if you are enjoying yourself.

Angelique Houridis (AEP) and Dimitra Harpas (Accredited Practising Dietitian) recently launched Health Babble. Health 
Babble is a series of talks that educate the community on a variety of chronic health conditions. It is all about educating 
the community on management and prevention by leading a healthy lifestyle. Their first talk “De-Bunking Diabetes” was 
held in October 2015, and we took some time out with the ladies to find out more about this fantastic new initiative. 



 

Interview by Dr Sharon Hetherington,  Industry Development Officer
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IN CONVERSATION WITH LIZ CAYANAN

VARIETY IS THE 
 SPICE OF LIFE: 

I asked Liz how she came to be working across 
these diverse areas of practice. “A combination 
of serendipity and being willing to get out there 
and promote the exercise physiology profession 
to diverse groups has led to my current roles,” 
said Liz. “I completed my honours in exercise, 
sports science and nutrition with the University 
of Sydney where my research focus was on the 
cardio-metabolic effects of high intensity interval 
training compared to traditional weight loss 
exercise. On completion of honours I took up a 
PhD scholarship to study the effects of weight 
loss on sleep apnoea at the Woolcock Institute, 
and this led to me helping them to set up an allied 
health clinic within the institute to support the 
work of the sleep physicians, endocrinologists, 
ear nose and throat surgeons, dentists and 
psychologists.”

Research has shown that carrying excess weight 
is closely associated with the severity of sleep 
apnoea and that if a client can achieve a 10 per 
cent reduction in weight this results in a 24 per 
cent reduction in apnoeas (breathing cessations 
during sleep)[1, 2]. “Patients who come to the 
Woolcock Institute range from mild to very severe 
OSA (obstructive sleep apnoea) with some 
patients experiencing 100 obstructive events 
in an hour. Those typically referred for weight 
loss will receive concurrent CPAP (continuous 
positive airway pressure) therapy should they 
have more severe disease (more than 30 events 
per hour) or weight loss only where the OSA is 
not severe. Using a combination of counselling, 
health coaching and goal setting the aim is to 
progress patients towards a high volume of low 
to moderate intensity exercise as tolerated, 
while taking into consideration their frequent 
symptoms of sleepiness. I will generally see 
clients once a month to assess their progress and 
adapt the exercise regime as needed. We found 
that when patients were re-tested two months 
after achieving a substantial weight loss, sleep 
apnoea had reduced into the mild to moderate 
range or by about 12 events per hour. This makes 
a tremendous difference to the patient’s quality 
of life and energy levels and also reduced their 

need for anti-hypertensive medication. It also 
offers a potential alternative to wearing the 
CPAP device nightly for some of our patients,” 
explained Liz. 

“Research and our own patient experience 
supports an improvement in sleep quality and 
a reduction in obstructive events with regular 
exercise even for those patients who don’t 
lose weight. We are still learning about the 
mechanism behind this; however, it may be 
associated with increased effectiveness of the 
respiratory muscles and / or increases in lean 
muscle mass.” Liz is currently exploring funding 
opportunities to characterise the changes 
occurring to better describe such improvement.

 

 

“I came about establishing a weight loss service 
at Westmead Fertility Centre following my 
presentation regarding obesity management 
for the Fertility Nurses Association conference. 
My expertise was initially noted by the clinic 
endocrinologist and andrologist and this 
presentation exposed me to a broad range 
of fertility clinicians who were excited by the 
potential benefit their clinic could gain by 
employing an exercise physiologist to assist clients 
who did not meet the weight criteria for ART 
(assisted reproductive techniques),” said Liz. 

Prospective patients with a BMI over 34 are not 
eligible to receive ART within most services as the 
procedures have been found to be significantly 
less effective with these clients and there is also 
a higher risk of developing gestational diabetes. 
The outcomes for babies are also significantly 
improved due to epigenetic factors if the mothers 
can achieve a healthier weight prior to conception. 

“Due to a high demand for services, fertility clients 
can wait a long time to get access to a public 
obesity clinic, so it makes sense for the fertility 
clinic to offer these services directly,” said Liz.

No matter which clinic Liz is working in on any 
given day she takes a common approach to 
helping clients better manage their weight. “My 
message to clients is straightforward, ‘Enjoy 
your lifestyle for all the healthy reasons. Don’t 
focus on deprivation’. It is most important to 
keep the message simple and safe and to avoid 
overcomplicating the process of weight loss. 
Ultimately the goal is for the patient to be self-
sufficient in managing their health in the long 
term. Depending on their medical profile, many 
clients have benefited from a diet that is low GI, 
higher in protein and low in saturated fat where 
there is a sensible approach in avoiding highly 
processed and refined foods. With regards to 
exercise it is important to find out what is most 
sustainable for the client. For my sleep apnoea 
patients, once they have gradually built up to 30 – 
45 minutes of low to moderate intensity exercise 
a day, we can start to look at higher intensity 
sessions 1-2 times per week to aid fitness gains. 
Such patients are predominantly men and I 
find that many of them enjoy outdoor group 
exercise sessions and activities such as boxing. 
Whichever patient group I am working with, the 
health coaching approach works particularly 
well, focussing on realistic and gradual 
progression of exercise frequency, duration and 
intensity and the lifelong adoption of healthy 
eating habits.”

For more information on the Woolcock Institute 
of Medical Research visit http://woolcock.org.au 
and for the Westmead Fertility Centre visit  
www.westmeadivf.com.au 

For additional information on this article contact 
sharon.hetherington@essa.org.au
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Enjoy your lifestyle for all the healthy 
reasons. Don’t focus on deprivation “  “

There is no lack of variety in the working week for Liz Cayanan, accredited exercise physiologist and nutritionist. 
Liz works three days a week at the Woolcock Institute of Medical Research, one day a week at the CBD Medical 
Practice treating clients with chronic conditions and one day a week at the Westmead Fertility Centre.



VALUE OF 

DIABETES 

Exercise interventions, as delivered by AEPs, are efficacious and highly 
cost effective to both prevent and manage type 2 diabetes, resulting in 
substantial reductions in health system costs and improved quality of 
life. Specifically, exercise interventions delivered by AEPs are estimated 
to reduce the incidence of type 2 diabetes in high risk populations by 
31%, on average. Importantly, these benefits are sustained for a number 
of years.

Expenditure for diabetes exceeded $1.5 billion in 2008-9 (AIHW, 2013). 
However, this does not include the large burden on the health system 

imposed by diabetes related complications. The cost savings due to 
an AEP intervention achieving reduced complications of diabetes are 
estimated to be $477 per person annually, attributed to a decrease 
in microvascular and macrovascular endpoints of 18% and 8% 
respectively. Productivity losses are the cost of production lost when 
people are unable to work because of a health condition or illness. They 
may work less than they otherwise would (either being employed less, 
being absent more often or being less productive while at work) or may 
die prematurely. The amount of productivity lost due to type 2 diabetes 
is equivalent to 13.2 days per person with diabetes per year. 

The annual per person lifetime burden of disease savings resulting from 
Australians receiving AEP exercise interventions is estimated to be 
$2,860 and $2,617 for a person with type 2 diabetes and pre-diabetes, 
respectively.

MENTAL HEALTH 

Exercise appears to be as efficacious as cognitive behavioural 
therapy or anti-depressant medication in combatting depression, and 
is associated with a wide range of physical benefits including stress 
and weight reduction, decreased blood pressure, reduced risk of 
cardiovascular and metabolic diseases, and improvements in cognitive 
functioning2. In addition, no negative side effects attributed to exercise 
interventions have thus far been reported, as opposed to antidepressant 
medication2. However, it is important to note that exercise is not a 
panacea for depression, but in conjunction with psychological and 
pharmacological interventions, it can be very effective.  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

The Australian health care landscape has changed dramatically in 
recent years, with government fiscal constraints and increasing health 
expenditure directly impacting the funding and support of health care 
services, such as accredited exercise physiologist (AEP) interventions. 
These challenges are evidenced by the fact that only 1% of people at risk 
of chronic disease, attributed to overweight and obesity, are referred to 
an AEP.

To demonstrate the cost-effectiveness of AEP interventions, ESSA 
commissioned Deloitte Access Economics to identify the financial 

benefits of employing AEPs in chronic disease management. This included 
economic benefits relating to avoided health system and productivity 
costs, and years of life saved attributed to AEP interventions.
This report presents strong and compelling evidence demonstrating 
AEP interventions are efficacious and a highly cost effective strategy to 
address population health needs in a sustainable manner.  
 
The full report can be located on the ESSA website, but a summary of 
some key findings follow.

Katie Lyndon (BAppSc(HMS) (Hons), AEP, Adv Dip Mgmt)

ACCREDITED EXERCISE PHYSIOLOGISTS  
 IN AUSTRALIA (EXCERPT)

For people with type 2 diabetes receiving an exercise intervention, 
as delivered by an AEP, the expected saving in health system 
expenditure is $5,107 per person annually. 
For people with pre-diabetes receiving an exercise intervention, 
as delivered by an AEP, the expected saving in health system 
expenditure is $1,977 per person annually. 

In 2013, Deloitte estimated the financial costs per case of 
depression were $9,622 annually. Translating to 2015 dollars 
indicates that each case of depression averted through exercise, 
as delivered by AEPs, saves $10,062 per person annually.

Avoided productivity impacts for people with pre-diabetes 
receiving an AEP intervention are estimated to be $1,520 per 
person annually. For people with type 2 diabetes this may be 
$760 per person annually. 

Adjusting the cost of the intervention for patients assumed to still 
be in recovery at one year follow up, and allowing for translational 
effects, the total annual savings due to exercise interventions, as 
delivered by AEPs, are estimated to be $2,239 per person living 
with a mental health condition. 



CARDIOVASCULAR DISEASE 

Patients with chronic heart failure (CHF) experience marked reductions 
in their exercise capacity which has detrimental effects on their 
activities of daily living, health-related quality of life and ultimately 
their hospital admission rate and mortality. The efficacy of exercise 
interventions for cardiovascular disease is well established by a large 
number of meta-analyses. For example, for heart failure patients, 
exercise interventions were more cost effective compared to usual care 
by $1,773 per life year saved5. 

In the Piepoli et al (2004)6 meta-analysis of exercise in CHF, at two 
year follow up 22% of the original exercise participants had passed 
away compared with 26% of the control participants, representing 
a significant reduction in mortality and a relative risk of 0.86. If the 
mortality rates for the control group had applied to the intervention 

group, there would have been 14 more deaths by the two year follow 
up. By inference, 7 deaths, which would otherwise have occurred in the 
intervention group in the first year, were averted by exercise. Applying 
these results to an Australian cohort, 17 years of future life are saved 
per death avoided in 2015. 

 
 
 
 
 
 
AEP-led clinical exercise interventions were also found to be cost 
effective for chronic back pain, osteoarthritis and rheumatic disorders, 
as outlined below.

SUMMARY

Deloitte has identified a high return on investment for AEP interventions treating people with chronic conditions, notably pre-diabetes and 
type 2 diabetes, mental illness and chronic heart failure. ESSA encourages AEPs to use this data when advocating your services locally, 
to highlight the economic and health benefits attributed to AEP interventions. 

Please contact katie.lyndon@essa.org.au if you have any questions about this report. 

The total lifetime burden of disease savings resulting from 
exercise interventions in people with chronic heart failure, 
as delivered by AEPs, are estimated to be $11,847 per person 
annually. 

CONDITION $/QALY VSLY BENEFIT TO 
COST RATIO7

CHRONIC BACK PAIN 12,830 $187,495 14.6

OSTEOARTHRITIS 46,595 $187,495 4.0

RHEUMATOLOGIC DISORDERS 44,944 $187,495 4.2

CONDITION HEALTH 
SYSTEM 

(A)

PRODUCTIVITY & 
OTHER FINANCIAL 

(B)

BURDEN 
OF 

DISEASE 
(C)

TOTAL 
WELLBEING 
(D=A+B+C)

COST  
($) (E)

 
 

BENEFIT 
TO COST 
RATIO7 
(BCR)

PRE-DIABETES 1,977 1,520 2,617 6,115 580 6.0ˆ

TYPE 2 DIABETES 5,107 NE 2,860 7,967 580 ≥8.8ˆ

MENTAL ILLNESS (DEPRESSION) 330 1,909 4.2 2,239 824 2.7 ˆ

CARDIOVASCULAR DISEASE NE NE 11,847 11,847 1,903 6.2

BENEFITS FOR AEP EXERCISE INTERVENTIONS COMPARED TO USUAL CARE FOR CHRONIC CONDITIONS

ESTIMATED BENEFITS AND COSTS OF AEP EXERCISE INTERVENTIONS PER PERSON

ˆ QALY is ‘Quality adjusted life year’, VSLY is ‘value of a statistical life year’. VSLY is used in cost benefit analysis to provide a monetary value of 
a healthy life year. Interventions which cost less than the VSLY to produce a gain in QALYs, or avert DALYs, are considered cost effective.

NE is ‘not estimated due to lack of available data’, ˆBCRs for pre-diabetes, type 2 diabetes and mental illness (depression) are reported as the 
ratio of financial benefits (health system and lost productivity savings) to costs

BENEFITS
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MOBILITYTOOLS
INTRODUCES NEW

PH. 08 9379 3400    SALES@ROCKTAPE.COM.AU    WWW.ROCKTAPE.COM.AU

Textured foam roller with “fascial fingers”
Hollow with screw-off end caps- perfect for storage inside
Comes with lay flat exercise poster 36cm x 114cm

Traditional resistance bands
45m length
Five resistance levels
 

One big and spikey
One small and smooth

Two different options to target 
harder to reach trigger points

Instruction booklet included

Latex free and extremely 
low powder levels

Instruction booklet included

Tough, durable bands
41 inches/102cm long
Five resistance levels

For resistance exercises 
or self mobilising

Instruction booklet included

TM



EXERCISE PHYSIOLOGIST…

OR EXPERT FRAUD?

The thought came to me during my student 
clinical placement at a hospital where I was 
working with heart failure patients. It was mid-
morning and I was standing in the hallway to the 
hospital gym, demonstrating a wall push-up to an 
elderly client – let’s call her Mavis.

“Think of your body like a plank,” I advised, as she 
swung her hips forward. “Like it’s rigid. Stick your 
backside out a bit… no, other way… stick it back 
a little… try not to arch your lower back…  no, 
other way– here, let me show you what I mean 
again.”

Five minutes later we were still in that hallway 
and I was still struggling to get this lady’s butt 
to move in the right direction, let alone have her 
accomplish one decent push-up.

‘Four years of uni,’ I was thinking. ‘Four years of 
uni has led to this?’ 

I had thoroughly enjoyed my studies on the whole, 
up to this point. While many of my peers had 
been champing at the bit to exit the classroom 
and to enter the real world, I was in no rush to 
leave the theoretical stuff behind. The process of 
listening, questioning, studying and (eventually) 
comprehending new coursework was highly 
rewarding. Would the practical application of it 
prove to be so satisfying? 

At this particular moment in the hospital, the 
answer was a resounding ‘No’.

It was a demoralizing thought, for a couple 
of reasons. Firstly, what an anticlimax: such 
knowledge going to waste! I could list the 
accessory muscles of respiration, identify cardiac 
arrhythmias on an ECG and tell you more than 
you’d care to know about the renin-angiotensin 
system, but for what? Everything I’d found so 
interesting at uni now appeared alarmingly 
irrelevant to reality on the job.

Secondly, and more worryingly, I was confronted 
with the fact that I, Amy Thomason, was a 
fraud. There, I said it. Anyone could do this job, I 
realized. Joe Bloggs off the street could walk right 
in and do no worse than I was, teaching Mavis 
how to push-up. He could probably head on into 
the gym and figure out how the treadmills worked 
too – it’s not rocket science. Here I was, soon 
to be a fully Accredited Exercise Physiologist, 
soon to be paid for a job that required little more 
than mere common sense. How could I claim the 
title of Allied Health Professional when ‘Glorified 
Personal Trainer’ seemed more accurate? Why 
not just call it quits now with seven eighths of a 
Bachelor degree and a clear conscience?

Facing a future as either a fraud or a uni dropout 
was rather grim, to say the least. Fortunately, 
a cup of tea helped abate impending panic 
and, twenty minutes’ worth of debrief later, my 
perspective shifted a little. ‘Common sense’ 
is what I’d been calling the requirements of 
the job. And sure, anyone with a bit of body 
awareness could probably teach an old lady how 
to do a push-up. But the knowledge and skills 
of an Exercise Physiologist fill so many needs 
that Joe Bloggs off the street simply can’t. The 
mechanisms of cardiac medications and their 
implications for exercise are not common sense; 
nor are the red flags for exercising clients with 

diabetes. Neither is the reason why weak glutes 
contribute to knee pain, or why back pain often 
has nothing to do with the back itself. Motivational 
interviewing, coaching behavioural modification 
and strategically addressing yellow flags – these 
are all things an Exercise Physiologist is trained 
to accomplish, and that’s before prescribing a 
safe and effective exercise program for a bipolar, 
overweight smoker with hypertension, bilateral 
shoulder impingements and a list of medications 
as long as your arm.
 
 
 
 
 
 
 

Standing in the hallway of the hospital with 
Mavis, the task at hand had felt shamefully 
straightforward. But that push-up was just one 
link in the long chain of background knowledge, 
consultation and clinical reasoning – all the 
‘behind the scenes’ work – that had informed the 
lead up to that point. The end result looked simple, 
but it didn’t tell the full story. Kind of like how Tim 
Cahill makes a bicycle kick look so easy I feel as 
if I could score a few Asian Cup goals myself. 
But I probably couldn’t – that stuff is the product 
of years of training. And so is this profession. 
Exercise Physiologists, take heart! Our knowledge 
and skills may not feel utilized to their fullest 
extent at every point in the day, but they are 
making a meaningful difference to real people 
who seek our input and are better for it. Just ask 
Mavis to show you her textbook-perfect push-up 
and you’ll see what I mean.

This piece by one of our ESSA Student members, Amy Thomason, was featured on our ESSA Student Blog. 
We wanted to share this with the greater membership – enjoy! 

Everything I’d found so interesting at uni 
now appeared alarmingly irrelevant to 
reality on the job

 “  “
Our knowledge and skills may not feel 
utilized to their fullest extent at every 
point in the day, but they are making a 
meaningful difference to real people 
who seek our input and are better for it

 “  “
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Recent years have seen an increase in the 
number of complaints concerning health 
practitioners who provide health services but 
fall beyond the reach of the National Law. This 
has led to a consideration of a National Code of 
Conduct with a view to establishing a consistent 
approach to the regulation of unregistered health 
practitioners.

An unregistered health practitioner is an 
individual who provides a health service, 
but is not registered under the National Law. 
Professions that are not regulated by the National 
Law include exercise physiologists and sports 
scientists that work in the health care setting, 
whether or not they are members of Exercise & 
Sports Science Australia (ESSA).

While New South Wales and South Australia 
have Codes of Conduct that apply to unregistered 
health practitioners, the other states do not. 
A Code of Conduct for Unregistered Health 
Practitioners has been in place in New South 
Wales since 1 August 2008. This Code sets out the 
minimum standards applicable to unregistered 
health practitioners and the Health Care 
Complaints Commission has legal powers to 
enforce the Code.

Whilst in Queensland the Office of the Health 
Ombudsman (OHO) has jurisdiction over a “Health
Service Provider” (Health Service being defined 
broadly as a service that is, or purports to be, a 
service for maintaining, improving, restoring or 
maintaining peoples’ health and wellbeing) there 
is no Code of Conduct which sets out minimum 
standards that apply to Health Service Providers 
who fall within the craft groups regulated by the 
National Law.

The Australian Health Ministers’ Advisory Council 
(AHMAC) undertook national consultation in early
2011 to determine whether unregistered health 
practitioners should be subject to a single, 
national statutory Code of Conduct similar to that 
in effect in New South Wales and South Australia. 
The AHMAC released a final report on this 
proposal in April 2013, finding that “a single 
national Code of    Conduct made by regulation, 
with enforcement powers for breach of the Code 
is considered likely to deliver the greatest net 
public benefit to the community”. On 14 June 
2013, the Standing Council on health agreed 
in principle to a national Code of Conduct and 
to strengthen state and territory complaints 
mechanisms and statutory powers to assist in the 

enforcement of the Code.
On 17 April 2015 the AHMAC released its final 
report “A National Code of Conduct for health 
care workers’ which includes recommended 
terms for a National Code at Appendix 1.

The National Code, when implemented, will 
introduce a number of new obligations for 
unregistered health practitioners (referred to as 
“Health Care Workers”), as well as expanding on 
some of the existing obligations found in the New 
South Wales Code.

Obligations imposed by the National Code include:

• Providing services in a safe and ethical 
manner;

• Obtaining consent from the client prior to 
commencing a treatment or service;

• Reporting concerns about other health 
care workers;

• Disclosing adverse events to both the 
client and relevant authority, and taking 
remedial steps to reduce the risk of 
recurrence;

• Adopting standard precautions for 
infection control;

• Seeking advice from a registered health 
practitioner when suffering an infectious 
disease, on necessary steps to avoid the 
possibility of transmission to clients;

• Not making claims to cure certain serious 
illnesses such as cancer;

• Not to practice under the influence of 
alcohol or unlawful substance;

• Taking advice from a prescribing health 
practitioner or dispensing pharmacist on 
the impact of prescription medication on 
their ability to practice;

• Seeking advice from a registered health 
practitioner when suffering an impairment;

• Not to financially exploit clients;
• Not engaging in sexual misconduct;
• Complying with relevant privacy laws and 

keeping appropriate records;
• Obtaining appropriate indemnity insurance 

cover; and
• Displaying a copy of the Code and 

information on how a client may make a 
complaint.

It is intended that the National Code would be 
legally enforceable in each state with powers 
for the issuing of prohibition orders in the event 

that the National Code is breached and in 
circumstances where the unregistered health 
practitioner poses a serious health or safety risk 
to the public.

While members of ESSA are subject to ESSA’s 
Code of Professional Conduct and Ethical 
Practice by virtue of their membership of ESSA, 
the National Code will also be binding on them 
when the relevant legislation is introduced.

While the National Code is yet to be implemented 
in all states, unregistered health practitioners 
should be aware of any proposed extension of 
their obligations to their clients and look to adopt 
the National Code’s principles as best practice.

This article was written by Katharine Philp,  
Partner, TressCox Lawyers. With thanks to  
Solicitor Amy Regan.
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OF CONDUCT FOR  
HEALTH CARE WORKERS 

NATIONAL CODE 

The Health Practitioner Regulation National Law (the National Law) established the Australian Health Practitioner 
Regulation Agency in July 2010, five years ago. Currently, the National Law recognises 14 different specialities 
as health professions to be regulated by the legislation namely, Aboriginal & Torres Strait Islander Health 
Practitioners, Chinese medicine, chiropractors, dentists, doctors, radiologists, nurses, occupational therapists, 
optometrists, osteopaths, pharmacists, physiotherapists, podiatrists and psychologists.



SHELLEY KEATING   

ESSA Tom Penrose Community Service Grant Winner  

DR PETER PEELING  

Winner of Applied Sports Science Research Grant

DR NICOLAS HART 

Winner of Clinical Exercise Physiology Research Grant

After graduating with a Bachelor of Exercise 
Science and Rehabilitation from the University 
of Wollongong in 2006, I practiced clinically for 
two years as an Accredited Exercise Physiologist 
working predominantly with individuals with obesity 

and type 2 diabetes. I was continually amazed at 
the range of health benefits experienced by clients, 
even with small increases in the amount of exercise 
they performed. Working clinically also highlighted 
the integral role of the Exercise Physiologist in the 
management of obesity.  

Motivated to learn more about which prescriptions 
of exercise are most effective for individuals with 
obesity and obesity-related conditions, I completed 
a Masters of Exercise and Sports Science (Clinical 
Exercise Science) at the University of Sydney and 
then continued on to complete my Ph.D under the 
excellent supervision of Dr. Nathan Johnson. My 
research explored the independent benefits of exer-

cise on visceral adiposity and liver fat as seen with 
non-alcoholic fatty liver disease (NAFLD). 

In April this year I commenced a Research Fellow-
ship in the Centre for Research on Exercise, Physical 
Activity and Health (CRExPAH) within the School 
of Human Movement and Nutrition Sciences at 
The University of Queensland. With the support of 
the ESSA Tom Penrose Research and Community 
Service Grant I am further exploring the utility of ex-
ercise, in particular high intensity interval training, in 
patients with the progressive form of NAFLD known 
as non-alcoholic steatohepatitis, for which there is 
currently no evidence.

As an early career researcher, my clinical oncology 
work focuses on the ability of exercise to change 
tumour biology and interfere with tumour formation 
in advanced cancer patients with bone metastases 
and high disease burden; an under-studied and 
historically excluded patient population in exercise 
oncology. It is through the generosity and commit-
ment of Exercise & Sports Science Australia (ESSA), 
and this Clinical Exercise Physiology Research Grant 
(CEPRG) that we are able to launch a world first, 
Phase I clinical trial to examine the effects of individ-
ually tailored and carefully supervised exercise pro-
grams to explicitly target spinal metastases in men 
with advanced prostate cancer. Specifically, this 
pilot trial hopes to suppress tumour growth, reduce 

tumour progression and maintain skeletal integrity 
concomitantly with other health benefits including 
better physical function, psychosocial health, quality 
of life, and ultimately survival. 

The outcomes of this project funded by the ESSA 
CEPRG scheme has the potential to be immediately 
translated nation-wide through accredited exercise 
physiologists, strategically positioning AEPs as the 
main allied health professionals to deliver these 
exercise programs to advanced cancer patients. 

Preliminary results will be presented at ESSA’s 2016 
biennial conference, hosted in Melbourne, Australia. 
I would sincerely like to thank the ESSA National 

 

Office, National Board members and affiliates for 
this CEPRG initiative. It is a prestigious award and 
has made a meaningful contribution to research 
capacity, and my research career, for which I am 
extremely grateful.

Our research group from the School of Sport 
Science, Exercise and Health at the University of 
Western Australia was recently excited to hear that 
we had been awarded the ESSA Applied Sports 
Science Research Grant for 2015. This funding will 

be used to further our work in the area of athlet-
ic-induced iron deficiency. Recently, we have been 
focused on the influence of exercise on the key 
hormone regulator of iron absorption known as 
hepcidin.  Our work has shown that exercise results 
in a transient increase in hepcidin levels, which may 
reduce the ability to absorb iron from the gut in the 
post-exercise period. Despite this, we have also 
recently seen that an acute change in carbohydrate 
intake prior to exercise may in fact attenuate the 
post-exercise hepcidin response. 

Therefore, the ASSRG funds will allow our group 
to explore the influence of chronic carbohydrate 
manipulation (i.e., over a 1 week period) on resting 
and post-exercise hepcidin and iron responses 
in athletes. This study aims to produce practical 
dietary recommendations for athletes considering 
carbohydrate manipulation strategies who struggle 
to maintain healthy iron stores. We look forward to 
sharing our results with you in the coming months.

PROFILING ESSA’S 2015 GRANT AND AWARD WINNERS
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Editor’s note: Kevin Conlon, ESSA Fellow and highly successful business owner, now has another feather to 
add to his cap. Read more below and big congratulations to Kevin and the team!

Not many employers offer employees an all-expenses-paid cruise, but at 
KINNECT, it’s all in a day’s work – literally. 

A trusted supplier of pre-employment medicals, occupational rehab 
and workplace health assessments, KINNECT has been recognised for 
their positive workplace culture, debuting at number 18 in the BRW Best 
Places to Work Study. 

KINNECT was one of only two health employers awarded a spot on this 
year’s list, alongside some of the country’s leading workplaces with 100 
employees or less. 

KINNECT Managing Director, Kevin Conlon, said he was proud to be 
honoured with a place on Australia’s most prestigious study of great 
employers. 

“We’ve always taken a lot of pride in how we develop and look after our 
people. We don’t just pay lip service to creating a great working environ-
ment – it’s genuinely a key focus area for us. To be formally recognised for 
the investment we make in our employees is an achievement we are very 
proud of,” he said. 

KINNECT was acclaimed in this year’s BRW Best Places to Work Study 
for their outstanding employee benefits package, which includes oppor-
tunities for uncapped professional development, extra days off for excep-
tional performance and an inclusive, social culture with special events to 
reward and recognise the efforts of employees, including a cruise from 
Brisbane to Sydney for all staff and their partners. 

“The cruise was a big highlight for all of our people. We went on the trip 
as a team to celebrate KINNECT’s 18th birthday. It’s something we hope 
to continue as we celebrate more milestones and continue to grow our 
business,” Conlon said. 

Established in 1996, KINNECT employs 80 health professional and support 
staff based in locations throughout Queensland and Western Australia. 
After experiencing several years of rapid growth, Conlon says keeping a 
focus on employing the right people, and rewarding their efforts has been 
a key to their success. 

“Our core values are highly skilled, happy people creating sustainable 
value and we have really stuck to that mantra. We’ve got a group of A 
Players and we want them to feel fulfilled, supported and valued as vital 
members of the team,” Conlon said. 

KINNECT also provides employees, who are called KINNECTERS, with 
exceptional opportunities for career advancement with a long-standing 
mentor program and a unique scorecard system that allows employees 
to chart their own career path and determine the time it takes to get there. 

“The scorecard system enables all of our staff to see very transparently 
where they sit presently in terms of their skills and competencies, and 
provides a clear pathway establishing exactly what they need to work on 
and achieve in order to progress their career at KINNECT.”

“It’s really up to the individual how quickly they move up the ranks 
because they have the power to control career progression, rather than 
waiting for a promotion to be offered by the leadership team,” Conlon 
said. 

KINNECT is currently looking to expand its team as the business prepares 
to open new offices in New South Wales and Victoria. KINNECT’s goal is 
to grow to 150 employees by 2018. 

RECOGNISED AS ONE OF  
AUSTRALIA’S BEST PLACES TO WORK 

KINNECT

We’ve always taken a lot of pride in how we develop and 
look after our people. We don’t just pay lip service to creat-
ing a great working environment – it’s genuinely a key focus 
area for us.

 “  “
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CrossFit is a strength and conditioning program that has received mixed press since Greg Glassman 
launched the CrossFit.com website in 2001. Glassman, a competitive college gymnast, started developing the 
CrossFit methodology in the 1980s, training individual clients in the Santa Cruz area of California. Glassman 
formulated and tested the hypothesis that a regimen of constantly varied, functional movements performed 
at high intensity in a communal environment would lead to health and fitness. Three decades later this is still 
the basis of every CrossFit training session and aligns with emerging research showing the effectiveness of 
high-intensity interval training to improve maximal oxygen uptake and body composition [1, 2] and to promote 
exercise adherence [3].

CrossFit has seen a rapid expansion in Australia since Scott Waugh 
from CrossFit Victoria became one of the first people to open a facility 
(known as a ‘box’) in 2006. Today, according to the CrossFit Inc. website 
(map.crossfit.com), there are 584 affiliated boxes across Australia.

As CrossFit expands there have also been growing numbers of 
exercise scientists working as CrossFit coaches. Gregg Wilson, a final 
year exercise physiology student and coach at CrossFit Switchback 
on Brisbane’s southside, said that working as a coach gave him an 
opportunity to apply all the strength and conditioning principles taught 
during his university course.

“Our main concern during workouts is participant safety. We run a 
series of introductory sessions for new members to get them used 
to the way the workouts are structured and to teach them correct 
movement execution. We’ll start people who are not familiar with either 
Olympic or power lifting with a broom stick and cue them to the correct 
lift execution. Then we’ll move on to an un-weighted bar, and later on 
to light weights. We also get new participants to slowly build up their 
running and rowing distances, weights and repetitions so as to prevent 
injuries. We want people exercising with us in the box, not sitting at 
home injured.”

Two studies of injury among CrossFit participants reported that injury 
rates of 19% were on par with injury rates for Olympic lifting, power lifting 
and gymnastics, but lower than those for rugby union and rugby league. 
In another comparison, epidemiological studies of runners have reported 
injury rates ranging from 19% to 79% [4, 5]. Participants in the CrossFit 
studies reported primarily acute and fairly mild injuries, with shoulder 
and lower back injuries the most commonly reported. The injury rate for 
CrossFit participants was significantly decreased with greater coach 
involvement which argues for more involvement of university-trained 
exercise scientists to apply their expertise in this setting.

A typical CrossFit session, called a WOD (workout of the day), will in-
clude a strength development session and an endurance session sand-
wiched between a warm up and cool down. A strength session example 
would be taking turns in pairs to perform 5 sets each of 10 repetitions 
of a back squat increasing weight through the sets (15 min cap to 
complete) followed by 5 sets each of 10 press ups (15 minute time cap to 
complete). An endurance session example would be 3 rounds of running 
400m followed by 15 kettle bell swings (10 minute cap to complete). 
 

An important aspect of CrossFit that drives its popularity and leads to 
increased adherence to the workouts is the communal environment 
espoused by Glassman in his original hypothesis. As Gregg Wilson ex-
plains, “The protocol is that every time participants come to a workout 
they greet each other by name. During the workout there is continual 
vocal support from coaches and other participants and afterwards we 
congratulate each other on a job well done. This culture of community 
really sets CrossFit apart from other gym based programs. We also have 
no mirrors in the box and our participants cover a broad range of ages 
and body types. The message we put out there is; ‘You don’t have to be 
fit to start CrossFit, participating in CrossFit will help you to get fit.’”

The CrossFit business model is very different from other fitness fran-
chises. Glassman is a believer in libertarian economics, consequently 
barriers to setting up a CrossFit box are very low, with affiliation costing 
as little as $500 a year and a Level 1 coaching course costing about 
$1200. Workout equipment required is comparatively inexpensive and 
includes barbells and weights, kettlebells, step-up boxes, pull-up bars 
and ropes. Workouts and resources are primarily open source and the 
free-market philosophy around the business model is that good coaches 
and good boxes will thrive and poor coaches and boxes will go out 
of business. The extensive university training that exercise scientists 
receive in strength and conditioning techniques, periodisation and safe 
exercise practices put them in a great position to be excellent coaches 
working in, and running, very successful boxes. 
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AN OPPORTUNITY FOR EXERCISE  
SCIENTISTS TO APPLY THEIR KNOWLEDGE.

CROSSFIT:



When we heard about Matt Dwyer (AEP and ASp) and his business Cricket Specific Fitness we had to have 
a chat with him about his work, career and highlights.

Matt, thank you so much for taking the time to talk to Activate. Are you 
able to give us a brief introduction about yourself?

I was born and grew up in Sydney. When I finished high school I went 
to the University of Sydney to study a Bachelor of Commerce – after I 
graduated I started working in the finance industry as an investment 
analyst. I did this for two years before I decided that I wanted to change 
careers.

Why did you get into the field of sports and exercise science? What 
attracted you?

When I was working in finance I sat across from the boss of the 
company and I was always amazed at his passion for the job and for 
investing. I thought to myself that I would never be as good as he was at 
this career as I did not share his degree of passion. That got me thinking 
about what I was passionate about. Athletics was my sport and even 
when I was working in finance I kept a job as an athletics coach at my 
old school. I really loved that role which made me wonder about how I 
could turn this in to a career. 

How did you get to the position you’re currently in? Was that always the 
plan?

I currently run a sports science consultancy called Cricket Specific 
Fitness which provides sports science services for cricketers, 
predominantly in India. This is done either face-to-face through 
undertaking a contract with a specific team, or online by training 
individual players around the world. I got to this position by working 
my way up in cricket starting with the NSW women’s team and junior 
representative teams, consulting for Cricket NSW and Australia, 
through to roles with the Mumbai Indians and Sydney Sixers.

Has cricket always been a passion of yours? 

Athletics and rugby league were the two sports I was most interested 
in but like most Australians I loved the cricket in summer. I started 
out working in athletics and rugby league but cricket was where the 
opportunities opened up for me.

What does your day to day work look like?

It differs depending on whether I am working with a team or training 
players online. Working with teams you tend to have a weights or  

conditioning session in the morning, then see the players in rehab, 
spend some time working on programs before attending the skills 
sessions in the afternoon where I get extra conditioning work done and 
run the recovery sessions. For players I train online, it is about checking 
in daily to ensure they have got the scheduled training done, seeing 
if they have any questions, reviewing video footage of exercises they 
have completed and checking their workload and monitoring data to 
adjust training programs accordingly.

Highlights of your career so far?

I have been lucky to have had many highlights in my career to date 
including being part of the Indian Premier League which is the most 
amazing sporting tournament I have seen, being part of the Sydney 
Sixers team who won the inaugural Big Bash League, part of the NSW 
Breakers who won multiple Women’s National Cricket League titles and 
earlier in my career when we made the NSW State Cup Grand Final with 
the Balmain Tigers.

Any parts of your career that maybe haven’t gone to plan?

I went to South Africa for the T20 Champions League with Mumbai 
Indians and unfortunately we did not perform to our potential. As a 
result the management did not extend the contract of the Head Coach. 
Typically in this industry the Head Coach brings in their own support 
staff which meant that my contract was not renewed as well despite 
always having positive reviews from the staff and players. I am sure 
many other sports scientists reading this have been in the same position 
and it is certainly a negative of the job!

You’ve obviously worked with high level cricketers – who has been the 
best to work with? Or the most receptive to your guidance?

I have really enjoyed working with the young Indian players. The 
concept of needing “fitness” for cricket is still relatively new in India 
compared to other countries like Australia, England and South Africa. 
The Indian Premier League however has allowed many young players 
from India to train alongside established internationals from other 
countries and has shown them how hard they need to train. This has 
resulted in a large cultural shift and the young Indian players are now 
very enthusiastic and eager to improve their strength and conditioning. 
It makes for a great group of motivated players to train. 

BATTING FOR SPORTS SCIENCE SUCCESS

INTERVIEW  
WITH MATT DWYER



Any budding cricketers we should keep an eye on?

There is a potential superstar in the making in India called Deepak 
Hooda who is 20 and has played India U/19s, IPL and already scored 
three first class centuries in just 12 matches. Hardik Pandya is another 
player who I have had a lot to do with who starred in the IPL for 
Mumbai Indians last season and has a great future. In Australia it is no 
secret now that 18 year-old wicketkeeper/batsman Jake Doran is an 
outstanding prospect as is Nicola Carey in the women’s team.

What barriers do you think sports scientists have to face, if any?

Cricket is a good example of a sport where sports scientists have 
faced some barriers. Most readers would be aware that many of the 
young fast bowlers in Australia have suffered injuries, specifically back 
stress fractures. There is a significant amount of research that has 
gone in to the development of fast bowlers and a lot is known about 
how to prepare them and what to expect with a young fast bowler. The 
Australian and state based teams all have great support staff looking 
after these players. However any time a fast bowler breaks down there 
are claims that “they are not bowling enough”, or “they need more core 
work” or “the chiropractor I use will fix all these stress fractures” or 
“they spend too much time in the gym”. It can be a constant battle to not 
only do your job but to consistently have to prove the rationale for what 
you are doing and what needs to be expected.  

Do you think the respect of sports scientists in Australia has changed?

I think recent events have definitely damaged the image of sports 
science in Australia and given the general public the wrong idea of 
what sports science is about. Sports science is about the physical 
preparation of athletes whether that be, for example, in the gym or out 
on the field and includes ensuring optimal nutrition strategies. It is not 
about finding the latest supplement or drug that can circumvent (or 
breaches) WADA regulations.

Why did you seek accreditation as a sports scientist with ESSA?

The main reason that I sought to get accreditation as a sports scientist 
with ESSA is that I think it is important for the sports science industry 

that only individuals who have appropriate qualifications and experience 
are employed in these roles. Some sports have already moved towards 
only hiring accredited professionals and eventually this will filter 
through to all sports in Australia.

Do you have any views on the lack of accredited sports scientists in 
Australia?

I think there is clearly a problem in sports science, particularly in 
strength and conditioning (and more recently high performance 
management), where anyone can add the title sports scientist to their 
name and be employed by a professional team. No team would ever 
hire an unqualified physiotherapist or sports doctor yet it happens all 
the time in strength and conditioning. Strength and conditioning is an 
evidence-based discipline just like the rest of sports science/medicine 
and an individual who is trained and experienced in the implementation 
of the most up research will be very beneficial to the team.

QUICK FIRE QUESTIONS:

Favourite all time cricketer? 

Steve Waugh

20/20 or test cricket? 

That is tough, I like them both for different reasons!

Favourite way to keep fit? 

I enjoy weight training in particular.

Where do you want to be in 10 years’ time?

Still working in professional sport.

Highlight of working in India?

The people and the culture, it is a wonderful country.

WWW.REALMENMOVE.COM.AU

MEN OF AUSTRALIA,

TAKE ACTION  
NOW AND GET MOVING!

CHECK OUT REAL MEN MOVE TODAY FOR  
GREAT RESOURCES IN KEEPING OLDER MEN HEALTHY AND ACTIVE. 
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BREAKING DOWN BARRIERS 
TO EFFECTIVE COMMUNICATION:

A CHANGING LANDSCAPE 

Improvements in technology and the need to reform how we 
deliver healthcare services has resulted in the realisation that 
many clients can be managed effectively using electronic 
capabilities. Even within the last decade we have seen a big 
shift towards electronic communication and with a huge library 
of online resources, information, and support groups—we will 
likely continue to see a growth in  electronic service delivery. 

Regardless of the medium of delivery, communication is still core 
to effective practitioner–client relation and a key component 

of successful professional practice.  Having advanced clinical 
and/or scientific knowledge is not enough, your message must 
be conveyed concisely, accurately and intelligibly to retain its 
meaning. 

Communicating via the virtual world will undoubtedly bring about 
its own set of unique challenges and over the next few years 
we can expect to see increased focus on understanding those 
barriers.  However, for this article we will just consider effective 
communication during face-to-face interactions. 

CULTURAL BARRIERS TO  
COMMUNICATION 

Given Australia’s rich cultural diversity, a level of intercultural 
competency is important for professional practice. Cultural 
competency requires exercise and sports science professionals 
to be sensitive to and aware of the varied beliefs and values 
different groups have about their health and wellness, as well 
as how those beliefs may interact with all aspects of information 
processing and communication. 

It is important to note that cultural diversity is not limited to 
race and ethnicity, but also includes gender, sexual orientation, 
socioeconomic status, religion, profession, disability and age. 
For example, socially reinforced ideas that males should be 
self-reliant, restrict emotion, and exhibit ‘toughness’ has been 
identified as a key barrier to men seeking healthcare [1]. This is 
especially apparent in conditions such as depression that due 
to an ingrained social stigma are commonly seen as a sign of 
personal weakness[2]. The extreme prevalence of sexual and 
physical violence experienced by women in Australia (1 in 3 
women have suffered some form of abuse)[3] means that it is 
likely that as a healthcare provider, AEPs will at some stage 
come into contact with an individual who has experienced, 
is currently experiencing or has been exposed to physical or 
sexual abuse. This can be challenging to both the practitioner 
and the client.

A tool and good starting point towards developing intercultural 
competency is the Seibert’s cultural sensitivity and awareness 
checklist[4]:

1. Identify the client’s preferred method of communication. 
Make necessary arrangements if translators are needed. 

2. Identify potential language barriers (verbal and nonver-
bal). List possible   compensations. 

3. Identify the client’s culture.  

4. Does the client and/or family comprehend the situation 
at hand? 

5. Identify religious/spiritual beliefs. Make appropriate 
support contacts. 

6. Does the client and/or family appear to trust the caregiv-
ers? Remember to watch for both verbal and non-verbal 
cues.  

7. Does the client and/or family have misconceptions or 
unrealistic views about the caregivers, treatment, or 
recovery process? Make necessary adjustments. 

8. Address culture-specific dietary considerations. 

9. Conduct assessments with cultural sensitivity in mind. 
Watch for inaccuracies. 

10. We have biases and prejudices. Examine and recognise 
yours.

Working through this checklist can help you assess your cultural 
awareness of and cultural sensitivity to the environment that 
you work in and may assist with reducing cultural barriers to 
effective communication.  

A REFRESHER FOR NEW GRADUATES  
TO MORE EXPERIENCED CLINICIANS

In this edition of Activate we continue with our theme of best practice principles.  While in 
the last edition we looked at best practise related to initial consultation, in this edition we will 
explore key components of effective practitioner–client communication. As always, the topics 
discussed here should be viewed as a guideline only and should be interpreted within the 
context of your expert clinical judgment on what is necessary and appropriate for your clients.
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LANGUAGE BARRIERS 

Even when communicating in the same language, regional colloquialisms 
may be considered offensive by some. And lexical ambiguity—words or 
phrases that have developed to have more than one meaning—may cause 
the recipient to misinterpret your true message. For example, an instruction 
like “take your blood pressure regularly”, could be interpreted by some as 

meaning “take your blood pressure periodically” (at regular intervals), or by 
others as meaning “take your blood pressure frequently” (often/many times). 
To avoid any misunderstanding when communicating with your client, try 
to limit your use of abbreviations, initialisms, acronyms and idioms, also be 
aware of lexical ambiguity. For example, referring to yourself by your ESSA 
initialism (e.g. AEP or ASp) without first establishing what it stands for will 
generally lead to confusion, as they are initialisms unique to our industry and 
not generally well recognised in the community. 

HEALTH LITERACY 

Supporting clients to make informed decisions regarding the services they 
receive is at the forefront of client-centred care. Within healthcare, health 
literacy is the term used to describe the degree to which individuals have the 
capacity to process, and understand health information. Poor health literacy 
can be a significant barrier to developing a client’s decision-making ability 
and has been associated with:

• Increased rates of hospitalisation and greater use of emergency care.  

• Poorer ability to demonstrate taking medications appropriately and 
poorer ability to interpret labels and health messages.  

• Poorer knowledge among consumers of their own disease or condition.  

• Poorer overall health status among older people. 

• A higher risk of death among older people[5]. 
 
 

As approximately 60% of adult Australians have low health literacy[6], it is 
important to consider strategies to counteract this when communicating with 
clients.  Strategies may include:

• Avoiding jargon when communicating health information, instruc-
tions and choices.  

• Sharing the decision-making process; use of shared decision-mak-
ing is associated with improved independence, self-care, self-man-
agement and favourable health and wellness outcomes. 

• Asking clients to recount the information you have given to them so 
you can check their understanding. Techniques such as the ‘teach-
back’ method, ‘ask-tell-ask’ and ‘teach to goal’ can be used to check 
client understanding. 

TO SUMMARISE 

Good communication is a core component of professional practice as it directly relates to client understanding and the client experience.  Language, culture 
and health literacy are some of the common barriers to effective practitioner–client relationships.  Avoiding use of jargon, being aware of lexical ambiguity and 
cultural diversity, as well as engaging the client in communication and decision making are some strategies for effective communication with clients.  While 
face-to-face communication is still central to service delivery, it is important to be aware of the influence of electronic information and virtual environment on 
service delivery, practitioner–client relationships and the client experience.

Practice Smarts 101 is an initiative to provide you with 
generalised information related to professional practice.  If 
you have particular topics you would like us to cover or have 
comments or feedback on this article or Practice Smarts 101, 
please send them to id@essa.org.au. 

REFERENCES
1. Good, G.E., Schopp, L.H., Thomson, D., Hathaway, S., Stanford-Martens, T., 

Mazurek, M.O., & Mintz, L.B. (2006). Masculine roles and rehabilitation outcomes 
among men recovering from serious injuries. Psychology of Men & Masculinity, 
7(3), 165-176.  

2. Wang, J., Flick, G., Adair, C., & Lai, D. (2007). Gender specific correlates of stigma 
toward depression in a Canadian general population sample. Journal of Affective 
Disorders. 103(1), 91–97. 

3. Mouzos, J. & Makkai, T. (2004). Women’s experiences of male violence: findings 
from the Australian Component of the International Violence against Women 
Survey (IVAWS). Australian Institute of Criminology. 

4. Seibert, P.S., Stridh-Igo, P., & Zimmerman, C.G (2002). A checklist to facilitate 
cultural awareness and sensitivity. Journal of medical ethics. 28, 143-146  

5. McCray, A.T. (2005). Promoting Health Literacy. Journal of the American Medical 
Informatics Association. 12(2): 152–163.  

6. Australian Commission on Safety and Quality in Health Care. Health Literacy: 
Taking Action to Improve Safety and Quality. Sydney. ACSQHC, 2011.



Create a robust 
sports science 

workforce

Increase engagement 
of AEPs in the hospital 

setting

Optimise aged 
care services

9

Reduce avoidable 
hospitalisations and 

readmissions

2

Enhance interprofessional 
collaboration and 

integration within the 
primary healthcare sector

5

1

Redirect focus to 
health promotion 
and prevention 

3

Contribute to the 
delivery of disability 

services

10

Better integration 
and coordination of 
Medicare services

86

Contribute to the 
delivery of mental 

health care services

11

Support implementation 
of national diabetes 

strategy

7

Optimise chronic disease 
management services

4

Support a productive 
Australian workforce

12

ESSA 2015-2019  
STRATEGIC IMPERATIVES (EXCERPT)

RELEASE OF 

Katie Lyndon (ESSA Senior Industry Development Officer)

ESSA is pleased to release the 2015-2019 Exercise & Sports Science Australia Strategic Imperatives. ESSA aims 
to ensure that its members are the first choice providers for the delivery of exercise and sports science services 
in Australia, and we are confident that this document will serve to help facilitate this outcome. We encourage our 
members to use this document in your local lobbying efforts.

This document aims to guide the implementa-
tion and support of evidence-based initiatives 
that will achieve improved health outcomes 
for Australians in the most cost effective and 
sustainable manner. This policy document 
serves several key purposes:

• Promote the key objectives of the organ-
isation to external stakeholders, with 
respect to ESSA’s stance on a variety of 
modern day challenges, opportunities 
and issues within the Australian health 
context. 

• Promote the role of the exercise and 
sports science industry to external 
stakeholders, in helping to address the 
health outcomes of Australians and 
optimise the effectiveness of the health 
system. 

• Provide direction on the implementation 
and support of evidence-based initia-
tives across a variety of settings and 
jurisdictions, that will achieve improved 
health outcomes for Australians in the 
most cost effective and sustainable 
manner. 

 
 
 
 
 
Evidence ubiquitously supports the value 
of Accredited Exercise Physiologist (AEP) 
interventions in accelerating patient recovery 
and return to independence for a myriad of health 
conditions. To facilitate best-practice patient 
care and minimise costly inefficiencies within the 
Australian health system, greater utilisation of the 
skills and specialties of the AEP workforce within 
the hospital sector is imperative.  
 
Considerable opportunities exist to increase 
efficiency within the hospital system, partly 
achieved through reducing patient hospital 
length of stay (LOS), provided that patients 
are delivered best practice care. Appropriate 
clinical exercise interventions can accelerate 

patient recovery and minimise risk of associated 
complications arising, reducing hospital length 
of stay (LOS) and associated healthcare costs. 
Through accelerating patient return to health 
and independence, an AEP can also positively 
contribute to reducing demands on limited 
resources and the overstretched medical and 
nursing workforce whilst optimising patient care.  
 
An AEP is highly skilled at facilitating patient 
self-management, reducing patient LOS and 
likelihood of avoidable hospital admissions, as 
disease specific education can improve clinical 
indicators in a variety of health conditions7. 
For example, congestive heart failure (CHF) 
admissions result in ~9.9 days of hospital bed 
occupancy per patient and account for 105,526 
bed days nationally6. However, patients with 
CHF who receive an AEP prescribed home-
based exercise intervention incur 1.2 less 
hospitalisations and 7.8 less occupied bed days 

per person than those patients receiving usual 
care, accomplishing significant cost savings and 
optimising patient outcomes10. 

Evidence ubiquitously demonstrates that 
good quality hospital health care standards9 
optimises both patient outcomes and cost-
effectiveness. Despite this, only 4.5% of the 
AEP workforce are employed in Australian 
hospital settings, mostly with musculoskeletal, 
mental health and endocrinology departments8. 
Evidence strongly supports the significant 
value of AEP interventions for a myriad of other 
health conditions including cardiovascular, 
rheumatologic, pulmonary, neurological, and 
immune diseases and disorders7, yet there was a 
clear lack of workforce identified and supported 
within these respective departments8.   
 

POLICY STATEMENT 1: 
INCREASE ENGAGEMENT OF 
AEPS IN THE HOSPITAL 
SETTING

ESSA STRATEGIC IMPERATIVES
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To combat rapidly rising population healthcare 
demands, associated with increasing chronic disease 
prevalence and health workforce challenges, the 
Australian health system must direct focus into 
addressing key modifiable determinants of avoidable 
hospitalisations and readmissions. Strategies that 
increase engagement of the allied health workforce, 
will ensure individuals with chronic health conditions 
remain stable and self-managed without reliance on 
hospital based care or frequent medical intervention. 
 
Potentially preventable hospitalisations (PPHs) are 
hospitalisations that may have been avoidable if 
timely and adequate non-hospital care had been 

provided13. In 2011-2012, PPHs accounted for 7% of 
all hospitalisations and 9% of all hospital bed days, 
representing a significant and potentially avoidable 
cost to Australia’s health care system13. Specifically, 
chronic health conditions account for ~56% of PPH 
admissions in metropolitan areas13, with comorbid 
conditions increasing the likelihood of admission up 
to one hundred times14. 

Effective coordination and integration of health 
care services is a key predictor to hospitalisation 
of patients with chronic disease13. A significant 
proportion of PPHs and avoidable hospital 
readmissions are amenable through patient 
education, behaviour change, lifestyle intervention, 
pharmaceuticals and/or access to appropriate 
primary healthcare13. For example, during 
hospitalisation older people experience significant 
functional decline, loss of independence, decreased 
quality of life, and if not provided adequate 

support post-discharge, an increased rate of re-
admission12,32,33.  

Increased engagement of allied health in the 
community and primary health care setting will 
facilitate superior continuity of care for discharged 
hospital patients and individuals at risk of hospital 
admission. Allied health can effectively improve 
patient symptom management, detection of risk 
factors, appropriate intervention, and patient self-
management43. Specifically, an AEP intervention in 
the community setting positively influences primary 
outcomes such as emergency health service use 
and functional ability and secondary outcomes such 
as health related quality of life, patient satisfaction 
and cost effectiveness34-36.  This is attributed to an 
AEP’s ability to not only prescribe exercise, but 
equip patients with the self-management skills to 
maintain health and independence following hospital 
discharge. 

 
 
 
 
Despite the success of some preventative health 
campaigns achieving reduced tobacco smoking, road 
trauma and alcohol-related illness and injury, the growing 
burden of chronic non-communicable disease (NCD) 
has become a critical issue for the Australian health 
system, government and community. ESSA advocates a 
stronger and more coordinated cross-sectoral focus on 
preventative health initiatives targeting population risk 
factors for chronic disease, such as overweight/obesity, 
physical inactivity and sedentary lifestyles. Importantly, 
these initiatives need to be sustained, with reduced focus 
on short-term outcomes. 

Australia remains one of the most overweight 
nations, with overweight and obesity affecting 

almost two in three adults and one in four children19. 
Population physical inactivity is also at crisis point, 
with ~70% of Australian adults sedentary or having 
low levels of physical activity and only one-third 
of children undertaking recommended levels of 
physical activity15.

Approximately 32% of Australia’s total burden of 
disease can be attributed to modifiable risk factors15, 
such as physical inactivity and overweight/obesity. 
Specifically, low cardiorespiratory fitness due 
to inadequate physical activity has the greatest 
contribution to all-cause mortality over and above 
obesity, hypertension, smoking, high cholesterol and 
diabetes16.

The Exercise Scientist and Accredited Exercise 
Physiologist (AEP) workforce specialise in exercise 
prescription and inspiring behaviour change to 

combat lifestyle risk factors. Increased engagement 
of this workforce will strengthen national efforts 
to address the burden of NCDs, aligning with the 
World Health Organisation Global Action Plan for the 
Prevention and Control of NCDs 2013-202011. These 
evidence-based exercise interventions are highly 
cost effective, reducing the economic impact of 
sedentary behaviour and obesity, which respectively 
cost Australia at least $14 billion and $56.6 billion 
annually17.

Unfortunately, these health professionals are yet to 
be fully integrated into robust health policies and 
preventative strategies of the Australian government 
and other organisations. This is further compounded 
by the multi-layered and fragmented Australian 
health system that creates a significant obstacle 
to the implementation and support of prevention 
initiatives18.

ESSA’S CALL TO ACTION  

        Exercise prescription must become an  
       essential component of patient care within 
the hospital setting to reduce time constraints 
imposed on physicians, increase patient 
access to early intervention, reduce patient 
length of stay, and achieve cost savings for 
the Australian health system and community.  

ESSA advocates that hospital health services 
abide by national clinical standards 
and guidelines for best-practice models 
of patient care9 and workforce planning, 
through facilitating the provision of Exercise 
Physiology services within acute, subacute 
and rehabilitative departments.  

 

          Current transitional care and primary  
          health care strategies for patients 
discharged from hospital need to be refined to 
reduce the frequency of acute exacerbation of 
chronic health conditions that result in patient 
deterioration and avoidable hospitalisation. 
Increased engagement of allied health, 
including AEPs, in these settings is an effective 
strategy to help address this challenge faced by 
the Australian health sector.  
 
 
 
 
 

             All sectors, including workplaces, 
             schools, government and other 
institutions are responsible for the 
implementation and support of effective 
preventative health initiatives. ESSA 
advocates the support of evidence-based 
health initiatives and programs targeted at 
increasing physical activity and reducing 
rates of overweight and obesity, such as 
those delivered by the Exercise Scientist and 
AEP workforce. This will ensure Australia 
continues to be a world leader in prevention,  
achieving significant cost savings for 
Government and the Australian community.

POLICY STATEMENT 2: 
REDUCE AVOIDABLE  
HOSPITALISATIONS 
AND READMISSIONS

POLICY STATEMENT 3: 
REDIRECT FOCUS TO HEALTH  
PROMOTION AND 
PREVENTION

Refer to the ESSA website for a complete version of all policy statements. Please contact katie.lyndon@essa.org.au if you have any questions regarding 
the use of this document.
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Health and Medical professionals across Australia with a specialty or interest in  
physical activity are invited to join the brand new Exercise is Medicine Australia Network in 2016.  

EIM Network members will be promoted as critical allies helping patients to reach 
physical activity goals for the prevention and management of chronic disease. 

Membership is restricted to Medicare recognised providers.  Interested providers 
may register for the EIM Australia network based on their current qualifications.

All ESSA accredited members will receive access to this network at no extra cost.  
All you need to do is register your interest at 
info@exerciseismedicine.org.au 
or access the online registration form via 
www.exerciseismedicine.org.au 
 
EIM Network benefits:
• Promote your dedication to safe physical activity to patients and providers
• Build your referral network
• Access exclusive network resources 
• Build networks in your community and across the nation
• Share your success
• Learn from others

2016 EIM Network members will receive:
• Exclusive access to the EIM Network logo for use on your digital and print 

materials (during membership year)
• EIM Network posters for display in clinic
• Dedicated quarterly newsletter 
• Dedicated forum for open discussion and  

information sharing between network members
For further information contact the EIM Project Leader Jenny Alencar at 
jennifer.alencar@essa.org.au or (07) 3862 4122
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Leading the Way in 
Sports Science

At Bond, I’ve learnt that if you 
work hard, it is noticed and 
rewarded. Being able to work 
closely with the industry 
professionals who teach at Bond 
has opened up internship and 
employment opportunities which 
have ultimately allowed me to 
pursue my career with one of the 
largest university sports athletics 
programs in the world.

To find out more about our Bachelor of Exercise and Sports Science program 
and Master of Sports Science program, visit bond.edu.au/hsm.

Sam Coad

Bachelor of Sports Science (Honours) Alumnus, 
current PhD student and Assistant Strength and 
Conditioning Coach - Wolverines Football Team, 
University of Michigan Athletic Department
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