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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be incomplete, may contain errors or may have become out
of date.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.

LIKE EXERCISE RIGHT 
ON FACEBOOK

Exercise Right
 IS ALL 

 ABOUT inspiring
people to live happier and healthier lives.

FOLLOW US FOR RELEVANT STORIES AND 
ENGAGING CONTENT THAT AIMS TO SPREAD THE
EXERCISE RIGHT MESSAGE.
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Welcome to the September issue of Activate, as usual at this time of year I begin to wonder where the year is 
going? Winter begins to fade and we welcome in the summer sun, a change that I am sure we are all welcoming.

On the topic of change - change in any shape 
or form can be a daunting thing, but with the 
right planning change can lead to a brighter 
future. As every successful company executive 
will tell you, a strong strategic plan is critical to 
success in the ever-changing world of business. 
Whether it be a large for profit, or small not for 
profit organisation, a strategic plan serves as a 
road map for current and future operations. 

ESSA’s functions in recent years have been 
guided by our Strategic Plan 2013-5. This plan 
has served us well and seen many milestones 
achieved, ushered us through a period of 
significant growth, and consolidated our 
standing among the allied health professions.

The ESSA National Board has begun the 
process of developing our next strategic plan 
that will be the compass for the organisation as 
we head towards 2019. In turning our mind to 
the ESSA we want into the future, our strategic 
thinking will involve vision, mission and outside-
the-box thinking.

Just as NASA’s strategic vision includes plans 
to send humans to Mars by 2030, and Google’s 

is to have driverless cars, ESSA’s under the 
guidance of the board, strategic plan will be 
bold and innovative. 

A survey was released at the end of July to help 
gain the views of the membership on where 
they see ESSA in the future and what our major 
goals should be. I would like to thank all the 
members for their contributions to the survey 
and we look forward to working on the data 
received and plan on releasing a new strategic 
plan for the organisation at the 2016 conference 
in Melbourne. 

Whilst I am talking about change, I also want 
to thank the membership for their input on 
the recent proposed changes to the ESSA 
Constitution. We received a wealth of valuable 
input on the structure of the membership by-
laws and soon you will be seeing measures 
put in place to lead to the proposed changes 
agreed by the membership including 
separation of accreditation and membership 
and the introduction of a qualification in 
Exercise Science. This is a move that I believe 
will lead to a stronger ESSA that is well 
prepared for future challenges.

Change can be daunting, change can be 
challenging but I leave you with a quote from 
Socrates – “the secret of change is to focus 
all of your energy not fighting the old, but on 
building the new.”

Yours in health,

Nathan Reeves
ESSA NATIONAL PRESIDENT

A WORD FROM THE PRESIDENT

RESEARCHTOPRACTICE2016.COM.AU

14-16 APRIL 2016MELBOURNE, VIC

  EARLYBIRD REGISTRATION 

 NOW OPEN



Great Dealer 
rates available

to health 
professionals!

• Improve Exercise 
Performance

• Reduce Breathlessness
• Improve Respiratory 

Rehabilitation 

More information:
info@betterbreathing.com.au
1300 139 629
betterbreathing.com.au    

Exercise smarter not harder!
POWERbreathe exercises your breathing muscles 
making them stronger and more resistant to fatigue. 
By breathing against POWERbreathe’s adjustable 
resistance for just 30 breaths twice a day, 
POWERbreathe has been scientifically proven to help: 



5ACTIVATE   |  SEPTEMBER  2015

A CONVERSATION  
WITH

BREAKING RECORDS

STANDING  
UP FOR LIFE  

03             A WORD FROM THE PRESIDENT
 
06-07       PROFESSIONAL DEVELOPMENT NEWS

11             LARGEST SENIORS EXERCISE CLASS

08     RICHELLE STREET 
09       ROSSANA NOGUEIRA

15       SHAM KHAMIS  

13  LORRAINE BARWICK

12      HELPING HAND AGED CARE
 
14      2015 ESSA BUSINESS  
           FORUM REVIEW- 
           MICHELLE MORGAN

 
16-17  IMPACT OF   
            CARDIORESPIRATORY 
            FITNESS ON ARRHYTHMIA 
            RECURRENCE IN 
            OBESE INDIVIDUALS 
            WITH ATRIAL FIBRILLATION: 
            THE CARDIO-FIT STUDY

18       SPORTS SCIENCE FOCUS-
           GRANT JENKINS 

19        WHY IS ESSA NOT  
             PART OF AHPRA?

 

20-21   RISK ASSESSMENT FOR THE NEED OF 
             AN AUTOMATED EXTERNAL 
             DEFIBRILLATOR IN YOUR 
 
 
 
 

 
22-23   GROUP CONSULTATIONS 
24-25   BEST PRACTICE INITIAL  
            CONSULTATION GUIDELINES

26-27  MEDICINE FOR SYMPTOMATIC 
           CHRONIC LUNG DISEASE
 
28       KINEMATIX

29       EXERCISE IS MEDICINE FOR  
            METABOLIC SYNDROME
 
30      HEALTM  BRING HEALTH BACK

31      BUSINESS HUB NEWS 

CONTENTS 
STOP SITTING
START STANDING

EVERY MINUTE YOU STAND
IS DOING YOU GOOD

Immediately after sitting

After 2 weeks After 1 year After 10-20 years 

If you sit for more than 6 hours a day

Muscle activity drops
significantly - which also
slows metabolism

Calorie burning rate
drops to 1 per minute

Sitting 24hrs straight

Sit for 3 hours

40% drop in insulin
effectiveness - increasing

your risk of type 2 diabetes

After 5 days of sitting
You are at greater risk of

weight gain as your
body increases in:

Muscles start to
atrophy (shrink)

You can start to
experience:
- Weight gain
- High cholesterol 

You can lose up to
7 quality adjusted

life years (years
without medical
issues or death)

© Barwick Living Pty Ltd 

Enzymes that break
down fat drop 90%

Maximum oxygen
consumption
(aerobic fitness)
drops

Women can lose
up to 1% of bone
mass per year

Blood flow reduces,
affecting your artery
wall health -
increasing your risk
of heart disease

Triglycerides
(fatty molecules),

LDL (bad) cholesterol
and insulin resistence

Your risk of dying
of heart disease
increases 64%

Your overall risk
of prostate or
breast cancer

increases 30%

Take The Chair Test & grab your
Sit/Stand guide at standuphealth.com/free
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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.
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PODCAST LIBRARY 

ARE YOU A PRESENTER? DO YOU WANT TO SHARE YOUR EXPERTISE?

POST-OPERATIVE MANAGEMENT 
FOLLOWING COMMON ORTHOPAEDIC 
HIP SURGERIES: EVIDENCE-BASED & 
CLINICALLY DESIGNED REHABILITATION 
LEADS TO BETTER OUTCOMES

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

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 ESSA’s Professional Development Team on education@essa.org.au for an expression of interest form.

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.

This workshop is designed to provide participants with the 
tools needed to appropriately rehabilitate patients following a 
wide array of common orthopaedic hip surgeries, including hip 
arthroscopy, labral tears and repair, femoroacetabular impinge-
ment, greater trochanteric pain syndrome and hip arthroplasty. 

Following workshop completion, patients will have a better 
understanding of pertinent hip anatomy, biomechanics and 
relevance to optimal hip function, injury mechanism, clinical 
assessment and the wide array of orthopaedic hip complaints 
and associated surgery employed to address these common 
pathological conditions. Post-operative management for 
these surgeries will be covered, including initial assessment 
measures and progressive exercise prescription.   

ECG analysis and interpretation is a complex and some-
times 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.

PRESENTED BY:               Dr Jay Ebert, ESSAM AEP

TRAVELLING TO: Perth, Darwin, Melbourne,  
Sydney and Brisbane

 
WHEN:  September– December 2015 

TARGET AUDIENCE: Any Exercise Scientist or Accredited 
Exercise Physiologist

PRESENTED BY:               Prof Adam Scott, ESSAM AEP

TRAVELLING TO: Sydney, Brisbane, Adelaide, 
Perth and Melbourne

 

WHEN:  September– December 2015 

TARGET AUDIENCE: Any Exercise Scientist or Accredited 
Exercise Physiologist



7ACTIVATE   |  SEPTEMBER  2015

OTHER 
 EVENTS

MONTHLY WEBINARS

UPCOMING TOPICS INCLUDE: 

HAVE YOU EARNED YOUR 20 CPD POINTS YET?

3RD ANNUAL PANCREAS 
CANCER RESEARCH  
WORKSHOP

ASICS SMA CONFERENCE11TH NATIONAL ALLIED 
HEALTH CONFERENCE

RESEARCH TO PRACTICE 
2016 

SDA CONFERENCE 2015

AUSTRALASIA-PACIFIC
POST-POLIO CONFERENCE

DIABETES UPDATE DAY 

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

All accredited members must earn 20 CPD points annually (1 January – 31 December). For the full 2015 requirements, CPD points guidelines and your 
electronic logbook, please visit ESSA Professional Development Centre > Continuing Professional Development (CPD) Points Guidelines. 

• Women’s health
• Men’s health
• Musculoskeletal

• Cancer
• Psychology
• WorkCover

• Arthritis
• Metabolic 

ACT SMA 2016 SYMPOSIUM
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 

27 September 2015, Brisbane
 
www.agitg.org.au 

1 CPD point per delivery hour;  
Maximum of 4.5 CPD points claimable 

21 – 24 October 2015, Gold Coast
 
www.sma.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. 

9 – 11 November 2015, Melbourne
 
www.nahc.com.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
 

WORLD CONGRESS ON 
ELITE SPORT POLICY
23 – 24 November 2015, Melbourne
 
www.elitesportconference.com

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

23 – 24 October 2015, Melbourne 
 
www.sportsdietitians.com.au/ 
sda-conference-2015 

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

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

2015 SMA NSW CONFERENCE 
OF SCIENCE & MEDICINE 
 IN SPORT
14 November 2015, Sydney  
 
www.sma.org.au/state-branches/nsw

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

10 October 2015, Sydney
 
www.eventbrite.com.au/e/d 
iabetes-update-day-2015

1 CPD point per delivery hour; 
 Maximum of 6.5 CPD points claimable



ESSA’S ACCREDITED  
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Congratulations to Richelle Street who was named ESSA Accredited Exercise 
Physiologist of the Year – Richelle received her award at the 2015 ESSA Business Forum  
and provided us with a low down on what the award meant to her.

Words cannot convey how humbled and 
honoured I am to be awarded ESSA’s Accredited 
Exercise Physiologist of the Year for 2014.  The 
allied health discipline of Exercise Physiology is 
everything I stand for – promoting active living, 
positive lifestyle change and using exercise as 
an effective form of treatment.  

After attending the recent ESSA Business Forum 
in Cairns and listening to several first class 
keynote speakers on their success in business 
and achieving goals, it became apparent to me 
that I wouldn’t be where I am today without 
having a ‘passion’ and a strong ‘why’ for doing 
what I do as an AEP in aged care.  As stated by 
Alisa Camplin, “You cannot fake passion and a 
vision without a plan is just a wish”.  Furthermore, 
Alisa went on to say - “Ask yourself WHY, your 
reason WHY must be personally important to you.  
It is the strength of your reasons WHY that is 
important and is the key to success.”

For me this ‘passion’ stems from my younger 
years.  I would always read the paper from the 
back page first, as it was the sporting events that 
appealed to me more than finance and politics.  I 
also played premier league women’s soccer for 
10 years, would mainly wear my sports uniform 
to school and could swim before I could walk as 
a child.  It was these attributes in my younger 
years that inspired me to embark on a Bachelor 
of Exercise and Sports Science at the University 
of Queensland – majoring in Clinical Exercise 
Physiology.

For me this ‘why’ is to decrease the prevalence of 
obesity and sedentary behaviours in the general 

population and more specifically increase 
balance confidence, decrease falls and increase 
quality of life and independence in the elderly.  
Through my work in aged care, I have seen 
exercise transform people’s lives to the point 
where they are falling less, living at home for 
longer and doing functional tasks that they once 
thought were out of reach until exercise was 
considered as an intervention.  “I can now put my 
shoes on for the first time in three years”, “I can 
now walk to the shops to get the paper without 
stopping for rest”, “I got out of a chair without 
using my hands for the first time in years” – these 
are just some of the outcomes from clients that I 
have been fortunate enough to be part of and are 
outcomes that are personal to both clients and 
their carers and really hit home the message that 
exercise is medicine!

It is a true privilege to work within an allied health 
team as an AEP in aged care.  In an average 
week, I see over 100 clients for individual 
exercise programs and conduct several short 
term and ongoing groups.  These groups (both 
exercise and education focused) are targeted at 
different populations including those with mild 
cognitive impairment, poor balance confidence 
and recurrent falls, COPD, arthritis, diabetes, 
chronic pain and many other complex health 
needs. The rewards of seeing a client’s strength, 
mobility and confidence improve through 
exercise are tremendous.  It’s not just about the 
exercise intervention in aged care – but also the 
social interaction of being accepted by others 
with similar capabilities and having fun with a 
positive attitude along the way.

Promoting exercise interventions as AEPs, 
regardless of the population, is not by any means 
acute – there should be no start or end point with 
short term fixes to complex health conditions.  In 
order to be effective, exercise interventions need 
to be realistic, achievable and ensure clients take 
ownership of their own health and have intrinsic 
motivators.

When looking into the future, it is important 
not to underestimate the power of building 
rapport and professional relationships with 
general practitioners and other allied health 
professionals.  Spending time to liaise with 
general practitioners and communicate 
regularly with your clients regarding their goals 
and progress makes your job more enjoyable 
and increases adherence to treatment which 
ultimately provides a better outcome for 
everybody.  As AEPs, it is also important to have 
a broad referral base and know your scope of 
practice so that you can effectively intervene 
when appropriate and refer on when necessary.   
Education is another big factor in ensuring the 
success of the profession going forward, not only 
educating ourselves in professional development, 
but also educating the broader community on 
the importance of exercise in providing physical, 
mental and social benefits.

Finishing with one of my favourite statements 
from a conference I attended last year: If 
exercise was on the stock market, I would 
seriously consider investing in it as you can 
almost guarantee good returns!  
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ESSA MEDAL WINNER 

REVIEWS THE TRIP OF A LIFETIME

ROSSANA NOGUEIRA 

I have just returned from an amazing experience 
at ECSS Malmö 2015, as a result of the award 
I received from Exercise & Sports Science 
Australia (ESSA). The award was the ESSA 
Medal, which I proudly received after my PhD 
Thesis was chosen from a selection of theses 
that I am sure were of excellent quality. I 
completed my PhD at Griffith University and the 
study investigated whether a short, in-school 
intervention program, could reduce the risk of 
chronic diseases such as osteoporosis and 
obesity in pre and early pubertal children. The 
trial was nine months long, and was composed 
of a combination of a Brazilian sport called 
capoeira, with other medium to high impact 
activities such as jumping and skipping. The trial, 
consisting of three ten minute sessions per week, 
resulted in improvement in the musculoskeletal 
and metabolic systems of the participants. 

After finalising my Doctorate at the end of 2014, 
my supervisor, Dr. Belinda Beck encouraged me 
to apply for the annual ESSA Medal. In addition 
to receiving the ESSA Medal, the award included 
an opportunity to represent ESSA in the 20th 
European College of Sport Science (ECSS) 
Conference in Malmö, Sweden, as part of the 
ECSS - ESSA exchange program. I could not 
believe it when I received the email indicating 
that I had submitted the winning thesis as I never 
imagined I would be able to win something this 
big and it was an amazing feeling! I contacted my 
supervisors as well as my family straight away to 
share the delightful news, and started to organise 
my life because I was going to Sweden!

This was to be my very first time in Europe, 
so I was very excited. I flew to Copenhagen, 
Denmark, as suggested by the ECSS team, and 
ended up having a great day exploring the town. 
In the evening I caught the train to Malmo to 
get myself ready for the conference, which 
would start the following day. I was based in the 
Clarion Hotel & Congress Malmö Live, which 
was the same venue as the ECSS 20th Annual 
Congress. The venue was in a perfect location, 
with its surrounding canals and restaurants and 
there was plenty of time for shopping (after the 
conference presentations of course), as the 
sun was setting close to 9.30pm! I was really 
impressed with the summer solstice effects and 
the very long summer days in Sweden.

The conference started with a very interesting 
morning Symposia, and in the evening, we had 
the beautiful opening ceremony. The whole 
conference was very well organised, and it had 
a broad and interesting program. Choosing what 
topics to attend was not an easy task! There 
were so many interesting presentations, with 
experts from all over the world, that even if it 
was not specifically in my area of expertise, I 
attended a wide range of them and really enjoyed 

the experience. My presentation was on my last 
day in Malmö, as my flight back home was on 
Saturday morning, the last day of the conference. 
It was a very interesting session, with a range 
of presentations on exercise physiology, and I 
was the first to present. It was great to present 
the findings of my study, upon which I had spent 
so much effort, and to see that other colleagues 
were fascinated with the study and my findings. I 
had an amazing time on stage!

The ECSS Conference was an absolutely great 
experience. This was a once in life opportunity 
that ESSA and ECSS provided me. I felt extremely 
honoured to have been selected for the ESSA-
ECSS Exchange program and to be able to 
represent ESSA and Griffith University at such 
a prestigious event. It was a fascinating way 
of celebrating both the end of my PhD as well 
as the beginning of my professional career as 
an academic. I cannot thank ESSA and ECSS 
enough for the opportunity! 

It was great to present the findings of my 
study, upon which I had spent so much 
effort, and to see that other colleagues 
were fascinated with the study and my 
findings. I had an amazing time on stage!

 “

 “



IMPROVE YOUR POSTURE
IMPROVE YOUR HEALTH

STRENGTHEN STABILISE

www.posturemedic.com.au

Posture Medic is a dynamic postural solution 
for patients of all ages. It is designed to be 
worn for short periods as a postural reminder, 
but also allows stretching and strengthening 
exercises to be performed 

STRETCH

FULL DAY COURSES

TAPING COURSES
ROCKTAPE ENCOURAGES CLINICAL REASONING

Learn the principles of kinesiology taping
and apply them to your own patients.

Register online at www.rocktape.com.au         email education@rocktape.com.au for more info
AUSTRALIA'S MOST POPULAR KINESIOLOGY TAPING COURSES

Kinesiology taping de-mystified

Sydney
11th October

Melbourne
28th November

Canberra &
Gold Coast
14th November

Sydney
29th November

Melbourne
17th October

Brisbane &
Adelaide
31st October

Perth
24th October

See our website for Half Day, Equine and Advanced Course dates.



The program aimed to highlight the importance of 
safely performed exercise for people of all ages 
in the community. The event was held at St Ives 
with the Member for Davidson Johnathan O’Dea 
MP and local councillor Cr Christiane Berlioz 
both in attendance to help raise awareness of 
the myriad of health benefits associated with 
safe exercise. The class was made up predomi-
nantly of Active Seniors Health Centre members 
from Dee Why and Gordon with a number of 
additional community members also coming 
along to join in the fun.

Participants performed a variety of exercises 
in sitting and standing positions to improve 
flexibility and balance as well as strengthening 
exercises using Therabands donated by Victor 
Sports in support of the event. Fun, laughter and 
social interaction reinforced the health benefits 
of a safe and structured exercise program. A 
great day was had by all!

“The day was a great success for us as we 
reached our target number of participants and 
also managed to attract interest from local 
media, politicians and councillors. All those that 
attended had a great time exercising, socialising 
and also felt excited to be part of the group effort 

that broke the record,” says Carla Riccobon, 
Accredited Exercise Physiologist.

“The participants had a great time and not only 
did they enjoy the day, but were given practical 
ways to add exercise to their lifestyle. Victor 
Sports were kind enough to donate Therabands 
to the participants to complete their exercises 
in the session and many participants report they 
are continuing these exercises at home! The 
event also allowed us to create great momentum 
and a really positive energy within our two health 
clinics in the lead up to the record breaking 
attempt as well as after.”

“From the comments of our members both the 
intimidation and lack of personal supervision are 
key barriers to exercise participation. There is 
a perception that exercise takes place in gyms 
with young people, lots of scary equipment 
they don’t know how to use, loud music, mirrors 

and lycra! Most of the seniors we see have 
limited exercise histories and have at least one 
chronic disease they are trying to manage so 
understandably they are quite anxious about 
exercising in an environment where they do not 
feel safe.”

ESSA asked Carla if there were plans to hold 
a similar event next year and what advice she 
would provide to any members wishing to host 
an event for Exercise Right Week 2016.

“Next year we will be attempting an even bigger 
exercise class and will be hosting the event on 
a larger scale right in the heart of Sydney. My 
advice for anyone planning on hosting an event 
- contact local media and businesses to let them 
know of the event. Try to think about the types of 
businesses that your clients would interact with 
regularly - many of which are not necessarily 
health focused - and aim to create good working 
networks through the event. Also contact your 
local politicians as well as they want to support 
positive community events. Lastly, of course 
ensure that the participants’ experience of the 
event exceeds their expectations and they will 
spread the word of how great exercise is and 
your event was!”

Sydney based Active Seniors Health Centre held a record sized seniors exercise class on Monday 25 May 
with 80 seniors over the age of 65 completing an exercise program together as part of Exercise Right Week.
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BREAKING RECORDS
FOR THE LARGEST SENIORS EXERCISE CLASS

Fun, laughter and social interaction re-
inforced the health benefits of a safe and 
structured exercise program. A great day 
was had by all!

 “  “



The research project will involve developing 
this initial experience into a formal exercise 
physiology intervention program which can be 
implemented within Helping Hand and other aged 
care settings. The project objectives are to;

1. Explore the impact of targeted, specific 
exercise physiology interventions for 
people who have significant dementia 
and other chronic health conditions and 
disabilities 

2. Design several pathways for integrating ex-
ercise physiology interventions for people 
with dementia and significant other chronic 
health conditions and disabilities including; 

a. Referral mechanisms for people with 
significant dementia and chronic health 

conditions to receive exercise physiology 
services - assessment and prescription 
within the residential care setting 

b. Exercise prescription, implementation 
and evaluation through an exercise phys-
iology clinic approach 

c. Development of the care staff roles to 
incorporate delivery of exercise activity 
including reporting on expected outcomes 

3. Develop a model for sustainability and expand-
ing these practices within the aged care setting 

4. Promote the model to the aged care sector

The outcomes of this research will provide valuable 
supporting evidence on the effectiveness of exercise 
physiology services in residential aged care and may:

• Demonstrate that people with advanced 
illness can engage in, and benefit from, 
the types of services provided by exercise 
physiologists 

• Under the guidance of the exercise 
physiologist get all staff involved more in 
the delivery of health and fitness activities 
as part of the core, embedded services for 
older people 

• Aid efforts to have exercise physiology services 
listed in the Aged Care Funding Instrument 

For more information on exercise, and exercise 
physiology, in the aged care setting contact 
sharon.hetherington@essa.org.au.

The decision to apply for funding came after Helping Hand management noticed 
marked improvements in the health and wellbeing of residents participating in 
an exercise physiology student-led clinic at its North Adelaide facility. The clinic 
experience provided anecdotal evidence of the positive impact exercise can have 
on a range of chronic conditions, including dementia. 

Improvements have included increased functional capacity and improved 
cognitive function. The positive impact on residents’ function has a ripple effect of 
improving wellbeing of family members, who have reported seeing better quality 
of life for their loved ones. Staff have also responded positively to the changes 
they have seen in residents.

Helping Hand Aged Care Incorporated recently employed exercise physiologist, Alison Penington, to coor-
dinate a research study into the benefits to people in residential aged care of an exercise physiologist-led 
intervention. The study entitled, “Improving cognitive and functional capacity for older people in residen-
tial aged care through an exercise prescription approach”, received funding in the latest round of Aged 
Care Service Improvement and Healthy Ageing grants from the Department of Social Services.

AGED CARE

LEVEL 1 & 2 ANTHROPOMETRY 
REACCREDITATION DAY

LEVEL 1 ANTHROPOMETRY 
COURSE

DATE

DATE

Sunday 15th November, 2015

Friday 27th – Sunday 29th November, 2015

Bounce Physiotherapy | Bounce Exercise Clinic
8/191 Ramsay Street, Haberfield, NSW

Bounce Physiotherapy | Bounce Exercise Clinic
8/191 Ramsay Street, Haberfield, NSW

$375  ESSA/SDA/APD members
$300  Undergraduate students
$475 Non-members

$700  ESSA/SDA/APD members
$600  Undergraduate students
$850  Non-members

LOCATION

LOCATION

COST

COST

For more information, or to enrol contact:
DR SHELLEY KAY

www.bounceclinic.com.au/courses

courses@bounceclinic.com.au
1300 784 724  •  0437 131 705

HELPING HAND



STANDING UP FOR LIFE  
LORRAINE BARWICK TACKLING AUSTRALIA’S

SITTING DISEASE
Lorraine Barwick lived with a variety of medical problems from early 
childhood and would have to cope with constant trips to the doctor for 
treatment. We took the time out to chat to Lorraine about how these difficult 
life experiences have spurred her onto changing the lives of Australians.
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Thanks Lorraine for chatting to us, can you give us 
a bit of insight into the health conditions you had 
to live with? 

Let me paint you a quick picture of my life. Grow-
ing up, I did what I was told. Go to school, get 
good grades, and get a job. I did that with medical 
problems.  I was given a separate diagnosis and 
treatment for each of them. My parents accept-
ed it, so why question it?  I went from better to 
worse.  Until I fell chronically ill at 25. Fast-for-
ward to about 3 years ago at 30, I realised that it 
was my responsibility to be engaged with my own 
health care.  So along with my husband (Dave), 
we became our own and each other’s health 
advocates. We found a few doctors who had a 
genuine interest in the whole person and not just 
an isolated set of symptoms.  We formed a good 
relationship with two in particular, both happening 
to be integrative medical doctors, also practicing 
nutritional and environmental medicine, along 
with functional medicine. One led us to the big-
gest health discovery of our lives – Lyme Disease 
– and the other - overcoming it. But it wasn’t easy.  
It was probably the toughest 3 years of our lives 
- but all worth it now. In a nutshell, it was about 
getting educated first, and then, the day in and the 
day out of putting into practice what was needed.  

It must have felt great finally getting an answer 
to all your issues – it must have spurred you into 
change straight away?

Both Dave and I realised we needed a complete 
lifestyle change! So on Christmas Day of 2013, we 
packed our bags and left our Sydney life behind 
and embraced the beautiful Sunshine Coast, that 
we made our home in all of 2014. It was a year 
of self-discovery and incredible challenges.  I 
learnt the art of keeping track of my own health 
goals and self-monitoring, as well as forming a 
good relationship with how I lived (food, exercise, 
sleep, etc.).  Looking back I know that’s when I 
gained the most understanding of the science 
behind health and disease -- by working with 
experts and taking on the responsibility of my own 
health (being my own health detective/advocate). 
Now that I’ve reached a good balance and rhythm 
in health, we’re back in Sydney and it’s now about 
maintaining that good balance. 

These experiences have led to your new program 
– My Stand Up Life – how did that begin?

It was during my year on the Sunshine Coast in 
2014 that I started my first own blog. I wrote a 

piece called “Sit to death: On Sitting & Twitter” 
and coming across the term “Sitting Disease” in a 
Google search. It just all really interested me and I 
signed up to almost every social media channel to 
find other like-minded people and to start engag-
ing with a wider audience. 

Twitter had me in a conversation about physical 
activity, sitting and cardiovascular health. When I 
shared things like, we should aim to spend half our 
day on our feet, or we should get up every 30-45 
minutes for 2 minutes – my friends and colleagues 
laughed at me! And now, although there are no 
solid guidelines about sitting and standing, experts 
are making these sort of recommendations! 
It then dawned on me that I was starting to spend 
more and more time parked in a chair. I was embar-
rassed to call myself an Accredited Exercise Physi-
ologist! How could I lead people to chair freedom if 
I was no different? I had to work on myself first! 
 
What did you do to change your own “sitting” 
issues?

I used a YouTube to pose the question: could we 
start to think of sitting in the reverse - that we sit to 
recover from being on our feet all day? From that 
point on, that’s exactly what I started to do, it took me 
a good five months to sit for only three hours a day.  

At that point I approached the Sunshine Coast 
Libraries because I wanted to speak to a live au-
dience about living a stand up life and it was then 
and there that my new project – StandUpHealth 
- was born. I created a new website/blog with 
a mission to “Stand up for your health in 2015… 
Literally” and used social media to help create a 
community that will tackle the sitting epidemic. 
I’m now preaching it at every opportunity in my 
workplace and personal life. 

What does your new project have you doing each 
day? 
 
I take every opportunity to raise the issue, I see 
every conversation as a possible opportunity. In 
my consultations with clients in a formal setting, 
gym setting and even if I see them out in public.  
I have presented talks, I keep up to date with my 
blog and produce videos and use every network-
ing opportunity I can find.  I have even sold my 
car and walk everywhere.  I would love to paint a 
picture of what a day on my feet looks like! 
I practice what I preach with great enthusiasm 
and hope that it will rub off on others too! 

Why do you think we have seen such generation 
change – why don’t we just move more? 

We’ve gone from being up and moving people - 
living in natural agricultural environments moving 
throughout our day and sitting for only three hours a 
day, to sitting for 15 hours a day! That’s the average 
Australian sit time and what a huge change that 
is! The typical day might look like this: Sit to - eat 
breakfast, to drive to work, at your desk at work, to 
eat lunch, back at your desk, to drive home, to then 
spend an evening watching television, reading, 
using a computer and socialising.  Even if an adult 
fits in a 30 minute brisk walk in the morning and 30 
minutes of strength training in the evening, they can 
still spend 15 hours (over 90% of their waking hours) 
sitting.  And therein lies a huge problem- a problem 
you cannot exercise your way out of! 

Generations before us didn’t have the labour-sav-
ing technologies that we do now. Just a gener-
ation ago, people did a lot of activities by hand 
or foot.  Apparently on any given morning there’s 
something like 70 labour-saving devices we can 
utilise without breaking into a sweat. I’m all for 
these labour saving devices and the fact is they 
are here to stay. Our modern high-tech world is 
saving us time and energy but we need to burn 
that energy by going for a walk or something like 
that, but instead of using it for good and being 
active in our leisure time we’re on our bottoms 
day in and day out and that’s our huge problem!  
We’re addicted to sitting.  It’s pretty sad! We’ve 
become a sad, sick nation.  What hope does our 
next generation have when all they know is smart 
phones and tablets! 

Lorraine, thank you for taking the time to talk to 
us – any last words?

Not many people know but I was actually named 
ESSA’s Exercise Physiologist of the Year in 2009. 
I was presented the award by a then Director 
Daryl Sadgrove who whispered in my ear, “make 
sure you do something with it.” I’ve been in hiding 
since then because of my long standing illness 
but this project is my come back and I sure hope I 
would make him and everyone else proud that I’m 
continuing great work as an Accredited Exercise 
Physiologist.

We need to be the change, be the vision of health 
your heart desires and be an example of good 
health for our future generations.



The Forum started with an amazing Keynote address from Ms Alisa Cam-
plin, OAM. Alisa took us on her journey from a teenager who tried nearly 
every sport possible, until she found the one sport that would take her to 
achieving her dream of being an Olympian. We were shown her fail proof 
goal planning model, incorporating the three components of Physical, 
Mental and Emotional aspects that are required in order to achieve a goal. 
Alisa demonstrated the versatility of this model and how it can be used to 
develop a plan for achieving any goal, whether it be related to health, sport, 
business or personal goals. Alisa shared with us the amazing sacrifices and 
commitment it took her to achieve her Olympic dream and becoming 

Australia’s first female winter Olympic Gold Medallist at the 2002 Salt Lake 
City Winter Olympics. Alisa set the tone for the conference in finding your 
WHY whether it be as an Athlete, Business Owner, Executive, or Parent, 
and demonstrated to us that through having a specific and clear plan, 
amazing things can be achieved, but not without the resilience to continue 
to work through adversity, in order to achieve success.  

I would like to share with you some of my key take home messages from the 
Business Forum.  

KNOW YOUR WHY - 
START WITH THE WHY 

Understanding your WHY was the key underlying 
theme in the majority of presentations. For me, it 
highlighted that if you know your why, and have a 
clear vision, then anything is possible. Without a 
clear reason for doing what you do, the passion, 
motivation and commitment to achieve fantastic 
results as an exercise physiologist, business own-
er, employee, family member, student, or parent 
are not possible. Dig deep to understand and de-
velop your WHY and you will unlock your potential 
to achieve great things in the Health Industry. 

HOW WILL YOU ATTRACT YOUR 
NON-CUSTOMERS  

Brendan Joss, challenged us with a new way of 
thinking through the Blue Ocean Strategy, talking 
about finding that point of differentiation in your 
product or service, and identifying a market in 
a “Blue Ocean” (markets without competition) 
as opposed to “Red Oceans” (contested or 
flooded markets). Brendan talked with us about 
identifying the pain points and barriers to why 
people are NOT coming to your business, as 
a strategy for increasing business, as well as 
other concepts including a Strategy Canvas and 
Disruptive thinking.  

TO GROW, YOU NEED  
TO NETWORK

The Forum was such a fantastic opportunity for 
networking. I had the opportunity to talk with so 
many health professionals, business owners, 
suppliers, regulators and key stakeholders in our 
industry. The trade booths and networking func-
tion were a perfect opportunity to talk, learn and 
share some of the fantastic ideas and opportu-
nities that are unfolding in our industry. Through 
networking conversations we discussed ways 
to make our practises more compliant, more 
efficient and ultimately improving our outcomes.

 

BUILD A TOOLBOX – YOU NEED 
A PLAN, IT DOESN’T HAVE TO 
HAPPEN OVERNIGHT 
This realisation was a big one for me. I under-
stand the need for a Plan, however when it  
comes to business, I have realised the im-
portance of PATIENCE, and that things do not 
happen overnight. Business is dynamic, and 

I am fortunate enough to work directly with 
one of the Keynote Speakers Andrew Mahony. 
Andrew’s recount of how he built his toolbox 
over a period of time, and the essential tools 
you need in your toolbox to run an effective 
business was empowering.  

KNOW YOUR TARGET MARKET 
FIRST – SET YOUR BUSINESS 
PLAN, PRICES ETC 

The importance of knowing your target market 
again became apparent in a number of presenta-
tions and through talking with fellow colleagues. 
Knowing your target audience was particularly 
important when looking at your business plan-
ning, financial planning and marketing. 

The Forum will for me now be an ongoing part of 
my professional development. The transferable 
skills and knowledge I gained from the forum 
were invaluable. I highly recommend the Forum 
to anyone in our industry, regardless of the 
stage of your career, whether you’re a student, a 
practising AEP, a business owner, a sole trader, 
or an entrepreneur, the opportunities presented 
for networking, educating and learning from the 
leaders in our industry was fantastic. I have no 
doubt that everyone who attended the Forum left 
with an overall buzz and energy, you could not 
help but be inspired and motivated to leave with 
a desire to grow within our industry.  

I would firstly like to thank ESSA and the Exercise Physiology Advisory Group (Rural and Remote arm) for 
awarding me the Rural and Remote 2015 ESSA Business Forum prize, and allowing me the opportunity to 
travel from Tamworth to Cairns to attend the 2015 ESSA Business Forum. It was a fantastic opportunity to 
network, grow and gain a greater understanding of the amazing opportunities in business that our industry is 
currently engaging in. The opportunities for our future are exciting! 

MICHELLE MORGAN  
2015 ESSA BUSINESS FORUM REVIEW

I have no doubt that everyone who attend-
ed the Forum left with an overall buzz and 
energy, you could not help but be inspired 
and motivated to leave with a desire to 
grow within our industry.  

 “  “
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Sham, thank you for having a chat with us, 
we discovered you were looking forward to a 
future in exercise and sports science – what 
made you follow that path and what are your 
hopes for the future?  

Growing up in a sport orientated family I was 
always interested in how the human body works. 
I decided to study within Exercise and Sport 
Science because my older sister is an Accredited 
Exercise Physiologist who has her own business 
- I was interested in the work she does and was 
moved by the thought of helping an individual. Af-
ter graduation I would like to take the career path 
of an Accredited Exercise Physiologist and work 
with clients who have suffered from an injury or 
have a health condition.  

What do you think is the hardest challenge of 
being a student and studying in this field?

The hardest challenge would have to be juggling 
study, work and being a semi-professional 
athlete! With this busy schedule it is important I 
stay organised and have good time management 
skills to ensure I do not fall behind in my study as 
well as putting in the hard yards to achieve my 
sporting goals.  

You’re a goalkeeper for the Western Sydney 
Wanderers, and part of the Young Matildas. Of 
your young sports career to date, what has been 
the most memorable moment? 

The most memorable moment would have to be 
winning the W-League 2011/2012 season with Syd-
ney FC as well as putting on the green and gold to 
represent my country in the World Cup Qualifiers.  
 
 

What do you have coming up, and where do you 
hope to see yourself in the future?

I have a W-League season starting in November and 
I hope to one day play in the Women’s World Cup. 
If not playing football I would also like to work with 
individuals at high-risk of developing or with existing 
chronic conditions or injuries.  

What are your thoughts on the recent World Cup? 
And do you think it has helped change the percep-
tion of women’s sport? 
 
The football played at the recent World Cup was 
the best I have watched in many years. It was 
pleasing to see not only one team dominate the 
competition but watching attractive football being 
played by many nations. Each and every game 
displayed great intensity and high quality football. 
I think it definitely changed some views! Not many 
people knew about the Women’s World Cup or 
didn’t rate it highly enough, but after this campaign 
I believe many have changed their perception. 
The support will only continue to grow not only in 
Australia but world-wide. 

What do you think is required to push the game 
forward for women?  

In order for the game to move forward there needs 
to be an increase in media coverage, not only for 
events like the World Cup, but to support the Wom-
en’s League. Better sponsorship deals will also help 
push the game forward here in Australia. 

What do you think about the current crop of 
Matildas players? And do you see big things for 
the Matildas? 

The type of football the girls played, and to know 
that they were a very young squad compared to 

other nations, was exciting. It is incredible what 
the team has accomplished in such a short period 
of time placing Runner-Up in the Asian Cup and 
making the Quarter Finals in the World Cup only 
shows a bright future for Women’s football. Wom-
en’s football here in Australia has come a long 
way, so it is only fitting to say the Matildas will 
begin to achieve great things in the coming future. 
 
ESSA’s Sports Scientist of the Year, Craig Duncan, 
has recently worked with Socceroos. How do you 
think they performed in the Asian Cup? 

Brilliantly! Not only were they playing attractive 
football under Ange but they won the cup on 
home soil. The Socceroos were also a young 
team that showed positive signs for the future.  
 
Finally, what would you say inspires or  
motivates you? 

My family! They are a big part of my life and 
without them I would not have achieved what I 
have at such a young age. Their support is second 
to none and I owe all my success to them.

THE FUTURE IS IN 
 A SAFE PAIR OF HANDS

SHAM KHAMIS  

When we discovered ESSA Student Member, Sham Khamis, is a 
budding star for the Young Matildas, we took time out to catch up 
with the aspiring exercise physiologist.
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IMPACT OF  CARDIORESPIRATORY FITNESS ON
ARRHYTHMIA RECURRENCE IN OBESE INDIVIDUALS
WITH ATRIAL FIBRILLATION: THE CARDIO-FIT STUDY

Dr Adrian D Elliott (AEP, PhD), on behalf of the CARDIO-FIT study investigators, Centre for 
Heart Rhythm Disorders, South Australian Health & Medical Research Institute, the Royal 
Adelaide Hospital and the University of Adelaide. 

BACKGROUND
Atrial fibrillation (AF) has been described as a growing epidemic. 
Current estimates suggest that there are approximately 33.5 million 
sufferers worldwide. Modifiable risk factors, such as obesity and 
hypertension, increase the risk of AF and may explain its rising 
prevalence.

In patients with symptomatic AF, our group has shown that 
progressive weight-loss has a dose-dependent effect on long-term 
arrhythmia freedom [Pathak et al. 2015]. Similarly, weight loss 
and risk factor management contributes to improved outcomes 

from catheter ablation to restore sinus rhythm [Pathak et al. 2014]. 
Given the role of cardiorespiratory fitness (CRF) as an independent 
predictor of cardiovascular outcome and mortality, it is perhaps 
unsurprising that high CRF reduces the risk of incident AF [Qureshi 
et al. 2015]. However, there is little data on the relationship between 
CRF and AF outcomes in a cohort with existing symptomatic AF.

In this study, reported in the Journal of American College of Car-
diology, we hypothesised that preserved CRF at baseline in obese 
AF patients would offset some of the detrimental effects of obesity. 
Furthermore, we hypothesised that improving CRF would have a 
synergistic effect with weight-loss on AF freedom.

METHODS
 
STUDY POPULATION 

We recruited patients referred for 
symptomatic paroxysmal or persistent AF 
at the Centre for Heart Rhythm Disorders, 
University of Adelaide. All patients with a 
BMI>27 kg/m2 were included. We excluded 
patients with a history of myocardial 
infarction or cardiac surgery within the 
past 12 months, left ventricular dysfunction 
(ejection fraction <40%) severe renal or 
haptic failure and <24 months follow-up.

STUDY DESIGN 

All patients were offered attendance at a 
physician-led risk factor management clin-
ic, in which an individualized, goal-directed 
program for weight reduction and exercise 
therapy was implemented. Patients were 

recommended a weekly exercise program 
starting from 60 minutes rising to a target 
of 200 minutes per week, consisting of 
moderate-intensity aerobic activities and 
light-resistance exercise. Weight-loss 
was initiated by a meal plan and behavior 
modification. Hypertension, glycaemic 
control, dyslipidemia, sleep apnea, smoking 
and alcohol use were screened for and 
managed according to clinical guidelines. 
All patients were advised to maintain a diet 
and physical activity diary for the duration 
of the study.

STUDY OUTCOMES 

Upon initial enrolment, cardiorespiratory 
fitness, cardiovascular risk factors, cardiac 
structure and function and arrhythmia 
symptoms and burden were assessed in 
our clinic. Briefly, cardiorespiratory fitness 
was evaluated in age and gender-specific 

metabolic equivalents (METs), determined 
from a symptom-limited treadmill test using 
the Bruce protocol. Patients were group 
according to baseline CRF: LOW (<85% 
Predicted METs), adequate (85-100% Pre-
dicted METs), and high (>100% Predicted 
METs). Arrhythmia burden was determined 
by 7-day Holter monitoring. AF symptom 
burden and severity was determined using 
the AF Severity Scale (AFSS, University 
of Toronto). All study outcomes were 
evaluated at annual appointments and at 
final follow-up. 
 
STATISTICAL ANALYSIS 

Time to recurrence and event-free survival 
curves were estimated using the Ka-
plan-Meier product-limit method. Predictors 
of recurrent AF were assessed using propor-
tional hazards cox regression models. 

RESULTS
Of 1415 patients with symptomatic AF, 825 
had a BMI >27. After additional exclusions, 
the final cohort included 308 patients with a 
mean follow-up of 4919 months..

BASELINE CARDIORESPIRATORY FITNESS 

95 patients had low, 134 had adequate 
and 79 had high CRF at baseline. At final 
follow-up, 12% of the low, 35% of the ade-
quate and 66% of the high CRF groups were 
free from arrhythmia without anti-arrhyth-

mic medications or catheter ablation. Upon 
multivariable analysis, low CRF was asso-
ciated with an almost three-fold increase 
in arrhythmia recurrence without drugs or 
ablation (HR 2.8, 95% CI 1.6-4.7, p<0.001). 
There was a 13% decline in the risk of 
AF recurrence for each MET increase in 
CRF at baseline, even after adjustment for 
weight loss.

Similarly, when we followed total ar-
rhythmia recurrence (i.e. recurrence with 
medication and/or catheter ablation), low 
CRF was associated with an almost six-fold 
increase in recurrence (HR 5.9, 95% CI 

3.15-11.2, p<0.001). In this analysis, each 
additional MET at baseline decreased the 
risk of recurrence by 20%.

CARDIORESPIRATORY FITNESS GAIN 

We also assessed the impact of change in 
CRF throughout follow-up on arrhythmia 
outcomes. Patients were grouped by 
those with 2 MET gain versus those with 
<2 MET gain. 83% of patients with 2 MET 
gain attended the risk factor management 
and exercise clinic versus 39% in the <2 
MET group.
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DISCUSSION
 
This study has several important findings: 

1. In overweight and obese individuals with 
symptomatic AF, cardiorespiratory fitness is 
an independent predictor of long-term free-
dom from AF with a significant reduction 
in arrhythmia recurrence in those with the 
highest CRF. 

2. CRF gain over a 4 year follow-up period was 
a significant independent predictor of AF 
recurrence, such that over 60% of patients 
who made strong gains in CRF were free 
from AF even in the absence of anti-ar-
rhythmic medication or catheter ablation. 

3. CRF gain is associated with improvements 
in cardiovascular risk factors, AF symptoms 
and cardiac structure and function. 

These findings support a role of exercise in the 
treatment of patients with AF and many have 
significant impact for exercise physiologists in 
AF patient management. We have previously 
shown the considerable benefits of favorable 
lifestyle modification including weight loss in 
this cohort [Abed et al. 2014; Pathak et al. 2015]. 
This data shows the importance of increasing 
physical activity and cardiorespiratory fitness 
alongside reduction of body weight. Importantly, 
the benefits of CRF are sustained after adjust-
ment for weight loss therefore suggesting that 
the physical activity and weight management 
should be targeted simultaneously. 

We are mindful of the limitations of this study, 
which is an observational trial with the potential 
for bias. There is limited data on prescribed exer-
cise training for AF patients and their long-term 
outcomes. Given the rising prevalence of this 
condition, future randomised trials are warranted 
to reduce such biases and to strengthen the 
argument for prescribed exercise in AF patients.

At final follow-up, 61% of patients who gained 
2 METs were free from arrhythmia without 
anti-arrhythmic medication or catheter ablation, 
compared to only 18% of patients in the <2 
MET group. On multivariable analysis, including 
adjustment for weight change, <2 MET gain was 
associated with a two-fold increase in arrhyth-
mia recurrence (HR 2.1, 95% CI 1.3-3.3, p=0.001). 
Each 1-MET gained resulted in a 9% decline in 
the risk of arrhythmia recurrence.

When we assessed total arrhythmia recur-
rence (i.e. with ant-arrhythmic drugs and/or 
ablation), <2 MET gain resulted in a four-fold 
increase in risk of arrhythmia recurrence 
(HR 3.9, 95% CI 2.1-7.3, p<0.001). Each 1-MET 
gained resulted in a 12% decline in the risk of 
total arrhythmia recurrence.

Although we are unable to elucidate the 
specific mechanisms for this data, >2 METs 

gain was associated a significantly greater 
improvement in cardiac structure (left atrial and 
left ventricular dimensions), diastolic function, 
glycated hemoglobin, C-reactive protein, lipid 
profile and blood pressure. Importantly, greater 
CRF gain was associated with a lower reliance 
on anti-hypertensive agents for BP control.
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BASELINE FITNESS CARDIORESPIRATORY FITNESS GAIN 
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Figure 1. Percentage of patients free from AF without anti-arrhythmic medica-
tion and/or catheter ablation according to baseline cardiorespiratory fitness. 
Low CRF = <85% predicted METs; Adequate CRF = 85-100% predicted METs; 
High CRF = >100% predicted METs.

Figure 2. Percentage of patients free from AF without anti-arrhythmic medi-
cation and/or catheter ablation according to the change in cardiorespiratory 
fitness over a 4 year follow-up.
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SPORTS SCIENCE FOCUS 

GRANT JENKINS 

Tell us about Propelperform – how did it begin? 

For the first ten or so years of my career I used 
to work with multiple sports during the year. This 
meant at any stage I could be in the middle of 
a pre-season in one sport, finishing the season 
in another and setting up the annual plan for a 
third. While it was great experience, I liked the 
idea of focussing on one sport and being totally 
dedicated to it.  

My opportunity came through the Tennis Australia 
National Academy: all year was just tennis. 
However, after three years I felt I was stagnating 
so I started taking on private clients and working 
with other State & National Sports Organisations, 
schools, etc. to challenge myself. 

It grew through referrals and word of mouth until 
I couldn’t balance being employed and running 
Propelperform. While it was tough to leave the 
athletes, the decision was fairly easy – one I was 
an employee, the other was my own. 

Are your clients currently elite athletes or in the 
developmental stage?

While I do see a few elite athletes, an area I am 
passionate about is the developmental level – the 
young athletes before they are household names. 
So, through a variety of programs (e.g. AFL 
Queensland) and schools (e.g. Brisbane Boys 
College) I have trained athletes that have gone 
into the NRL, AFL, international rugby, etc. but I 
am sure they would’ve done that without my help.  

Any clients you are particularly proud of?

There are a few and some are results orientated. 
Just the other night one of my BMX riders (Tom 
Tucker) was crowned ‘World 1’ at the World 
Champs in Belgium. Tyler Allan has just returned 
from the Triathlon World Champs with a gold 
medal in the U19s. 

Another was when Ash Barty won Junior Wim-
bledon at age 14. And I trained the Queensland 
Junior Sports Star of the two years running. But 
there are other moments that only a coach would 
understand. They’re usually small and process 
orientated but no less significant. 

Do you find there are any common issues you find 
among your clients?

With regards to my health clients, I’d say most 
would need to lift the intensity of their physical 
activity for short bursts. Relative to their “on” 
efforts, sprinting and lifting heavy should be 
included in their programs.  

Having said that, diet is something that almost 
everyone could improve. More vegetables; nothing 
out of a box; animals that eat their natural foods in 
their natural environments… sounds simple but that 
would help so many people! 

What attracted you to the sports science field in 
the first place? 
 
Let’s just say that my enthusiasm for sports was 
greater than my talents in sport!
In South Africa ‘Exercise Physiology’ is called 
‘Biokinetics’ (bio-life; kinetics - movement). To be 
a Biokineticist, you have to be accepted to do your 
honours in Biokinetics and then complete an (year-
long) internship under a recognised practitioner. 
I studied at the (sport-mad) University of Stellen-
bosch for my under-grad and was accepted into 
the honours program at the University of Zululand. 
Jimmy Wright, the Biokineticist for the SuperRug-
by team the Sharks, was my preceptor (someone I 
still keep in contact with for guidance).  

What made you move to Australia?

After travelling a bit I realised I couldn’t see myself 
living in South Africa forever. My sister felt the same 
way, and with three younger siblings coming up, my 
parents decided it’d be better to move and settle as 
a family than to have us spread around the world.  

Where do you see the profession in 10 years time? 

Tough one, especially as I am not big on predic-
tions. One thing we can control is to ensure there 

is integrity in everything we do. Integrity in our 
qualifications. Integrity in our claims, and the 
science that backs them up. Integrity with our 
sponsorships and whom we choose to partner 
with. And the integrity to call out those that posi-
tion themselves as all knowing gurus.   

What do you think have been the biggest changes 
in the profession?

We’re not at a sufficient level yet, but I have 
noticed an increase in recognition over the 
past decade.  There has been recognition from 
doctors, surgeons, physiotherapists, sports teams, 
and of course, the general public - but we have a 
long way to go! 

Quick fire questions! 
 
Any heroes that you look up to?

Not sure I’d refer to them as heroes but there 
are plenty of mentors I touch base with to seek 
advice. Guys like Lachlan Penfold, Damian Marsh, 
Ash Jones… 

These are guys who have been at the top of the 
performance game for a long time, no ‘flash in the 
pans’, and are so modest about their achievements. 

What do you enjoy doing outside of work? 
Hobbies?

Aside from family time, I love surf-skiing, skate-
boarding and can’t say no to a game of touch. 

What gets you out of bed every day and going to 
work?

Those are two very different questions. The 
answer to the former is my 9 week old daughter. 
The answer to the latter is hope that I can improve 
someone’s life through them trusting me. 

Big question! Wallabies or South Africa?

Let’s just say I want the athletes I currently work 
with, or have worked with, to succeed. 

Grant started his career designing and implementing programs for his 
classmates at the sports-mad University of Stellenbosch in South Africa. 
Despite studying in his second language, Grant excelled and completed 
his degree in Sports Science and was then accepted into the highly inten-
sive Honours program in Biokinetics – Sports Science. This post graduate 
opportunity helped fortify Grant’s philosophy of questioning the status quo 
and the additional internship provided the perfect experimental platform 
for further applied practical development.

Emigrating to Australia in 2003, Grant found his skills in improving teams, 
increasing physicality, and fostering cultural excellence all while decreas-
ing injury rates have seen him invited to present his ideas at seminars and 
international conferences. 

After spending years working with elite athletes, Grant decided to branch 
out to set up his own business, Propelperform, to keep his work life varied 
and challenging. We got in touch with Grant to see what he gets up to on 
a day to day basis and what drives him towards success.

There has been recognition from doctors, 
surgeons, physiotherapists, sports teams, 
and of course, the general public - but we 
have a long way to go! 

 “  “



A question that is brought up frequently by the membership – a quick review of the answer as provided by 
ESSA’s Standards Officer, Janette Frazer-Allen.

In July 2010, the Australian Government introduced the National 
Registration and Accreditation Scheme (NRAS) providing a national 
registration framework for health professions. The Australian Health 
Practitioner Regulation Agency (AHPRA) administers the NRAS. 
Prior to the NRAS, health practitioners were registered through state 
based agencies. By providing a national approach to registration and 
governance, NRAS reduces the administrative burden for practitioners 
practicing in different jurisdictions. Currently, only those professions 
that have historically been registered in state jurisdictions are included 
in the NRAS. One of the main criteria for registration of health profes-
sions under the NRAS is risk of harm to the consumer.

While NRAS provides a national framework for registered professions, the 
majority of health practitioners (particularly in allied health) self-regulate. 
That is, the peak professional body for the health profession administers 
functions equivalent to those of the AHPRA National Boards. These include 
formally recognising qualifications, administering minimum entry practice 
standards, assurance of practice standards, providing a code of conduct 
and investigating complaints. Protection to the public is provided through 
practitioner accreditation with their peak professional body. The peak 
professional body for Accredited Exercise Physiologists (AEP) is Exercise & 
Sports Science Australia (ESSA) and government has formally recognised 
us as accrediting and regulating exercise physiology.

One of the main criteria for regulation vs self-regulation of a health 
profession is risk of harm to the consumer. While AEPs prescribe active 
exercise treatment as a treatment for health conditions, these treatments 
are predominantly non-invasive in nature and therefore the risk of harm 
to consumers is relatively low. As a result of this low risk of harm to the con-
sumer, government has seen no need to regulate our profession. However, 
public expectation is that all legitimate health professionals are registered. 
Consequently, there is a disparity between public expectation and the 
legislated approach to regulation of health professions.  

To address this disparity, the National Alliance of Self-Regulating Health 
Professions (NASRHP) was formed in 2010, under the auspice of Allied 
Health Professionals Australia (AHPA). NASRHP is a lobbying and advocacy 
group for those allied health professions not included in NRAS. ESSA is 
one of its eight founding members.  In late 2014, NASRHP made a submis-
sion to the NRAS review for the national law to be amended to include a 
description of self-regulating health professions for inclusion under NRAS. 
NASRHP have developed a comprehensive set of standards to standardise 
governance across self-regulating health professions. These are integral 
to the NASRHP proposal for inclusion of self-regulating health professions 
under NRAS.*

*Latest 
Unfortunately, while the independent report recommends self regulation 
be recognised by the Federal Government through NRAS, this was recently 
rejected by the COAG’s Australian Health Workforce Ministerial Council.

 

The ESSA Board will discuss at their upcoming meetings how ESSA 
will progress to better recognise the regulation of accredited exercise 
physiologists. The membership will be updated as to the new direction we 
undertake.
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WHY IS ESSA
NOT PART OF AHPRA?

AHPRA PROFESSIONS NASRHP PROFESSIONS

Aboriginal and Torres Strait Islander Health Practice Audiology Australia

Chinese Medicine Australasian Sonographers Association

Chiropractic Australian and New Zealand College of Perfusion

Dental Australian Association of Social Workers

Medical Australian Orthotic Prosthetic Association

Medical Radiation Practice Exercise & Sports Science Australia

Nursing and Midwifery Dietitians Association of Australia

Occupational Therapy Speech Pathology Australia

Optometry

Osteopathy

Pharmacy

Physiotherapy

Podiatry

Psychology



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

RISK ASSESSMENT FOR THE NEED

OF AN AUTOMATED EXTERNAL 
DEFIBRILLATOR IN YOUR WORKPLACE

Health professionals must be proactive in risk management for potential 
adverse events in their workplace. One of these potential risks, includes 
a patient incident of sudden cardiac arrest (SCA) during or following 
exercise. Apart from the obvious devastating impact to all involved, this 
may also precipitate a case of litigation against the supervising health 
professional or health and fitness facility (HFF). Evidently, AEPs, Exercise 

Scientists and Sports Scientists must consider the need for Automated 
External Defibrillator (AED) placement in their workplace as part of effec-
tive risk management practices. 

This article provides several important considerations for ESSA members 
when assessing the need for AED placement in their workplace

EVIDENCE SUPPORTING AED 
PLACEMENT 
SCA, often associated with coronary artery 
disease (CAD), is one of the leading causes of pre-
mature death with approximately 30,000 Australians 
dying from SCA each year15, mostly outside of a 
hospital setting11. HFFs face an additional increased 
risk of exposure to SCA, as highlighted by epidemio-
logical studies demonstrating that vigorous exercise 
can trigger SCA, particularly in habitually sedentary 
populations with diagnosed or undiagnosed CAD11.

Survival rates decline rapidly by ~7-10% every 
minute that defibrillation is delayed, whereby a SCA 
victim without defibrillation beyond 12 minutes only 
has a 2-5% chance of survival1,10. The importance 
of nearby AED access is also highlighted by the fact 
that median emergency response time by Australian 
ambulance services is ~7.5-10 minutes11.

The American Heart Association (AHA) and 
American College of Sports Medicine (ACSM) have 
released a scientific statement on AEDs in HFFs1. 
These guidelines encourage effective placement 
and use of AEDs, as permitted by law, to achieve 
the goal of minimising time between recognition of 
a SCA and successful defibrillation. This was mostly 
emphasised in relation to facilities with more than 
2,500 members, that offered special programs to 
clinical populations and/or those in which the time 
from recognition of SCA until defibrillation delivered 
by emergency medical services was anticipated to 
be more than 5 minutes1. 

Additionally, the Australian and New Zealand 
Resuscitation Council guidelines10 support 

placement of AEDs in public settings (e.g. sports 
facilities) where witnessed cardiac arrest is 
likely to occur. This has also been supported by 
numerous other professional bodies such as 
St John Ambulance, Australian Red Cross and 
Sports Medicine Australia.

LEGISLATIVE REQUIREMENTS 
FOR AED PLACEMENT
There is no Australian legislation that either 
supports or excludes the installation of an AED 
in HFFs. However, HFFs that demonstrate low 
cardiac emergency preparation, lack pre-activity 
screening procedures and do not follow risk 
management recommendations and policies 
published by the leading national professional or-
ganisations expose themselves to serious risk of 
litigation by breaching the legal standard of care 
expected of them3,6,13. A breach of standard of 
care occurs where a risk of injury is a reasonably 
foreseeable consequence of the provider’s con-
duct or omission, and the provider’s response to 
such risk does not comply with what a reasonable 
provider would have done in response4,14.

EXCLUSION CLAUSES  
AND WAIVERS

HFFs frequently incorporate exclusion clauses or 
waivers into membership contracts to transfer risk 
of injury claims to clients. However, many health 
professionals mistakenly believe that a signed waiv-
er provides complete protection against litigation. 
However, Australian recreational services are sub-
ject to provisions of the Australian Consumer Law 
(Sections 60 and 64). Specifically, where services 

are supplied to a consumer, a provider must render 
such services with due care and skill. Therefore, a 
provider will be liable to compensate a consumer for 
any loss or damage suffered as a result of a breach 
of such guarantee (negligence) 8,14. 

WORK HEALTH & SAFETY (WH&S) 
REGULATIONS 2011 
Australian employers are responsible under 
WH&S Regulations 12  to ensure that the envi-
ronment, their employees and other people (e.g. 
clients) are not exposed to risks to their health 
and safety arising out of the services that they 
provide. Employers must implement appropriate 
precautions to reduce these risks, including: 

Ensuring risk management procedures are 
implemented to identify, assess, control and 
monitor workplace hazards. 

Ensuring emergency preparedness and 
response, including training, first aid and equip-
ment requirements. 

Identifying potential risks and ensuring that 
appropriate control measures are in place to 
minimise the likelihood of an incident occurring. 
 

ESSA RECOMMENDATIONS
 
The ESSA Board advocates that ESSA members 
conduct appropriate risk assessment as part of their 
decision making process on acquiring an AED. Spe-
cifically, professionals and HFFs need to determine 
the risk of a client having a cardiovascular event 
whilst they are in their care or using the facility. 
This will help determine whether an AED would be 
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a useful addition to their first aid equipment. For 
example, a large HFF catering for many people with 
health conditions (at higher risk of SCA exposure) 
would have greater need for an AED versus a small 
business aimed at children with musculoskeletal 
issues (at lower risk of a SCA exposure).
 
Part of effective risk assessment involves iden-
tifying the vulnerability to specific threats (i.e. 
what is the expected likelihood and consequenc-
es of a specific threat or risk?). Increasingly, 
ESSA members (particularly AEPs) are exposed 
to greater ‘likelihood’ of a client under their 
supervision experiencing SCA, attributed to: 

• An aging population  

• Increased prevalence of chronic disease, 
multiple comorbidities and risk factors 

• Rising incidence of cardiovascular disease 
(diagnosed and undiagnosed) 

• Previously sedentary individuals com-
mencing an exercise program 

• Redirection of patients from hospital based 
to community based care. 

ESSA acknowledges that purchase of an AED 
may seem cost-prohibitive to some businesses 
- hence there is a need for each business to 

independently assess their requirement for an 
AED and take any reasonable steps to prevent 
harm occurring to their patients, and ultimately, 
provide protection in the unfortunate circum-
stance of litigation.
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SESSION TOPICS INTERVENTION 
COMPONENTS

PARTICIPANTS HAVE AN INDIVIDUAL 
TREATMENT PLAN

INDIVIDUALISED RE-ASSESSMENT 
OCCURS IN EVERY SESSION 

WHAT IS HEALTHY EATING?  
INDIVIDUALS ARE DISCHARGED 
FROM THE GROUP

THE PROGRAM IS TREATING A  
SPECIFIC CONDITION 
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GROUP CONSULTATIONS

There are many proposed benefits for clients who engage in 
group treatment (i.e. physiological, social support, integrated 
care and self-management) and it can be an important element 
in helping the move towards self-management.  However, for 
accredited exercise physiologists (AEPs) you do need to apply 
a clinical approach to group consultations, particularly when 
billing third parties for the services (i.e. Medicare, Department 
of Veterans’ Affairs, Private Health Insurers, WorkCover 
authorities).  The components that comprise a clinical group 
consultation are very different to what is involved in a generic 
group exercise class.  An exercise physiology intervention 

does not include generic group exercise classes and if an AEP 
is providing generic group exercise classes, they do need to 
be conscious of the professional boundaries that exist when 
providing such a service.  The primary consideration that needs 
to be kept in mind – particularly when billing regulatory bodies 
(DVA, Medicare, private health insurers, WorkCover) is an AEP 
item code cannot be billed for generic group exercise.  Table one 
provides some of the primary differences that can indicate if your 
group service is clinical (i.e. group consultation) or generic (i.e. 
group exercise).   Please note this is not an exhaustive list, but 
can be used to critically evaluate the services you provide.

Maintenance therapy, or the perceived need for maintenance 
therapy, can be a grey area for clinicians and transitioning 
clients to a group program is often seen as a solution to this 
issue.  For example, a client may have met certain treatment 
goals through participation in the exercise physiology program, 

however the AEP is concerned that ceasing treatment 
would result in functional declines to the condition.  The AEP 
recommends regular maintenance therapy within a group 
context as a means to maintain the current functional status 
using a more cost effective medium (group setting).

CASE STUDY
 
John is a middle-aged, man who works in a physically 
demanding job as a Bricklayer.  He has experienced 
intermittent lower back pain for the past 5 years and has 
been diagnosed with degenerative changes to his lumbar 
spine. 

Example of AEP group consultation treatment - When John 
experienced an acute exacerbation of his lower back pain 
he underwent a series of individual sessions with the AEP, 
combined with 4x group consultations addressing manual 
handling skills and self-management behaviours.  The AEP 

and John have a clear treatment plan that involves equipping 
John with the knowledge and skills to effectively self-manage 
his lower back pain and discharge from the AEP’s care.   

Example of group exercise - At the completion of the AEP 
intervention, John is aware because of his age, occupational 
demands and diagnosis, engaging in regular exercise to 
manage his condition is recommended.  John starts to attend 
a weekly exercise class designed for people with lower back 
pain.  There continues to be an element of individualised care 
within the program (i.e. if John is feeling a bit sore after work 
one day, his exercises are modified to accommodate that), 
however there is no “end-date” to the program and no specific 
clinical goal that John is working towards.  

TABLE ONE

Group consultation, reduced supervision consultation, group exercise, group therapy….  
whatever name you call it, it is a common enquiry within the ESSA office.  This edition of 
Practice Smarts 101 will explore the concept of group consultations and how it applies within a 
clinical setting.



ITEM NUMBER FULL DESCRIPTION ABBREVIATED DESCRIPTION

102 Initial Session – once only per course of treatment > 45 min Initial cons

202 Standard Consultation 30 – 60 minutes Standard cons

302 Extended Consultation > 60 minutes Extended cons

402 Standard Consultation requiring travel Travel cons

502 Group Session 60 minutes(maximum of 8 people)
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PILATES GROUPS 
 
It is very common for an AEP to undertake additional training in 
complementary therapies, such as Pilates.  An AEP can offer a group Pilates 
class to their clients, however again consideration needs to be given as 
to who is funding the treatment and the clinical nature of the group.  DVA, 
Medicare and WorkCover do not provide rebates for AEPs to provide general 
Pilates classes, therefore rebates for these services cannot be claimed 
through these regulatory bodies.  Some private health insurers (PHIs) do 
provide rebates for clinical Pilates classes, however generally they are 
not included within the standard AEP item codes (refer to Appendix A).  
Thus, if Pilates services are delivered by an AEP, the AEP must check the 
individual PHI requirements for these services to ensure they meet the listed 
requirements.  

Notwithstanding the above information, AEPs are able to use exercise 
techniques from a broad range of disciplines to develop clinical exercise 
interventions for individuals participating in a group consultation.  For 
example, many core stabilisation exercises have their origins in Pilates 
techniques.  An AEP with Pilates training may use one or two of these 
exercises as part of an overall clinical intervention.  In this circumstance, it 
may be appropriate to invoice AEP codes.

IN SUMMARY

The AEP must always keep in mind the clinical nature of their services, regardless of whether the service is an individual or group consultation.  By virtue of 
their title as an allied health professional, AEPs have the added responsibility of ensuring the discriminate use of health services.  If the service is not clinical in 
nature, then in most cases third parties cannot be invoiced for services (i.e. Medicare, DVA, Private Health Insurers and WorkCover authorities).  All healthcare 
professionals, regardless of profession, have an ethical responsibility to empower their clients and equip them with the knowledge and skills to control and 
manage their health.

Please provide comments and feedback on Practice Smarts 101 to id@essa.org.au.  If you have a particular topic you would like explored within Practice 
Smarts 101, please send through details.

CASE STUDY
If we take John from the case study above, it is quite clear 
that if he does not engage in maintenance therapy, his risk 
of re-injury increases and his functional status may decline.   
However, clients need to be empowered, enabling them to 
take responsibility for the long-term management of their 
health.   It would not be appropriate for an AEP to continue to 
invoice a third-party just because they were concerned John 
would digress if he stopped treatment.  Similarly, it would not 
be appropriate for John to continue with self-funding ongoing 
treatment with an AEP or ES because he feels unable to 
complete exercise without their supervision.  

Conversely, if John has the skills to manage his health, yet 
chooses to see an AEP or ES for maintenance therapy this is a 
reasonable decision.  Note -in most cases these services would 
not be invoiced to a third party.           

CASE STUDY

The group class that John has decided to join to manage his 
lower back pain is an AEP-led Pilates class.  It operates from 
the AEP’s clinic, runs every Wednesday from 6pm-7pm and 
focuses on back strengthening.  Participants join and leave 
the class at any time and most weeks a set routine is delivered 
by the AEP.  The program does have different exercises for 
beginner, intermediate and advanced levels and the AEP 
does provide feedback during the session to help perfect 
techniques, but formal re-assessment and individualised 
programs are not part of the program.

 John has private health insurance that covers AEP services 
but not general Pilates classes.  Unfortunately, John cannot 
claim a rebate for the service because the nature of the 
service is not a clinical AEP group consultation but a general 
group Pilates class.  

 
While there is no doubt that maintaining client function is important, 
making such a decision in isolation, without considering other important 
factors is risky.  
 
For example: 

• The ethos of the exercise physiology is to equip individuals with 
knowledge and skills to self-manage 

• Maintenance therapy should not supersede the goal of helping 
people to independently manage their health 

• Creating a dependency, whereby the client feels unable to manage 
their health without the intervention of an AEP, is not best practice 
care and should be avoided 

• Discriminate use of health services 

• A responsibility of all healthcare providers is to ensure the finite resources 
within health are used appropriately and not exploited or abused  

APPENDIX A – AEP CODES FOR PHIS



BEST PRACTICE INITIAL  
CONSULTATION GUIDELINES
A REFRESHER FOR NEW GRADUATES  
TO MORE EXPERIENCED CLINICIANS 

During random or elect audits, providers can expect regulatory authorities 
(e.g. ethics committees, Insurers, Medicare, Judiciary) to appraise clinical 
records to validate services, substantiate billing and/or evaluate ethical 
practices. The initial consultation begins from the very first time you have 
contact with a patient and is universally acknowledged as the prerequisite 
to subsequent consultations and the point in which a provider determines an 
appropriate course of treatment.  

Conducting an initial consultation is a fundamental activity of an Accredited 
Exercise Physiologist (AEP).  The AEP works in partnership with the patient 
to undertake a comprehensive assessment of biopsychosocial needs in 
order to formulate a hypothesis and develop an exercise prescription that is 
individualised and evidence based. Whilst the purpose of the consultation 
is expected to be patient specific and multifaceted, AEPs are encouraged 
to use their expert clinical judgment to determine what is necessary and 
appropriate for the patient.  This article will highlight some important 
considerations and guide best practice processes for the initial consultation. 

APPROPRIATES OF THE REFERRAL
 
Prior to commencing any consultation or treatment plan, it is imperative the 
treating provider understands it is their responsibility to ensure the referral 
is valid. This is especially important in cases where the cost is expected to 
be subsidised by a regulatory body, as a number of regulatory bodies such 
as the Department of Veterans’ Affairs and Medicare Australia have specific 
requirements for a referral to be valid. 

INFORMED CONSENT
It is expected that informed written consent for all procedures, including history 
taking, recording keeping, assessments and reporting has been provided by the 
patient or a parent/legal guardian, prior to starting the consultation. 

HISTORY (HX) TAKING
Ascertaining what has caused a patient to seek assistance is the first 
step in determining the etiology of presentation and enables the AEP 
to assess the impact of and triage the assessment and management 
of co-morbidities. Whilst the approach to Hx taking is expected to vary 
case to case, a number of revised mnemonics are circulating that may 
prove valuable to members. Members are encouraged to determine 
what works best for them, however, it is generally recommended that Hx 
taking follows a chronological order, is adapted to include exercise Hx 
and upon successful completion, should permit the provider to formulate 
a preliminary hypothesis. The following table has been extracted from 
Bickley and Bates’ Guide to Physical Examination and History Taking.

Comprehensive adult health history: 

• Identifying Data: such as age, gender, occupation, marital status 

• Source of the history: usually the patient but can be a family member 
or friend, letter of referral or the medical record. If appropriate  
establish source of referral because a written report may be needed 

• Reliability: varies according to the patient’s memory, trust and mood

Chief complaint(s):  

• The one or more symptoms or concerns causing the patient to seek care 

Present illness:  

• Amplifies the chief complaint: describes how each symptom  
developed 

• Includes patients’ thoughts and feelings towards the illness 

• Pulls in relevant portions of the systems review 

• May include medications, allergies, smoking habits, and alcohol 
consumption

Past history:  

• Childhood illness 

• Adult illness with dates – include medical, surgical, psychiatric, 
obstetric/ gynaecological 

• Health maintenance practices such as immunisations, screening 
tests, lifestyle issues and home safety

Family history: 

• Outlines or diagrams age and health or age and cause of death, of 
siblings, parents and grandparents 

• Documents the presence or absence of specific illness such as 
hypertension, coronary artery disease, sudden adult death

Personal and social history: 

• Describes educational level, family of origin, current household, 
personal interests and lifestyle

Review of the systems:

• Documents the presence or absence of common symptoms related 
to each major body part

BIO-PSYCHO-SOCIAL ASSESSMENT/ 
PHYSICAL ASSESSMENT:

An in-depth exploration of what constitutes an effective assessment 
is beyond the scope of this article. However, AEPs have autonomy in 
developing an assessment protocol that is based on their training, clinical 
experience, scope of practice and the specific needs of the patient.  An 
effective assessment relies upon appropriate recording and interpretation 
of relevant subjective and objective biopsychosocial data, in order to: 

• identify contraindications  

• assist in targeting treatment  

• and if necessary provide clinical justification to refer the patient to 
another healthcare or medical professional 

The objective assessment is an integral component of the initial consul-
tation, AEPs must ensure that they establish a baseline against which 
ongoing biopsychosocial identifiers can be measured, justifying the 
treatment plan and billing.
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GOAL SETTING

The development and implementation of goals should be strategic and done in 
collaboration with the patient; consideration must be given to any barriers to 
participation. The process of goal setting should:

• Facilitate motivation 

• Enhance self-efficacy 

• Improve health outcome measures 

• Promote self-management

Goals should have both short and long-term outcomes, with provision to 
re-evaluate and change goals, should measurable improvement become slow 
or absent, or goals are attained at a faster pace.  Again, in consultation with 
the patient, cause/s should be identified and where necessary, expectation 
and objectives adjusted. If measurable improvement is absent for a persistent 
period of time, one may need to question the necessity of the service.  A 
popular aide-memoire to ensure effective goals are set, is the SMART 
acronym: specific, measurable, achievable, relevant and timed.

Specific:  
 
Names the particular variable of interest. For example, distance able to walk, 
hours at work on modified duties, social outings with friends.

Measurable:  
 
Has a measurement unit (metres, hours, 0-10 scale).

Achievable: 
 
Likely to be achieved given the diagnosis and prognosis for the person’s injury 
and any environmental constraints.

Relevant:
 
Relevant or important to the injured person and other stakeholders.

Timed:  
 
Timeframe within which the goal is expected to be achieved.
 

GOAL SETTING
 
It is imperative that exercise and sports science professionals follow best practice record keep-
ing and clinical note taking processes to avoid adverse clinical, ethical or legal ramifications.

Accurate and complete case notes are a requirement of many regulatory bodies, and may also be 
drawn upon following any accusation of malpractice against a health professional. Many cases 
that proceed to litigation may occur a significant time after treatment, when a health provider’s 
memory of the treatment provided is less clear. Detailed clinical notes can often become the only 
reliable method of documenting what transpired, providing defence in a complaints scenario 
against a health professional.

For more information, a comprehensive resource is available on the members’ only section of the ESSA 
website under: AEP Important Information>Risk Management> Best Practice Clinical Note Taking. 

IN SUMMARY

The preceding article is only meant to be a brief overview of what 
one may incorporate into an initial consultation. When developing 
protocols and procedures, remember that the initial consultation is 
the primary platform where we establish medical professionalism 
and show clinical reasoning skills. The quality of the initial 
consultation can be what determines the efficacy of the exercise 
prescription. 

Please provide comments and feedback on Practice Smarts 101 
to id@essa.org.au.  If you have a particular topic you would like 
explored within Practice Smarts 101, please send through details.       
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MEDICINE FOR
SYMPTOMATIC CHRONIC LUNG DISEASE

Professor Jennifer Alison (University of Sydney and Sydney Local Health District) and  
Ms Elizabeth Harper (Lung Foundation Australia

Chronic lung diseases such as chronic obstructive pulmonary disease (COPD), bronchiectasis and interstitial 
lung disease share a common limiting symptom – breathlessness.  Left unmanaged, this symptom leads to a 
reduction in activities of daily living as patients restrict their activities and avoid tasks that make them breathless.  
Patients then spiral through a cycle of inactivity, until daily tasks like walking to the shops and even showering, 
become difficult.  If patients begin to restrict social outings, they also are at risk of social isolation.

Pharmacological interventions have been shown 
to be effective for symptom management; howev-
er, the most effective evidence-based intervention 
is actually non-pharmacological – pulmonary 
rehabilitation.

The American Thoracic Society (ATS)/European 
Respiratory Society (ERS) Statement updated the 
definition of Pulmonary Rehabilitation in 2013 to 
say “Pulmonary Rehabilitation is a comprehen-
sive intervention based on a thorough patient 
assessment followed by patient-tailored therapies 
that include, but are not limited to, exercise train-
ing, education and behavior change, designed to 
improve the physical and psychological condition 
of people with chronic respiratory disease and to 
promote the long-term adherence to health-en-
hancing behaviours.”[1]

The Australian and New Zealand Guidelines for 
Pulmonary Rehabilitation are in development 
and therefore the working definition for Australia 
is yet to be published, however it is clear from 
the above definition that the important elements 
of pulmonary rehabilitation are exercise and 
education.

While education is important, a recent Australian 
study [2] has shown that exercise training, rather 
than education, is the most crucial component of 
pulmonary rehabilitation for improved health out-
comes.   A Pulmonary Rehabilitation program gen-
erally provides two supervised exercise sessions 
per week plus one unsupervised exercise session 
for a period of 8 weeks.  Exercise professionals 
such as accredited exercise physiologists can 
take a lead role in improving the health of those 
with chronic lung disease by providing pulmonary 
rehabilitation.
 
 
 
 
 
 
 
 
 
 
 
 
 

The quantity and quality of evidence support-
ing the benefits of pulmonary rehabilitation is 
impressive.  The Thoracic Society of Australia and 
New Zealand/Lung Foundation Australia COPD-X 
Guidelines recommend pulmonary rehabilitation 
for all symptomatic patients with COPD and 
there is growing evidence for the effectiveness 
of pulmonary rehabilitation in other chronic lung 
diseases such as bronchiectasis [3, 4] and inter-
stitial lung disease [5].  There is NH&MRC Level 1 
evidence that pulmonary rehabilitation:

• Reduces hospital admissions and average 
length of stay [6]  

• Reduces re-admissions post exacerbation 
by 27% [6] 

• Reduces mortality [6]  

• Improves symptoms of anxiety and depres-
sion [7] [8] [9] 

• Increases exercise capacity  [10] [5] [3] [4] [11] [12] 

• Increases quality of life in the four import-
ant domains  

• Reduced dyspnoea [5] [8] [10] , and fatigue [5] 

[8] and improved emotional function and 
mastery [5] [8] 

• Reduces anxiety and depression [7] [9]

There is also NH&MRC Level II evidence 
showing that pulmonary rehabilitation is cost 
effective[13]

 
 
 
 
 
 
 
 
 
 
 
 
COPD is the second leading cause of avoidable 

hospital admissions.  The Cochrane review 
by Puhan et al (2011) [6] evaluated pulmonary 
rehabilitation compared to no pulmonary 
rehabilitation after a hospitalisation for an acute 
exacerbation of COPD. The review identified 
that the numbers needed to treat (NNT) with 
pulmonary rehabilitation to avoid one hospital 
re-admission was four.   Yet, this highly effective 
intervention is not widely understood by general 
practitioners, nor is it known to the majority of 
patients.  

A large reason for the lack of awareness for 
pulmonary rehabilitation has been the lack of 
funding to support these programs.  At present 
there are no MBS item numbers to support the 
delivery of pulmonary rehabilitation in primary 
care therefore programs are limited mainly 
to hospital outpatient departments. Without 
a secure funding stream, community-based 
programs can be difficult to sustain.  Lung 
Foundation Australia has made an application to 
the Medical and Scientific Advisory Commit-
tee of the Australian Government in the hope 
of securing a series of MBS item numbers 
to enable physiotherapists and accredited 
exercise physiologists to deliver a pulmonary 
rehabilitation program followed by a pulmonary 
maintenance exercise program so that this 
evidence-based intervention is more readily 
available for all symptomatic patients with 
chronic lung disease.  (Pulmonary maintenance 
exercise programs, such as Lungs in Action, are 
supervised exercise programs which provide 
the same structure of evidence-based exercise 
as pulmonary rehabilitation but with a reduced 
frequency of weekly sessions. 
 
 
 
 
 
 
 
 
 
 
 
 
If you are interested in learning more about 
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pulmonary rehabilitation, pulmonary maintenance exercise and lung 
diseases like COPD, Lung Foundation Australia has excellent free and paid 
resources.  The free resources are mentioned below: 

• Pulmonary Rehabilitation Toolkit – www.pulmonaryrehab.com.au 

• C.O.P.E – COPD Online Patient Education – www.cope.lungfounda-
tion.com.au: the educational component of pulmonary rehabilitation 
online.  

• Pulmonary Rehabilitation Network - http://lungfoundation.com.au/
health-professionals/clinical-resources/pulmonary-rehabilitation-re-
sources/pulmonary-rehabilitation-network/ 

• Patient Fact Sheets - http://lungfoundation.com.au/patient-area/
lung-diseases/  

• Information and Support Centre – Ph: 1800 654 301 

For further information on on-line courses please contact Lung  
Foundation: enquiries@lungfoundation.com.au
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TUNE UP YOUR  
RUNNING TECHNIQUES 
WITH THIS WEARABLE FROM

KINEMATIX
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Exercise & Sports Science Australia has teamed up with SportTechie 
 – an online magazine with focus on technology and sport/exercise – to bring 
 you news and reviews on the latest products in the marketplace.  Angelise Stuhl  
introduces us to TUNE, a new product to hit the  market in December 2015.

Did you get in your 10 thousand steps today? 
Walking and running on a daily basis can help 
people stay in shape, ease stress and assist in 
maintaining a balanced and healthy lifestyle. But 
what else can running or counting steps tell you 
about your body and how it operates?  TUNE, 
a new wearable created by Kinematix, has the 
answers to educate and transform every runner 
into a smarter and stronger athlete.

Kinematix, a Portuguese company, strives to 
develop products to enhance and measure body 
movement. TUNE is the company’s latest fitness 
monitor that is able to provide real time statistics 
based on a runner’s body movement and position. 
Data is collected in real time by extracting 
information directly from the runner’s feet through 
insoles containing electronic sensors. The 
information is collected before, during and after a 
workout and is synced to a small device located 
on the outside of the shoe.

“TUNE is able to measure both feet at the same 
time,” Paulo Ferreira dos Santos, founder and 
CEO of Kinematix, tells us. “It’s the first product in 
the market that can analyze symmetry between 
the right and left foot. It can detect a pattern of 
a runner and suggest a customized set of exer-
cises to improve muscle strength, stability and 
technique. Runners are now able to know exactly 
how and why the techniques they implement are 
improving their performance and what they can 
do to take their training a step further.”

The wearable utilizes Bluetooth Low Energy wire-
less technology to synchronize all of its collected 
data to compatible iOS and Android devices. The 
TUNE phone application illustrates the runner’s 
post-run analysis, including distance traveled, 
time, speed, steps and statistics regarding the 
right and left foot.

The app also provides examples of how to do 
specific exercises that can help improve perfor-
mance on a future run, which is determined from 

the retrieved information. TUNE is also waterproof 
and rechargeable. This device, which is less than 
two inches long, can withstand up to 8 hours of 
continuous usage.

TUNE is distinct from other wearable running 
devices on the market because it is able to detect 
precisely how long a foot is on the ground and 
exactly which part of the foot touches the ground 
and, consequently, how long each foot is in the 
air. Dos Santos explained that knowing ground 
contact time and air-time is beneficial because 
the fastest runners often have the shortest ground 
contact time.

“After reviewing their post-run assessment, run-
ners can then adjust their technique so that they 
can run more efficiently with less steps the next 
time they run on the same path,” said dos Santos. 
“Running symmetry is key. Sometimes we see 
runners that have an amazing technique but they 
cannot sustain it for a long period of time. TUNE 
can help runners indicate when they begin to put 
more stress on their feet, or if a runner favors one 
foot over another, which often causes them to 
become tired faster.”

Having a good technique is a vital aspect to all sports. 
Dos Santos explained that TUNE’s performance 
enhancing technology can be applied throughout all 
sports, from boxing, to basketball to football.

“For us, the information from each body part 
tells a story,” said dos Santos. “Each sport can 
utilize different information regarding the feet to 
enhance their techniques. Boxers use different 
parts of their feet in different ways and positions 
compared to tennis players. TUNE enables 
athletes to assess the parts of their foot they are 
using most frequently in order to develop methods 
to keep them safe from developing pain or injury.”
Due to the technical data captured by TUNE, 
running coaches are able to amp up their 
workout plans for their athletes like never before. 
Paulo Colaço, a professor in the faculty of Sports 

Science of Porto University in Portugal, has been 
a running coach for over 25 years. Colaço has 
had the opportunity to teach the best Portuguese 
runners, triathlon athletes and Olympians, such as 
Olympic silver medalist Vanessa Fernandes. For 
Colaço, TUNE has provided him with a challeng-
ing new outlook on how to enhance his running 
programs for the athletes that he trains.

“The quality data that we can obtain from TUNE 
allows me to measure the real effects of my 
training prescription and to identify the most crit-
ical data that we need to improve,” said Colaço. 
“At this moment as a coach I can know how my 
runners change their technical parameters during 
each repetition during interval training. I can iden-
tify critical distances in long training sessions in 
which my runners start to have poor parameters 
in air-time or heel contact time. Furthermore, I can 
understand if a week with more training volume 
is compromising their technical parameters, 
because I can see the effects that my strength 
and muscle resistance trainings have in running 
training and I can even check the effect of up and 
downhill training sessions.”

Currently, TUNE is being launched on KickStarter 
with a goal to raise $100,000 by August 13th to 
further fund the product. The company’s goal is to 
have the device available this fall to the public to 
purchase at a starting price of $250.

For dos Santos, the value TUNE could provide to the 
market is endless. He stated that the device could 
be used in schools during gym class to teach stu-
dents proper running techniques as well as provide 
assistance to professionals in the medical field and 
to companies that manufacture running sneakers.

“Knowing how people are running and which 
part of the foot they use is of utmost importance 
to prevent injuries,” said dos Santos. “Podiatrists 
and sports bio-mechanists can use TUNE’s infor-
mation to help them with their professions and to 
help athletes improve and stay healthy.”
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James is a 52 year old academic, diagnosed with Metabolic Syndrome in 2013.  He has never 
smoked and consumes an average of six standard drinks a week.

As a participant of a University of Queensland 
study, The Effect of Exercise Intensity on Metabolic 
Syndrome, James was prescribed supervised 
high intensity interval training (HIIT) for 16 weeks 
(3 sessions per week) on a cycle ergometer.  Each 
training session consisted of 4 x 4 minutes of cycling 
exercise at 85-95% peak heart rate (HRpeak), alter-
nated with 3 minutes of active recovery at 50-60% 
HRpeak.  A 10-minute warm-up at 60-70%HRpeak 
and a 3-min cool-down was also conducted within 
each session. Throughout all training sessions, 
speed was maintained at 60-70 revs per minute 
whilst the load was adjusted to ensure that the 
prescribed target heart rates were met. 

James has now finished the HIIT program and is 
continuing the program at home three times per 
week.  He attends a monthly HIIT session as part 
of the study until the 12-month testing follow-up. 
 
RESULTS

After the 16-week HIIT intervention, James no 
longer meets the criteria for metabolic syndrome 
as shown on the table (right).  He is no longer on 
cholesterol treatment.

EVIDENCE BEHIND THE  
INTERVENTION

Evidence behind the intervention
High intensity interval training (HIIT) has been 
shown by a recent meta-analysis (including 10 
randomized studies) to be superior in enhanc-
ing cardiorespiratory fitness in patients with 
lifestyle-induced cardiometabolic diseases (HIIT 
Vs. MICT; 19.4% Vs. 10.3%) (Weston et al. 2013).  
Given the ability of increased cardiorespiratory 
fitness in attenuating traditional risk factors of 
cardiovascular disease (CVD) (Blair et al. 1996; 

Warburton et al. 2007), this finding proves to be 
clinically significant.  More specifically, in 2008, 
a pilot study by Tjonna and colleagues showed a 
greater improvement in cardiorespiratory fitness 
(HIIT Vs. MICT; 35% Vs. 16%) and a reduction 
in the composite number of CVD risk factors 
following HIIT (4x4min at 90%HRmax, 3x/week, 
16 weeks) compared to an isocaloric MICT 
(70%HRmax, 47 mins) in 32 patients with meta-
bolic syndrome.  Interestingly, nearly half (45%) 
of the patients in the HIIT group were no longer 
diagnosed with the metabolic syndrome after 
the 16-week program compared to only 38% in 

the MICT group, with this change only significant 
in the HIIT group. Furthermore, this study also 
revealed HIIT to have a greater impact in other 
physiological measures such as insulin sensitivity, 
mitochondrial function, and endothelial function 
compared to the isocaloric MICT.  

This case study was provided by Joyce Ramos, 
PhD Candidate, The University of Queensland.  
For more information about exercise for metabol-
ic syndrome, download the Exercise is Medicine 
Australia factsheet from 
 www.exerciseismedicine.org.au 

EXERCISE IS MEDICINE  
FOR 

METABOLIC 
 SYNDROME

BASELINE 
MEASUREMENTS

AFTER 16 WEEK 
INTERVENTION

MUST HAVE:

WAIST CIRCUMFERENCE
(≥80CM) 107 cm 100.4 cm

TRIGLYCERIDES
(≥1.7MMOL/L OR TREATMENT)

1.56 mmol/L TREATMENT 1.54 mmol/L OFF TREATMENT

HDL
(<1.29MMOL/L OR TREATMENT) 

1.1mmol/L
TREATMENT

1.21 mmol/L
OFF TREATMENT

FASTING BLOOD GLUCOSE
(≥5.6MMOL/L OR DIAGNOSED 

W/ TYPE II DIABETES)

5.69 mmol/L 5.05 mmol/L

RAISED BLOOD PRESSURE 
(SYSTOLIC ≥130, DIASTOLIC 

≥85, OR TREATMENT)

129/80 TREATMENT 124/84 TREATMENT

NUMBER OF METABOLIC 
SYNDROME RISK FACTOR 

CRITERIA MET

5 out of 5 risk factors = 
Metabolic Syndrome

2 out of 5 risk factors = No 
Metabolic Syndrome

APPENDIX A – AEP CODES FOR PHIS

PLUS AT LEAST 2 OF THE FOLLOWING:
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Heart Support-Australia is a not-for-profit organ-
isation committed to helping people affected by 
heart conditions.  In March of this year, Western 
NSW Medicare Local (WML) teamed up with 
the Cowra branch of Heart Support-Australia, 
Western NSW Local Health District (WNSWLHD), 
Cowra Shire Council, the Lions Club of Cowra, 
local Exercise Physiologist Matthew Blowes, as 
well as consumer advocates and community vol-
unteers to address obesity in Cowra and launch 
the ‘Let’s Bring Healthy Back’ project. Tabitha 
Jones, integration project officer for WML, said 
that both the WML and WNSWLHD have iden-
tified obesity as a high priority area in Western 
NSW. Even more importantly, she said, the local 
community have identified the same need. “From 
this we formed a partnership between health, 
community groups and consumer advocates that 
has been driven by community involvement. We 
have had a shared vision of improving access 

to a multidisciplinary team in Cowra to address 
obesity”, Ms Jones said.

The ‘Let’s Bring Healthy Back’ project aims to de-
liver holistic assessments in consultation with the 
person’s doctor (where appropriate), offer free 
access to individualised patient consultations 
to assist with goal setting and healthy lifestyle 
support, and group education and group exercise 
via the 8-week HEAL™ program.

Ms Jones said WML will continue to work with 
their partners to drive change from a grassroots 
level to address the issue of obesity and raise 
awareness of the importance of making healthy 
lifestyle changes. “This is the first major step 
in our campaign to address the challenges of 
obesity in Cowra and really shows the power 
of community action and the value of working 
together”, she said.

Graham Moon, Cowra Heart Support-Australia 
branch president, said that those who complet-
ed the HEAL™ program felt they had a better 
understanding of how to lose weight and how to 
improve their health.  “Heart Support-Australia 
is keenly awaiting results from the initial pilot of 
the Cowra program, which will inform its future 
support and implementation”, he said.

Matthew Blowes, the exercise physiologist who 
has been instrumental in delivering the initial 
HEAL™ pilot program in Cowra, said that it has 
been fantastic to work in a program where peo-
ple are being enthusiastically referred by Heart 
Support-Australia, many of whom are personally 
referred by Graham. “In addition to having a 
motivated group of people ready to commence 
HEAL™, it also assisted me to quickly develop 
rapport with participants,” he said.

TEAMING UP 
WITH CONSUMER  
ADVOCATES TO 

BRING HEALTHY BACK

HE
AL

TM
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BUSINESS HUB NEWS  
ARE YOU SIGNED UP TO THE  
NATIONAL HEALTH SERVICES DIRECTORY?

The National Health Services Directory (NHSD) is a 
joint initiative of all Australian governments, deliv-
ered by Healthdirect Australia, to enable health pro-
fessionals and consumers access to free, reliable 
and consistent information about health services.
The NHSD ‘Find a Health Service’ is easy to access 
information for everyone, that can be found on many 
websites including Primary Health Networks, State 
and Territory governments, peak bodies, the RACGP 
and the Pharmaceutical Society of Australia. 

For consumers the NHSD provides access to your 
organisation details including address, opening 
hours and many more services and facilities such as 
bulk billing and wheel chair access.

For health practitioners the NHSD will facilitate 
the coordination of ongoing care for their patients 
providing connection of care and referral pathways 
for location based services.

IS MY SERVICE LISTED ON THE NHSD?

To find out whether your organisation is listed on the NHSD use the 
search tool on the right and search for exercise physiology services in 
your area. Details of your organisation may already appear in the NHSD 
due to service mapping activities carried out by your Primary Health 
Networks.

NOT LISTED?

If you cannot find your service listed but would like to be added to the 
National Health Services Directory, please go to the NHSD Registration 
Page www.nhsd.com.au/register and complete your details. Information 
submitted will be validated prior to inclusion.

Listing your services on the NHSD is a completely separate process 
to listing on the ESSA “Find an AEP” search function.
If your business details change you will have to update them 
 in both places.

NEED TO CHANGE YOUR DETAILS?

If your service is listed but the information is incorrect or incomplete 
please click on the ‘Report an Error’ button on the widget search results 
page or email nhsd@healthdirect.org.au and provide details of the 
 changes required.

Providing accurate details about the services you offer will assist con-
sumers and health professionals to select the service that is right for them 
or for their patients.

WHAT IS THE PROCESS WHEN I ADD OR CHANGE 
MY LISTING?

• You will receive an auto response from the NHSD help desk confirm-
ing that the form has been received. 

• You will be contacted as soon as possible to confirm and complete 
any additional information. 

• You will receive a confirmation from the help desk when the infor-
mation has been updated that includes a link to view and check their 
updated information. 

SITE VALIDATION

To have your site validated you MUST include at the bottom of the Site/
Service Description section: A list of the ESSA_ID numbers and names of 
all AEPs working at the location. This list will be checked against ESSA 
accreditation records and will not be visible to the public.

If you have changes in staff at your business please update this list by 
contacting nhsd@healthdirect.org.au 
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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


