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Introduction

The Healthy Eating Activity & Lifestyle (HEAL™) program is an evidence based, 
accredited lifestyle modification program, that supports participants to make 
long term healthier choices through increased awareness of  healthy eating and 
physical activity. HEAL™ is specifically designed for individuals who are at risk 
of, or with existing, chronic diseases such as cardiovascular disease and type 2 
diabetes.

The HEAL™ program was developed by Macarthur Division of  General Practice 
(MDGP) and has been conducted in South Western Sydney since 1999. In 2003 
the program was expanded to incorporate group exercise sessions in addition to 
its group education sessions. Delivery of  the HEAL™ program in South Western 
Sydney now forms a part of  South Western Sydney PHN’s (SWSPHN) population 
health plan towards addressing obesity and chronic disease. 

In 2010, MDGP and Exercise & Sports Science Australia (ESSA) became a 
National Program Grant recipient under the Commonwealth funded Healthy 
Communities Initiative to expand and make the HEAL™ program available 
nationally to allied health practitioners, health services and Councils in need 
of  accessing a proven, accredited lifestyle modification program and making it 
available within community settings. Since this time more than 500 allied health 
professionals have been trained as HEAL™ facilitators and more than 3000 
participants have started in the program.
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How to use this guide

This HEAL™ delivery guide provides information on: 
• the objectives, philosophy and structure of  the HEAL™ program
• participate suitability for HEAL™ 
• HEAL™ facilitator training and scope of  practice advice for HEAL™ 
facilitators.
• HEAL™ equipment and space requirements
• preparing for program delivery

A selection of  profiles from facilitators who have delivered HEAL™ (located 
in different settings across Australia) are also included. The profiles within 
this guide can be used by prospective and current HEAL™ facilitators to gain 
insight into some of  the different approaches and strategies that have been 
taken to successfully deliver HEAL™ ‘on the ground’; in particular the flexible 
approaches taken to deliver HEAL™ to address participant health needs. 

Facilitator profiles provide information about: 
• Participant target groups chosen
• Steps taken to identify and address health needs
• Promoting HEAL™
• Forming program partnerships
• Delivering HEAL™ sessions
• Tips for other facilitators
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Program objectives

To:
1. Improve participants’ understanding of  dietary misconceptions
2. Support participants to become more physically active and to 
 participate in regular physical activity
3. Promote and improve healthy eating
4. Improve nutrition knowledge
5. Develop skills in goal setting and behaviour modification
6. Develop an understanding surrounding the psychology of  eating
7. Develop skills required to maintain a healthy lifestyle
8. Promote measures of  success other than weight

Philosophy and overview

The HEAL™ program takes a non-dieting approach towards weight 
management. The program aims to change attitudes and mindset regarding 
dietary fads, gimmicks and weight loss misconceptions. Participants of  HEAL™ 
are encouraged to look beyond weight as the sole measure of  success. 
The HEAL™ program aims to empower participants in taking responsibility for 
their individual health by focusing on behavior modification principles. HEAL™ 
takes into consideration that weight loss, or fat loss is a slow process that 
is best achieved by maintaining long term lifestyle changes to eating habits 
and physical activity levels. The comprehensive format of  HEAL™ allows 
participants to go beyond addressing food and nutrition education and to look 
at and understand the underlying issues and influences on eating behavior and 
physical activity participation. 

The program focuses on combining nutrition, physical activity and psychology 
by addressing:
• Behaviour modification and goal setting
• Benefits of  being physically active and the associated 
 opportunities
• Nutrition education
• Label reading, recipe modification and low fat cooking techniques
• Eating in a social environment- takeaway meals and eating out
• Skills for maintaining a healthy lifestyle
• Psychosocial issues of  eating

HEALTM DELIVERY GUIDE        5



Who can participate in HEAL™?

HEAL™ is specifically designed to assist people who are obese, are at high 
risk of  chronic disease or who have one or more chronic diseases such as 
heart disease and diabetes. People who are ready to change their behaviour 
will benefit most from participating in HEAL™. Such persons would be ready 
to start planning simple steps and take appropriate action to improve their 
lifestyle.

HEAL™ has also been delivered successfully for a variety of  homogeneous 
and heterogeneous participant groups including Aboriginal Australians, CALD 
and migrant communities, people living with a mental illness, young mums, 
gender specific, over 55s and unemployed persons. Modified HEAL™ program 
and promotional resources have been developed by the HEAL™ project team 
including an abridged manual for participants from culturally and linguistically 
diverse (CALD) communities and those with lower literacy skills, a culturally 
relevant manual and flip-chart resource for Aboriginal participants, and  more 
recently a manual designed for teenage participants.

Program numbers

Optimum numbers in a group are 
10-15 clients. This will depend on 
venue and resource availability.  In 
some rural areas optimal numbers 
may be smaller (8-10) if  venue size 
is limited.
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Pre-program assessment

8 x 2 hour HEAL™ sessions

1 hour low – moderate intensity physical activity 
1 hour education session  

Your Health and Your Choices
Causes of obesity > Health risks > The problem with diets > Measuring progress

Physical Activity
Impact of technology > Why is it good for us? > Types of activity  

> Physical activity recommendations > Exercising safely

What is Healthy Eating?
The Australian guide to healthy eating > Energy balance

Nutrients In Your Diet
Types of fat > Amount of fat in food > Carbohydrates > Protein > Alcohol

Recipe Modification, Meal Planning, Budgeting, Eating Out
Low fat cooking methods > Which ones have you tried? > Eating out

Label Reading
Practical session in label reading and interpretation

Making and Maintaining a Healthy Lifestyle
Making changes > Staying on track > Maintaining changes

Myths and Misconceptions & Non-hungry Eating
Exposing myths and misconceptions > Non-hungry eating

Post-program assessment

5 month follow-up assessment

12 month follow-up assessment

Your guide to the HEAL™ program -  step by step
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A joint statement from SWSPHN and ESSA
- updated September 2015

SWSPHN and ESSA are training tertiary-qualified health professionals, 
including Accredited Exercise Physiologists (AEPs), Accredited Practicing 
Dietitians (APDs), Exercise Scientists, Nutritionists, Physiotherapists, 
Registered Nurses, Occupational Therapists and Aboriginal Health Workers, 
as HEAL™ facilitators to deliver the program in their communities. Other 
health professionals may apply to SWSPHN or ESSA in writing to seek 
approval to be trained as a HEAL™ facilitator or deliver the program under 
supervision (for example, University students delivering HEAL™ under the 
direct supervision of  a trained HEAL™ facilitator).

SWSPHN and ESSA recognise the diversity of  professional training 
qualifications, skill-sets and expertise amongst those health professionals 
as well as the diversity of  practice settings within which they may deliver the 
program. HEAL™ facilitators in some settings will work within allied-health 
teams to co-deliver the program, whereas in others they will operate on an 
individual basis.

The aim of  this statement is to:

• inform potential HEAL™ facilitators of  the broad delivery elements and 
skill-sets required to deliver the HEAL™ program 

• provide advice and direction to HEAL™ facilitators about the provision of   
specific nutrition and physical activity advice

• advocate and encourage facilitators to seek opportunities for inter-
professional collaboration, mentoring and support with other health 
professionals within or external to their immediate working environment 
where possible

• direct HEAL™ facilitators to refer participants to seek relevant medical & / 
or allied health professional specific advice or counselling support where 
appropriate. 

Delivery elements of  HEAL™

The HEAL™ program has a strong focus upon self-managed change. HEAL™ 
facilitators are trained and encouraged to incorporate principles of  self-
managed change into all of  their participant interactions. 

HEAL™ facilitators deliver the following program components:
• Pre-exercise screening and initial assessment
• Delivery of  nutrition, physical activity and behaviour modification 

education sessions

Scope of  practice for health professionals delivering the 
HEAL™ program

8        HEALTM DELIVERY GUIDE



• Delivery of  group physical activity/exercise sessions
• Post-program assessment
• Five and twelve month post program review

Modifications may be made to program delivery to suit community needs.  
For example, it may be possible to modify the exercise component to a pool-
based delivery rather than land-based. Abridged and Aboriginal versions of  
the HEAL™ participant manual are also available with modifications made to 
the program education session content and presentation format.  

General physical activity advice and general nutrition 
advice1

The HEAL™ program provides general physical activity advice and 
guidelines that are suitable for most people activity suitable for most people, 
including those with uncomplicated chronic disease with a view to improving 
general health and wellbeing and may be delivered by all trained HEAL™ 
facilitators including AEPs, APDs and Registered Nurses in line with National 
Physical Activity Guidelines. The HEAL™ program also provides general 
guidelines for healthy eating and covers a range of  nutrition topics suitable 
for most people but is not sufficient for those who require specific nutrition 
therapy as part of  the management of  their chronic disease. General 
nutrition advice may be delivered by all trained HEAL™ facilitators including 
AEPs, APDs and Registered Nurses in line with National Nutrition and 
Dietary Guidelines (e.g. Dietary Guidelines for Australian Adults: A Guide to 
Healthy Eating).

The HEAL™ program is designed to introduce participants to a broad range 
of  information, tools and opportunities for skill development around goal 
setting, implementing and monitoring healthy eating and physical activity 
behaviour change. HEAL™ facilitators are directed to deliver the HEAL™ 
group education and group physical activity sessions according to the 
Dietary Guidelines for Australian Adults and National Physical Activity 
and Sedentary Behaviour Guidelines. Facilitators are also encouraged to 
draw upon content and resources in the HEAL™ participant and facilitator 
manuals, from HEAL™ facilitator training and to operate within their scope 
of  professional practice and prior training as health professionals when 
preparing for and delivering the HEAL™ program.  

Scope of  practice for health professionals delivering the 
HEAL™ program
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Clinical exercise prescription and medical nutrition 
therapy1

Clinical exercise prescription builds on general physical activity advice 
and is developed and delivered by AEPs and Physiotherapists. It involves 
individualised assessment, exercise advice, prescription, behavioural 
change counselling and support for people with chronic and complex 
disease(s). Clinical exercise prescription is based on evidence based 
research and may include cardiorespiratory and/or resistance exercise 
advice and support for increasing incidental exercise, balance, agility, 
coordination and strategies for reducing sedentary behaviours. The 
prescription would incorporate an individualised combination of  these 
modalities which would be balanced with patient’s goals, readiness to 
change, knowledge, skills and access to resources. 

Medical nutrition therapy is a clinical intervention delivered by APDs 
which builds on general nutrition advice to achieve improved clinical and 
health outcomes through nutrition assessment, dietary advice, knowledge 
and skills development and behavioural counselling. Medical nutrition 
therapy is evidence based and includes a detailed individualised nutrition 
assessment, setting individual goals and priorities, practical dietary advice 
and counselling with follow-up for the purpose of  disease management. 
The advice and counselling provided takes into account the patients’ goals, 
readiness to change, knowledge, skills and access to resources. 
Clinical exercise prescription and medical nutrition therapy are designed 
to directly target an individual’s presentation with a secondary aim of  
improving general health and wellbeing. The HEAL™ program does not aim 
to deliver individualised clinical exercise prescription or medical nutrition 
therapy for participants; however AEPs, APDs and Physiotherapists may 
offer specific physical activity or nutrition advice to participants consistent 
with their professional training and skills where opportunities arise. 

 

Scope of  practice for health professionals delivering the 
HEAL™ program
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Fostering inter-professional collaboration

SWSPHN and ESSA recommend the following in order to foster quality inter-
professional collaboration:

• develop an active and interdependent partnership with health 
professionals in your area

• make a commitment to understand the skills, knowledge and 
competencies of  other health professions and professionals

• collaboratively determine systems for co-delivery of  the HEAL™ 
program with other health professionals within your organisation and/or 
community area

• collaboratively determine systems for streamlined cross referral and 
communication with other medical and allied health professionals 
involved in the management of  your patients

• organise and/or attend joint professional development opportunities 
(e.g. workshops such as HEAL™ facilitator training, seminars and case-
discussions)

• use information technology to enhance inter-professional practice

Reference
1. The Collaboration of  Exercise Physiologists and Dietitians. Joint Position 
Statement of  Exercise and Sport Science Australia and the Dietitians Association of  
Australia (DAA). Approved by the Boards of  ESSA and DAA – March 2008, reviewed 

in March 2012. 

Scope of  practice for health professionals delivering the 
HEAL™ program
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Delivery of  HEALTM - potential income and funding 
opportunities

HEAL™ as a Medicare group service for patients with Type 2 
diabetes

People with type 2 diabetes are eligible to receive Medicare support for group 
services on referral from their GP. The HEAL™ program may be offered as a type 2 
diabetes group service when delivered by a Medicare registered dietitian, exercise 
physiologist or diabetes educator. These allied health group service items (81100 
to 81125) are in addition to the five individual allied health services available to 
eligible patients each calendar year under MBS items 10950 to 10970. Referred 
patients receive a Medicare-supported initial assessment and may then receive up 
to eight (8) group services each calendar year. 

In order to refer a patient, a GP must complete:
• a GP Management Plan (GPMP)– item 721 (or review item 732); or
• for a resident of  a residential aged care facility, the GP must have 
contributed to, or reviewed, a care plan prepared by the facility (item 731); and
• a ‘Referral form for Group Allied Health Services under Medicare for 
patients with type 2 diabetes’, and send this to the allied health provider to 
complete the referral. Referral forms can be found at: www.health.gov.au/
mbsprimarycareitems

MBS payments are available to GPs upon completion of  a GPMP under item 721 
($144.25) or review of  a GPMP under item 732 ($72.05). Patients being referred by 
a GP for allied health group services under items 81100 to 81125 do not need to 
have a Team Care Arrangements service (item 723). However GPs mays also wish 
to refer the patient for individual allied health services under items 10950 to 10970 
and provide a Team Care Arrangement (item 723) for those items.  

To provide a Medicare-supported Allied Health group service to a referred patient, 
a dietitian, exercise physiologist or diabetes educator would need to:
• Provide an initial assessment of  individual patients: this involves taking a 
comprehensive patient history, identification of  individual goals and preparing the 
patient for the group services program. A rebate of  $67.90 is available via MBS 
items 81100, 81110 and 81120;
• Complete Part B of  the ‘Referral form for Group Allied Health Services 
under Medicare for patients with type 2 diabetes’ to direct patients to group 
services; 
• Deliver up to 8 group sessions of  at least 60 minutes duration for people 
who are part of  a group of  between 2 and 12 persons. A rebate of  $16.95 per 
patient is available to via MBS items 81105, 81115 and 81125;
• Provide a written report back to the referring GP for each patient on 
completion of  the initial assessment for group services as well as after the group 
services program.
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Delivery of  HEALTM - potential income and funding 
opportunities

Fee for Service

The HEAL™ program may be charged as a fee for service, determined by the 
business model of  the service provider &/or market rates most appropriate to 
their service setting. SWSPHN developed the HEAL™ program and its clinical 
team previously delivered HEAL™ within South Western Sydney, a region of  low 
socioeconomic status.  Our not-for-profit organisation was able to utilise some of  its 
core funding to support delivery of  clinical services and charged the following for 
participation in HEAL™:
• Persons with Type 2 diabetes ($0) – supported by Medicare group services
• Pensioners / concession card holders ($50)
• All other referrals ($90)

The HEAL™ project team has conducted some research amongst facilitators across 
the country to enquire about fees and charges for delivering HEAL™ classes in a 
private practice environment (without other funding sources).  Feedback indicated 
that all providers have a different business model, however for the 8-weeks of  
classes at 2 hours a week plus individual assessments pre and post program the 
total price ranged from $250 to $50. Some providers indicated they would also 
charge for the HEAL™ participant manual, up to $50.   

Health Fund Recognition 

On July 1st 2013 HEAL™ became a listed program under the Healthy Lifestyle 
Benefit with Teachers Health Fund. Depending on level of  cover held, members will 
be able to access reimbursement of  up to $200. Members require a referral from a 
health professional stating that participation in HEAL™ will prevent or ameliorate a 
specific health condition. This letter, in conjunction with a certificate of  completion 
and a receipt will enable the benefit to be paid to the member.

On 1 July, 2015 HEAL™ became a listed Healthy Lifestyle Program with HCF. HCF 
has more than 1 million people with the level of  cover that would allow them to 
access a reimbursement for completing HEAL™. The HEAL™ project team have 
been advised the amount reimbursed by HCF is about $150 towards the cost of  the 
program.

The major and other health funds may also provide reimbursement for their 
members for individual &/or group services delivered by Accredited Exercise 
Physiologists and other allied health professionals, dependant on the fund and level 
of  cover. Recognition is of  the AEP / health professional delivering the service. 
Itemised receipts should include provider details (include name, practice address, 
contact details), business details (business name, ABN), member details (name, 
address), service details (receipt number, date of  service, explanation of  the type of  

service) and payment details (itemised account, account paid in full / outstanding).
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Other funding opportunities

Other potential ideas for funding delivery of  the HEAL™ program based upon the 
experiences of  others include – 

1. DVA rebates for group exercise services delivered by Accredited Exercise 
Physiologists and those education modules deemed appropriate (providing there 
is clear assessment and written documentation of  how the group sessions will 
address the patients clinical need). 

2. Aged care and Day Therapy centres – there is a move to reablement for 
older people with short interventions funded as part of  their HACC packages, 
however the landscape of  funding within aged care is now changing with the 
introduction of  the Commonwealth Home Support packages which take a more 
holistic view of  health. In QLD there are a number of  aged care providers starting 
to offer HEAL™.

3. Job services providers may have funds to assist long term unemployed to 
be more job-ready. This can include their health and physical capacity.

4. Large organisations looking to implement wellbeing programs –Transport / 
Mining

5. Delivery of  HEAL™ within workplaces to improve employee health. This 
would mean teaming up with individual businesses.

6. Primary Health Network grants or commissioning of  services – Some PHNs 
may have money available in future to commission preventive health programs.

7. Aboriginal Medical Services – a few of  these are running HEAL™ for clients 
and we have specific Aboriginal manuals available for this population.

8. Teen HEAL™ resources are now available – program sessions can be run as 
part of  HPE classes in schools or as part of  an active after school program.

9. YMCA – are now running Heartmoves and a mental health program and are 
starting to employ Accredited Exercise Physiologists.

10. Mental health groups are running HEAL™ for clients to counter medication 
effects, improve nutrition awareness and improve mood for those with depression.

11. Drug and alcohol rehab centres and transition centres for offenders are 
also running HEAL™.

All details are correct as at 24 September, 2015.

 

Delivery of  HEALTM - potential income and funding 
opportunities
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Getting your HEAL™ programs started

A comprehensive guide designed to help HEAL™ facilitators  to plan, promote and 
commence delivering HEAL™ is available within the HEAL™ Facilitator manual. It 
outlines tasks and actions suggested for HEAL™ facilitators to undertake following 
successful completion of  HEAL™ facilitator training. It also outlines key people 
and organisations who may be able to help you with getting started. This guide 
is available for those who register for HEAL™ facilitator training or are a current 
licensee of  the program. 

If  you are already trained as a HEAL™ facilitator or a current HEAL™ licensee, 
please contact the National HEAL™ Coordinator at SWSPHN to obtain a copy of  
the full guide.  

Recommended broad approaches for HEAL™ facilitators to get your HEAL™ 
programs started include - 

Develop collaborative partnerships with local government & other stakeholders in 
your community
• Develop collaborative partnerships with and seek support from local 
government
• Maintain ongoing communication and collaboration with staff  within local 
government
• Develop relationships with other local stakeholders

Develop a collaborative partnership with your Primary Health Network (PHN)
• Attract support / engagement with your Primary Health Network (PHN)
• Maintain ongoing communication and collaboration with your PHN
• Communicate to GPs and Practice Nurses in your area about HEAL™
• Participate in the Primary Health Network reform process

Seek referrals from GPs to your HEAL™ program
• Visit GPs and/or Practice Nurses to build a trust relationship, provide 
program and referral information
• Present on HEAL™ to GPs and Practice Nurses

Market and promote the HEAL™ program to the community &/or relevant target 
groups
• Increase the number of  participants wishing to enrol within your HEAL™ 
program 

Prepare for administration & delivery of  your HEAL™ program
• Set-up facilities, resources, equipment and administrative systems ready for 
delivery of  your first HEAL™ program



Will HEAL™ be promoted to GPs and other referring bodies?

South Western Sydney PHN (SWSPHN), in association with ESSA 
encourage HEAL™ facilitators to establish partnerships with their local 
Primary Health Network (PHN) as well as GP Practices within their 
community. A GP and Practice Nurse Guide, as well as a Facilitator Guide 
for preparing and conducting GP Practice visits is available within the 
HEAL™ Facilitator manual. 

How can I maximise referrals into my HEAL™ program?

HEAL™ facilitators are encouraged to consider their intended target 
participant group, form local partnerships and linkages with individuals 
and organisations that associate and work closely with target participants, 
and plan specific local strategies for engaging participants. The facilitator 
profiles within this Delivery Guide provide examples of  how other 
facilitators have sought to receive and maximise referrals into their HEAL™ 
programs. 

The HEAL™ project team can supply electronic and printed community 
and health oriented marketing materials to HEAL™ licensees to assist 
attract participants to HEAL™ programs. SWSPHN and ESSA also have 
partnerships with stakeholders such as universities, as well as state and 
local health authorities and will be vigorously promoting HEAL™ through 
these channels.

Can we use supervised students in the delivery of  HEAL™?

Yes, students can be involved in the delivery of  HEAL™ programs providing 
they are under the direct supervision of  a trained HEAL™ facilitator.

I have a lot of  patients who would benefit from HEAL™, how do I 
get involved? 

Once you have successfully undertaken a HEAL™ facilitator training 
workshop and applied and paid for a HEAL™ licence (there are individual 
facilitator and organisation licence options with SWSPHN and individual 
licences for ESSA members with ESSA) you may commence promotion and 
delivery of  HEAL™ programs.

HEAL™ facilitator - frequently asked questions
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What facilities, resources and infrastructure do I need to deliver 
HEAL™?

HEAL™ can be implemented in a variety of  community venues and 
environments from gyms to local halls, providing there is enough space 
for up to fifteen participants to exercise safely and take part in a group 
education class. The program can be delivered with a minimum of  
resources (therabands, light hand weights). The HEAL™ facilitator resource 
manual you will receive during training will assist you in setting up your 
HEAL™ environment.

Can I deliver HEAL™ in my workplace? 

Yes, the HEAL™ project team would like to encourage trained facilitators to 
deliver HEAL™ as one of  their service delivery options within their existing 
workplace/business environment.

Is it possible to fly in / fly out to deliver the HEAL™ program in 
remote areas?

Yes, although how you deliver HEAL™ would be at your discretion and cost. 
Therefore it is recommended that HEAL™ delivery sit alongside existing 
services into an area.

Can a Certificate III or IV exercise professional deliver the 
HEAL™ program?

No. HEAL™ is a health program that is delivered entirely by university 
trained allied health professionals or Aboriginal health workers.

HEAL™ facilitator - frequently asked questions
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Identifying health needs

Participant target group

We did not identify the specific health needs of  our intended participant target 
group. However one of  our marketing strategies was to target over people over 
40 years of  age. We felt that this age group would have specific health needs that 
the HEAL™ program could address.

We market the HEAL™ program to patients with type 2 diabetes, weight issues, 
heart disease, high blood pressure, high cholesterol and metabolic conditions. 
It is not to say that a patient who does not have any one of  these conditions 
cannot participate. We are happy to incorporate any patient who demonstrates 
willingness for lifestyle change.

The sub group we specifically targeted was patients with type 2 diabetes,  
because these patients are able to access the group services Medicare funding. 
One of  the biggest barriers to patients joining the program was cost and any 
Medicare funding makes the program more accessible. This may be more relevant 
to us in analysing the demographics of  the community that we service.

AquaPhys is a physiotherapy business which specialises in aquatic physiotherapy 
(hydrotherapy) treatment. Other services include exercise prescription and gym 
programs for rehabilitation of  predominately musculoskeletal injury, but also 
other conditions such as stroke. We have recently branched out to incorporate 
exercise physiology services through the HEAL™ program.

• Bachelor of  Applied Science (Physiotherapy
• Bachelor of  Applied Science (Exercise & Sports 

Science)

Belinda Sidrak Physiotherapist / Exercise Physiologist 

Owner / Director of  AquaPhys



HEALTM DELIVERY GUIDE        21

Promoting HEAL™

Strategies we used to promote HEAL™ included:

• Marketing to GPs in the local area. Particularly those who were already 
referring clients to the business and familiar with the staff  who would be 
implementing the program. 

• Posters in GP clinics. 

• Liaised with pharmacies in the area. We explained program in order for the 
pharmacist to identify patients that might benefit from the program and they 
then provided the client a program leaflet. 

• Posters in pharmacies. 

• Verbal announcements and dialogue with current AquaPhys (hydrotherapy) 
customer base. Patients are required to fill in a medical checklist prior to 
commencing hydrotherapy treatment; therefore those patients with relevant 
medical conditions were targeted. 

• Close collaboration with the organisation where we are delivering the 
program (Health Mates Fitness Centre at Revesby Workers Club). 

• We placed posters in the gym, electronic advertisements on the club’s 
television screens and exercise equipment screens, an article in the Revesby 
Workers Club quarterly journal, HEAL™ article included in the marketing 
emails sent out by the Revesby Workers Club (Revesby Workers Club has a 
60,000 membership database. 

• We decided to target club members over 40 years of  age. These members 
received our HEAL™ email. 

• Postings on Health Mates and Revesby Workers Club Facebook page.



Marketing to GPs has been minimally effective. 

It has been extremely difficult to be able to make time with GPs to explain the 
program. Those that already have a relationship with AquaPhys have been 
most supportive. We have found that even if  we are able to provide some 
explanation and materials to the GPs that they are not forwarding the referrals. 
For whatever reason (e.g. time restraints) GPs do not seem to embrace 
preventative medicine.

Collaboration with local pharmacies has not been effective. 

I think this method is reliant on the personality of  the pharmacist in forwarding 
such information to the patient in an unobtrusive manner. I still feel this method 
could work and intend to target a greater number of  pharmacies in the future.

Interactions with our current customer base was extremely 
effective. 

These are patients that have an existing rapport with, and loyalty to, the 
practice and its therapists. Therefore there is a lot of  trust in the advice that the 
staff  and I provide.

All methods utilised within Health Mates and Revesby Workers Club 
have been extremely effective. 

One of  the main advantages for us is that they have a very big membership 
database and visitor traffic to draw upon. Therefore our marketing material 
has been able to reach many people. In addition to this, having the support of  
two large and successful organisations gives our program / business much 
credibility.

The changes I would make to our marketing strategies in the future 
include:

• Making a decision early on with regards to time and day of  next program so 
that marketing can start early on (e.g. journal article needs to be prepared 
early as it is published quarterly).

• Target medical staff  in local diabetes clinic / diabetic educators. I am 
hopeful that these professionals will see the value in the program we are 
providing and use it as an the adjunct to their existing services.

• Liaise with Health Mates / Revesby Workers Club. During our discussions 
they have indicated that they would support us with local newspaper 
advertising.

• Contact the local newspaper to have an article written.
• Advertise on our own AquaPhys website.
• Start an AquaPhys Facebook page with posts pertaining to HEAL™.

How effective were these strategies?
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Collaboration between Health Mates / Revesby Workers Club and AquaPhys 
has been paramount to the success of  HEAL™. We have found that deriving 
referrals from GPs has not been successful. We have therefore needed to 
market to the individual and let them identify their health needs. We usually 
find that when the patient does go to their GP that the GP is then supportive.

Prior to this however, a financial negotiation was sought in order to ensure 
financial viability of  the program. What we felt was a reasonable figure 
in return for use of  high standard facilities (function room for education, 
gym and studio facilities for exercise sessions) was agreed upon. This also 
provided us with the support of  all gym staff  and functions staff  to ensure 
the program was to run smoothly.

Health Mates have been able to provide our patients with an ‘offer’ at the 
completion of  the HEAL™ program (discounted memberships, waiving of  
joining fees). This serves to benefit all parties involved and is an incentive 
for the gym/club to continue to support us for future programs.

Forming partnerships

I deliver the education sessions together with my husband (Peter Sidrak 
- Pharmacist). In keeping with my role as an exercise physiologist I also 
facilitate all the exercise sessions.

We deliver the education sessions via a lecture type format (use of  
PowerPoint presentation, lectern, whiteboard). Participants are seated at 
tables in a U-shape. This seems to facilitate discussion within the group. I 
plan to continue this format. We have taken on board an exercise and sport 
science student during our latest program. This has been helpful in having 
another pair of  hands to assist patients during exercise sessions in order 
to ensure correct and safe technique. This has also been useful as we have 
had some patients that require closer supervision and assistance. This then 
allows the group format to continue to flow.

We have chosen a variety of  exercise modalities and locations (e.g. circuit 
class, aerobics, pump, outdoor walk, outdoor fitness park, hydro class, gym 
session) for our exercise sessions. The idea being that we hope at least 
one type of  exercise modality will resonate with the patients: that they may 
then continue post program. We also find that in doing this we are offering 
options to patients so that they can overcome barriers to them participating 
in physical activity (e.g. cost, time, accessibility, compliance). This has been 
very successful and assisted in the willingness for lifestyle change and the 
satisfaction of  the participants.

Delivering HEAL™
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We plan to continue to offer programs quarterly. We have a definitive start 
and end date to our programs; that is we run programs in a block format not 
in a continuos cycle. We find this easier to manage and it also facilitates a 
supportive environment for patients who often make friends over the course 
of  the program. We will offer the program on different days and times each 
quarter so as to overcome difficulties people may have in attending the 
program due to external commitments.

My key tips I would give a new facilitator preparing to plan, 
promote or deliver a HEAL™ program for the first time include: 

• I think the program needs to be given adequate planning to decide how 
it will work in your organisation and what the structure will be. We spent 
a lengthy amount of  time in preparation but this has allowed for a very 
smooth and seamless delivery of  the program.

• Difficulties with obtaining referrals should be acknowledged and prepared 
for. It should be appreciated that due to these issues, financial benefit may 
not be achieved initially.

• From a business perspective, I think it is important to offer some sort of  
maintenance program in order to receive the benefit to your business 
of  the changes you have made to your patients attitudes and beliefs. 
In our case, we offer maintenance hydrotherapy classes. The gym also 
offers appropriate land based exercise classes. This helps to sustain our 
business relationship.

• The most consideration I feel needs to be given to marketing and 
generating referrals.

My recommendations to others to improve future sustainability of  
HEAL™ programs include: 

• Negotiate appropriate deals to ensure upfront costs are kept to a 
minimum.

• Have maintenance classes in place to gain a business benefit from the 
positive outcomes achieved in HEAL™.

• Have different marketing strategies in place and do not rely on GPs 
forwarding referrals.

Future plans and recommendations
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Participant target group

Identifying health needs

Specific health needs of  participants were identified through GP referral letters and 
care plans. Participants were asked questions at their individual initial assessment 
consultations.

Addressing specific health needs included:
• Liaising and communicating with multicultural health workers from both 

Cabramatta Community Health Centre and Cabramatta Immigrant Women’s 
Health Centre and conducting independent research on the Khmer immigrant 
and refugee populations.

• Pre-screening and liaising with multicultural health workers and conducting 
research into the health needs of  the Khmer Community.

• Developing additional lecture content, educational resources and practical 
sessions based on this research. 

The participants in the HEAL™ program I delivered were from culturally and 
linguistically diverse (CALD) groups. The first group was an  Arabic women’s group 
in Bankstown. This is an at-risk population for lifestyle related chronic disease due 
to a combination of  acculturation of  (Western) diet and sedentary lifestyle, cultural 
and social barriers and to exercise particularly in public areas.  The second group 
was a Khmer type 2 diabetes group in Cabramatta, which is an identified population 
for chronic disease prevention and management within the South Western Sydney 
area serviced by SWSML.

I conduct individual dietitian and exercise physiologist consultations and I deliver 
the HEAL™ group education and exercise programs for patients referred by their 
GP to South Western Sydney Medicare Local (SWSML). I also conduct multicultural 
HEAL™ groups in the local community.

• Bachelor of  Applied Science (Exercise & Sports 
Science)

• Bachelor of  Science (Nutrition)
• Honours (Nutrition & Dietetics)

Chronic Disease Management Program 
Project Officer
South Western Sydney Medicare Local

Susie Davis Exercise  Physiologist / Dietitian
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Promoting HEAL™

The strategies used to promote HEAL™ were via GP or exercise physiologist 
referral. Posters and flyers were also distributed at community locations. The 
Khmer type 2 diabetes group promotion strategies included GP promotion letters, 
posters, information pamphlets and flyers distributed to the CALD community 
prior to commencement.

These promotional activities were effective and we had 10 participants enrol 
in the program. There was also a large amount of  interest in HEAL™ from 
individuals who did not qualify for the program at high risk of  developing type 
2 diabetes. The promotion of  the Arabic women’s group was so effective that 
we had to divide the group into two exercise classes and conduct a common 
education class in between. Further requests to join the program via “word 
of  mouth” from the participants also occurred throughout the program. 17 
participants enrolled in the program.

The Arabic women’s group was planned and promoted in collaboration with the 
Arabic Council of  NSW and the Khmer group was in collaboration with Fairfield 
Multicultural Health Service, multicultural health workers from both Cabramatta 
Community Health Centre and Cabramatta Immigrant Women’s Health Centre.

Forming partnerships

Delivering HEAL™ 

As a facilitator my roles include:

• Conducting assessments
• Delivery of  group education and exercise sessions
• Researching and compiling culturally and linguistically appropriate resources 

and references
• Following up individual enquiries or concerns from participants
• Working with multicultural health workers (for the Khmer group) to try to 

ensure the program addressed the interests and concerns of  the group
• I am now in the process of  analysing and evaluating outcomes for Quality 

Improvement of  future delivery of  the HEAL program to meet the needs of  the 
target groups

• A strategy that I used in my facilitating role was providing the HEAL™ CALD 
presentation version to the groups and discussing culturally relevant foods 
whilst also addressing Western foods that are broadly available in Australia, 
together with visual aids, props and diagrams for relevant topics



The self-management approach of  HEAL™ allowed for success, participants 
often commented that the skills gained were achievable and sustainable for 
the future. The comprehensive structure of  HEAL™ was helpful for successful 
delivery and recognition of  professional organisations and alignment with care 
plans was useful in collaborating with GPs.

Promoting HEAL™ in more local community centres, local community 
newspapers and newsletters as well as through GPs and medical centres 
could be useful. Encouraging participant feedback following completion of  the 
program will help to inform plans for future sustainability.

My suggestions would be to conduct independent research on the target 
population before the first session and liaise with community health workers. 
Enquire about specific needs and interests of  the group, collect bilingual 
resources from professional organisations and use pictorial and visual 
aids,props and practical demonstrations. It is also important to encourage 
questions, contribution, discussion and participation and to be prepared to be 
flexible to modify and adapt your planned delivery.

Future plans and recommendations 
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Participant target group

Identifying health needs

The specific health needs of  this particular target group were identified through 
research and data from the ACT Workplace Health Promotion Needs Analysis and 
the Australian Bureau of  Statistics.

Diabetes ACT Limited is offering the HEAL™ program to small to medium size 
businesses in the ACT. These businesses generally have little or no capacity to 
support workplace health promotion strategies. The World Health Organization 
identifies the workplace as a priority setting for health promotion; this is also 
supported by the Australian National Preventative Health Strategy. Pink and blue 
collar workers are often on lower incomes and this can be associated with higher 
self-reported smoking rates, alcohol misuse, physical inactivity and excess weight 
putting this group at higher risk of  chronic diseases such as type 2 diabetes. 
This target group was identified in collaboration with the ACT Health Directorate 
following the release of  an analysis of  the health promotion needs in the ACT as 
well as labour force data. 

One of  my roles with Diabetes ACT is to coordinate and facilitate the 
implementation of  the HEAL™ program in small to medium sized businesses, 
targeting blue and pink collar workers.

• Master of  Nutrition & Dietetics
• Bachelor of  Applied Psychology
• Bachelor of  Coaching Science

Health Promotion Project Coordinator 
Diabetes ACT Ltd

Emily McGuinness Dietitian

Promoting HEAL™

For the promotion of  HEAL™ the ACT Government’s ‘Healthier Work’ department 
was contacted. They were able to provide a list of  small to medium sized 
businesses who had expressed an interest in implementing health promoting 
activities in their workplaces through a recent grants program. This allowed 
our organisation to target workplaces that missed out on the grant. Further 
advertisement and recruitment of  participants has not yet been required, however 
may be used in the future delivery of  HEAL™. So far, we have only contacted one 
business in regards to participation of  HEAL™, who kindly agreed to have HEAL™ 
run in their workplace. 
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In regards to planning, promoting and implementing HEAL™, collaboration with 
the HEAL™ program National Coordinator has been very important in ensuring my 
organisation is complying with the HEAL™ program guidelines. Collaboration with 
‘Healthier Work’ has also been important in providing potential clients who have 
expressed an interest in this type of  initiative.

Forming partnerships

Delivering HEAL™ 

My main roles as a HEAL™ facilitator is to coordinate and deliver the education 
component and exercise sessions with the aid of  a health promotion officer who 
is also trained as a HEAL™ facilitator and is a Registered Nurse / Credentialled 
Diabetes Educator. 



Participant target group

Identifying health needs

Participants attending classes in the rural and remote areas were given choice 
around extra education session topics they could take part in, in addition to the 
8-week HEAL™ education topic structure. Additional education topics offered 
included: mental illness / rural mental health, diabetes, Alzheimer’s, relaxation 
and arthritis. These classes were intended to ‘value-add’ to the HEAL™ program 
information sessions that were already included.

HEAL™ was selected as a part of  two councils’ Healthy Communities Initiative 
(HCI) programs (Port Macquarie and Kempsey) and this provided an opportunity 
to be trained as a HEAL™ facilitator. Programs were advertised, promoted and 
offered through Port Macquarie and Kempsey Shire Councils. Programs have 
been made available to the whole of  the community, as well as specific groups 
including small communities in rural and remote locations (lots of  them) as well 
as Indigenous programs in Kempsey and several in Port via Biripai Bunyah the 
Aboriginal Lands Council.
People in remote areas don’t get a lot of  access to services including to exercise 
or to allied health professionals. Remote access was seen as very important to 
assist those at increased risk of  chronic conditions, providing services as well as 
education.

• 

• Bachelor of  Applied Science (Sport Studies

• Graduate Diploma (Exercise Science and Rehabilitation)

• Accredited Exercise Physiologist and Sports Scientist

• Cert IV Business Administration

• Member National HEAL™ Committee and HEAL™ 

Coordinator

Exercise Physiologist at ‘Rural Fit’

Rhonda Coppin Exercise Physiologist

Rhonda joined the Rural Fit team in April 2014 based in Narrabri.
After studying Sports Science at the Uni of  Canberra Rhonda has worked in 
sports administration at a state and national level including the Australian Sports 
Commission.
Having grown up in Narrabri, the move back has allowed Rhonda to work in the 
environment she loves improving the health of  clients living in rural and remote areas.
Rhonda, after a long career as a jockey, now enjoys long distance triathlon and 
cycling.

• AustCycle Coach

• BEAT IT Coordinator

• Nordic Walking Instructor

• Triathlon Coach



Building partnerships was essential to the succesful delivery of  the program. 
Bringing in dietitians was a key strategy in being able to deliver the diet and 
nutrition (education) side of  the education sessions. Additional education class 
topics were also added to HEAL™ to form a 12-week program. Women’s groups 
were initiated to discuss issues specific to this group.

It was important to engage with a variety of  health professionals with expertise 
and passion in different areas of  health to present the education session topics. 
Speakers were organised from week to week depending on their availability. The 
local health service’s health promotion team were key collaborators, not only in 
delivering programs in their communities, but also to provide education around 
making informed choices and having a strong  prevention focus.

It was the partnerships and the combined delivery team that worked extremely 
well together that allowed the program to be successful. The team shared the 
same philosophies on promoting healthy living amongst participants. All were 
able to give advice and share their knowledge, expertise and personal stories as 
a part of  the presenting team. In this way the delivery team effectively became 
a part of  participants’ lives and shared their health journeys. You really do get 
to become a part of  their life and this requires respect, empathy, honesty and 
sincerity.   

Forming partnerships

Delivering HEAL™ 

As a facilitator of  HEAL™ my roles included:

• Leading the HEAL™ and combined HEAL™ / Losing It In The Bush education and 
exercise sessions. 

• Building partnerships with other health service staff  and other organisations. 

• Providing assistance and access to resources such as national guidelines. 

• Providing guidance and strategies for how to continue healthy living practical 
strategies beyond the HEAL™ program.

Information was sent out to the communities and made available by both Port 
Macquarie and Kempsey Shire Councils via a range of  methods. In Port the 
HEAL™ program was a part of  the Council’s ‘Eat Well Live Well’ project which 
was advertised on the council’s website, via a community launch event and 
through local media.

Most of  the success in program promotion occurred via local promotion 
activities through the councils and by word of  mouth in the community. One GP 
in particular sent six referrals, however in general GP referral was not a strong 
intake method into HEAL™ in this region.

Promoting HEAL™



I am planning a move back to my home town of  Narrabri in NSW and have 
commenced initial talks with the Medical Local in this area as well as a number 
of  the Aboriginal Health Services regarding the HEAL™ program. No such 
program currently exists in this region.

Running successful group programs such as HEAL™ is all about finding a way 
of  connecting with participants. This is done through sincere honesty, passion 
and integrity. Providing simple, clear and consistent messages is also very 
important. 

My tips for program sustainability include: 

• Investigating funding and need for Indigenous program delivery 

• Doing it via GP referrals and seeking Medicare rebates 

• Investigating grants available and knowing how to source them 

• Factoring in travel and time costs if  delivering in rural and remotes locations 
as it is more challenging to get into and out of  these locations

Future plans and recommendations 

Our facilitator team adapted the HEAL™ pre and post assessments by running 
group-based assessments as opposed to one-on-one consultations for the 
programs run in rural and remote locations. All participants were assessed 
on the one day as it most often required significant travel for the delivery staff  
(between 30 and 90 minutes) and participants to attend the delivery location. 
Practically this involved splitting the group into 2 or 3 to conduct measures 
such as the 6-minute walk test. It also allowed the group to discuss what the 
measures were and their meaning. 

A benefit of  this approach was that everyone was able to see the positive 
improvements in not only themselves but in others as a result of  program 
participation. It would take at least 2-3 staff  members to run the group 
assessments day together, who were then immediately recognised by the 
participant group as part of  the delivery team. For example, the dietitians 
then became someone the participants trusted and knew, and were able to 
quickly become involved with explaining things such as the significance of  
waist measures. As a result participants became less reserved and more fully 
engaged in the whole education process.  The best part of  facilitating HEAL™ 
was being able to meet a whole range of  different people, watching those 
participants making changes and learning individually and as a group.
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Participant target group

Identifying health needs

Many of  the clients who participate in the HEAL™ program through Bulgarr Ngaru 
are overweight or have diabetes. Along with my colleagues we identified specific 
health needs through access to clients’ health information and in discussion with 
the clients.

The two locations where the HEAL™ program was run through Bulgarr Ngaru were 
Malabugilmah (Mala) and Grafton. In Mala the HEAL™ program was discussed with 
the local land council and community leaders, then the program was promoted 
to the community. A number of  key factors led to the success of  HEAL™ with the 
Aboriginal community including:
• Bulgarr Ngaru is a health service where the local community go for all of  their 

medical and health needs. Having the HEAL™ program delivered by already 
known, trusted and respected health service staff  members helped the 
community to feel comfortable in the group classes.

• Community leaders were identified and recruited to participate in the program. 
They proved to be great advocates for HEAL™ and assisted with further 
participant recruitment by spreading positive messages within the community.

• Holding program classes at the Aboriginal Lands Council building where 
community members felt comfortable.

Bulgarr Ngaru provides health care services to Aboriginal clients and their 
families. All clients who were interested in participating in HEAL™ were welcome 
to attend our programs. Many of  Bulgarr Ngaru’s clients have, or are at risk of  
developing, diabetes. 

• Bachelor of  Science
• Masters of  Nutrition & Dietetics

Bulgarr Ngaru Medical Aboriginal Corp.

Fiona Smith Dietitian

Promoting HEAL™
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Promoting HEAL™

Bulgarr Ngaru collaborated with the Clarence Valley council in planning, 
promoting and implementing HEAL™. Additional funding was obtained through 
this collaboration which has helped to fund an exercise physiologist to assist 
with running the sessions. This has been very important as the participants love 
the exercises involved with the physical activity sessions. Joint activities have 
been organised through the implementation of  HEAL™. 

Forming partnerships

• The Aboriginal HEAL™ participant booklets were well received and utilised 
by those participating. I feel that working through the particpant books 
and with the group rather than using technology, such as PowerPoint 
slides, assisted the group to become more confident and chatty, sharing 
experiences and encouraging them to ask lots of  questions.

• Holding fortnightly cooking classes on the same day as HEAL™ encouraged 
attendance at both and proved to be a successful way of  getting participants 
together and built a sense of  community.

At the Grafton location referrals were sought from GPs and health care staff. 
Promoting strategies for HEAL™ in Grafton included putting posters in health 
service waiting rooms and informing any of  our existing clients during their 
appointment if  they might benefit from the HEAL™ program. Our team would 
like to increase the attendance at the Grafton program, although at this stage 
I am unaware of  the strategies that will be implemented. Discussion with staff  
members and collaboration with Aboriginal health workers may be useful in 
encouraging attendance.

Delivering HEAL™ 

As a facilitator delivering HEAL™ it was my role to assist with the promotion, 
data collection and delivery of  information. When facilitating I try and allow 
participants the opportunity to ask a lot of  questions.
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The future implementation of  HEAL™ through Bulgarr Ngaru is a goal for the 
organisation. The community and participants of  the Malabugilmah groups are 
very keen to continue with the program. My suggestion for future facilitators of  
HEAL™ would be to research and look for numerous referral sources.

Future plans and recommendations 

Adaptations made to aid the delivery of  HEAL™ included:

• Having a flexible approach to program delivery, in particular with participant 
attendance and collecting baseline and post program health assessment 
measures such as waist circumference, blood pressure and 6 minute walk 
test distance. It was important to conduct these measures when people were 
there attending the classes.

• It was important to sometimes allow participants to ask health-related 
questions not directly related to the HEAL™ program.

• Following up with the provision of  additional information and resource 
handouts relating to these questions the next week. The fact that community 
members were there asking about health-related questions was viewed as 
important to their overall health care.

• Providing some participants with brief  advice, encouragement and support to 
make attempts to quit smoking.
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Participant target group

Identifying health needs

Throughout the HEAL™ programs that I have facilitated there been some health 
conditions that have restricted participants from taking part in the exercise 
component. Some participants found it difficult to exercise due to arthritis. In 
these cases I was able to modify the exercises or advised the individual to take 
part in a pool session or low level exercise group with an alternative program run 
through the community centre. This often worked well and allowed participants to 
make the most of  the exercise sessions. 

During the program there have also been a few participant health concerns 
identified (usually blood pressure related) requiring further medical investigation 
where I would advise the participant to seek specific advice from their GP before 
continuing in the exercise sessions. 

At Merri CHS any individual who satisfies the criteria can take part in the HEAL™ 
program. Participants who are living with, or at risk of  developing a chronic 
condition, are usually referred and need approval from their local GP. Before 
committing to the HEAL™ program I suggest participants ensure they are in the 
correct stage of  readiness to take part in the program. I often ask clients if  it’s the 
right time for them to take part in the program with the aim of  minimising drop out 
rates.

Through Merri CHS there are a range of  cultural backgrounds and languages 
spoken. HEAL™ groups specifically suited to women are common through 
our centre ensuring cultural and religious needs are met. Most of  the HEAL™ 
programs are run on site at the community centre or at the local recreational 
centre. 

My role is to deliver a range of  physiotherapy services 
at Merri CHS and also to run and facilitate the Living 
Well and HEAL™ programs

Merri Community Health Centre

Maria Rerakis Physiotherapist
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Promoting HEAL™

The promotion of  HEAL™ through Merri CHS was both within the organisation 
and to the local community. Within the organisation we aimed to encourage other 
health professionals to promote HEAL™ to their clients. Strategies within the 
organisation included emails, advertisements on the intranet, pamphlets and 
monthly meetings for updates.

Promotion of  HEAL™ to the local community was through a variety of  techniques 
such as mail outs to local GPs, GP visits and meetings with practice nurses. We 
also placed advertisements in the ‘What’s On’ section of  the local paper and in 
the Medicare Local newsletters. We also distributed pamphlets to the local public 
hospitals and leisure centres. Although our centre used numerous advertising 
strategies we are disappointed in the response. A positive outcome from the 
promotion of  HEAL™ was a local practise nurse who participated in the program 
and had a positive outcome; she has referred a lot of  clients to the program 
through the clinic she works in. Word of  mouth and direct referrals through the 
organisation was also useful. 

In terms of  collaboration within Merri CHS, GPs and internal referrals such as 
diabetes nurses, dietitians and practice nurses were usually the most common. 
Our centre also collaborates with the leisure and recreational centre in the area, 
we encourage and recommend people to take part in their health programs and 
visa versa. 

Forming partnerships

Delivering HEAL™ 

In my facilitating role I work alongside a dietitian who focuses on the education 
sessions while I focus on the exercise component, however we both assist each 
other through the 8-week period. During facilitating we often adapt some of  
the content to the needs of  our participants. With participants from numerous 
cultural backgrounds I often adapt some of  the group activities in the education 
sessions ensuring they suit the participant group and their beliefs. 

If  I was to suggest some key points or ideas to new or interested facilitators 
I would suggest making sure all participants are aware of  what the program 
covers and ensure they are ready to participate. I would also suggest getting 
assistance from a colleague in running the program, especially in the first few 
sessions when participants are learning the exercises. Having understanding 
and experience in dealing with an unstable or unwell client is also important. 
Being familiar with the facilitator manual and having good knowledge of  the 
content is also important for answering questions effectively. Providing the group 
with recipe ideas is often motivating and encouraging for individuals to cook and 
share their thoughts in following weeks. 

Future plans and recommendations 
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Participant target group

Identifying health needs

As a facilitator the specific health needs I’ve dealt with are mostly mobility issues. 
Accessibility and transport for some clients is an issue, they may struggle to get 
to the sessions. To deal with access and transport issues I need to make sure the 
venue has disabled access and adequate car parking. 

In terms of  the physical activity sessions I need to make sure participants in 
wheelchairs or with walkers had alternative exercises to complete. Providing 
alternative exercise requires me to explain and demonstrate the exercise to 
the client, ensuring they can remain sitting or use their wheelchair / walker for 
assistance.  All participants of  the program are by GPs, reducing issues that may 
arise during pre-assessments and throughout the 8-week period. 

I run HEAL™ through my own business called ‘Merendi Health & Wellness’. To 
be eligible to participate in HEAL™ participants need to have a chronic health 
condition or be at high risk of  developing a health condition. Participants also 
need to live in the local council area. The three local council areas that HEAL™ is 
delivered in are Caboolture, Redcliff  and Strathpine in Queensland.

Originally the HEAL™ program in the area was aimed at participants with low 
socio-economic status, usually unemployed or pensioners who have a health 
condition or are at risk of  developing a health condition. However, HEAL™ is now 
available to anyone living in the local council area who have potential risk factors 
for chronic conditions, this may include family history, blood pressure or being 
overweight.

• Bachelor of  Human Movement Science
• Graduate Diploma of  Health Science (Exercise 

Rehabilitation)

Owner of  Merendi Health & Wellness

Merendi Leverett Exercise Physiologist
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Promoting HEAL™

The strong collaboration with GPs, local councils and Medicare Locals is 
important in terms of  planning, promoting and implementing HEAL™. Further 
collaboration with other groups and organisations may also be beneficial for the 
future of  HEAL™. Collaboration with the Medicare Local allowed for the joint 
activity of  a stall being placed at the local markets promoting HEAL™.

Forming partnerships

The promotion of  HEAL™ through my business relies on sending faxes out to 
local GPs and medical centres. Putting flyers and posters in medical centres is 
also effective, along with advertising through our Medicare Local in their monthly 
newsletter. The local council also advertises on their website, in booklets and 
sometimes in the local newspaper, although this isn’t as popular as the council 
isn’t the point of  contact for client queries.

In future, promotion of  HEAL™ I would consider using more marketing 
advertisements, however, this is often difficult because people forget what they 
have been told and don’t take action in visiting their GP and getting a referral for 
HEAL™. I think the process of  getting a referral from a GP is inconvenient and 
time consuming for participants, so many don’t bother.  

Delivering HEAL™ 

As a facilitator of  HEAL™ I had many roles to complete while planning, 
administrating and running program sessions. These included:

• Collecting referrals
• Collecting client data
• Conducting pre-assessments
• Booking venues to run sessions
• Organising print outs and set up of  program
• Collecting payments
• Administration work

Through my facilitating I take into consideration that individuals respond 
differently to visual, auditory and practical learning. Keeping participants 
motivated and encouraging them to continue with the program is important, 
sometimes I even offer small gifts or prizes for those who attend and take part 
in both sessions effectively. Non-attendance is usually due to illness or lack 
of  transport while others sometimes decide they don’t want to attend after a 
number of  weeks.

A few programs that were organised were cancelled because of  lack of  
participants; this is often dependent on the time of  year and location of  the 
program. HEAL™ may be better suited to corporate and community groups 
instead of  individuals if  funding ceases.



Future plans of  HEAL™ through my business is still being decided. Funding for 
the HEAL™ program from the local council is until June 2014, post funding I am 
unsure about the viability of  running HEAL™. There have been situations where 
there hasn’t been enough funding, some participants require it to take part in 
HEAL™. Due to the demography of  our community, many people can not justify 
the payment, which led to reduced attendance.

I would suggest that future facilitators need good time management and 
organisational skills to coordinate and implement the program effectively. Making 
sure you allocate time for planning, administration, calling to confirm attendance 
and dates, collecting data and processing payments is highly important. 

Future plans and recommendations 
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Participant target group

Identifying health needs

The specific health needs of  the CALD participants were identified via 
consultation with staff  from the Melaleuca Refugee Centre. Participating in regular 
physical exercise and being educated about healthy diets were vitally important 
messages for the CALD groups that participated in the HEAL™ program. I also 
identified a number of  barriers to participation and developed strategies to 
overcome them. These included using a translator to assist in communicating the 
program, facilitating access to a child care service, and providing healthy snacks 
during the sessions.

I facilitated a HEAL™ program that was offered to culturally and linguistically 
diverse (CALD) groups in Darwin, Northern Territory. The participants were 
specifically referred to the program by the Melaleuca Refugee Centre. There 
is good evidence to suggest that people from CALD groups, particularly new 
migrants, are at an increased risk of  chronic health problems. Unfortunately, there 
is a distinct lack of  health services and resources aimed at assisting CALD groups 
to improve their health and prevent chronic disease. The HEAL™ program can be 
adapted to be an appropriate lifestyle modification program that meets a number 
of  unmet needs of  CALD groups.

• Doctor of  Philosophy (PhD)

Lecturer / Researcher 
Charles Darwin University

Liam Johnson Exercise Scientist

Forming partnerships

The HEAL™ program for CALD groups would not have been successful without 
the support of  Charles Darwin University, who provided the physical space and 
equipment to run the education and activity sessions. We were also able to utilise 
the skills and knowledge of  the University’s Exercise and Sports Science students 
to assist in the running of  the program as part of  their industry practicum units. 
The Melaleuca Refugee Centre was helpful in referring the participants into 
the program, as well as supporting the program by providing a staff  member 
to manage each CALD group (i.e. help the participants sort out any issues with 
transport, childcare) so that they could participate. I also worked closely with the 
Darwin City Council who provided funding support for the program. 



Delivering HEAL™ 

I delivered the HEAL™ program to each CALD group individually, but I was also 
well supported by a staff  member from the Melaleuca Refugee Centre and a 3rd 
year Exercise and Sports Science student from Charles Darwin University. As 
previously mentioned, I established a number of  strategies that helped remove 
what I had identified as barriers to participation. These included providing 
childcare, supplying healthy snacks for participants to eat prior to the session, 
ensuring the location for the program required minimal travel for the clients, and 
organising low-cost equipment and room hire. All the participants of  HEAL™ were 
enrolled at the university completing English language classes so providing an 
interpreter to communicate the HEAL™ program was also important. 

I strongly recommend future facilitators familiarise themselves with the content 
and understand thoroughly what they are presenting – the participants will have 
questions and they will expect you to know the answers! Setting appropriate goals 
for the clients and encouraging regular review and ongoing monitoring is always 
important in any lifestyle modification program. 

I also recommend that facilitators ensure the material being presented both 
education and exercise related is relevant and appropriate for the specific client 
group that is participating. I endorse involving university students to help present 
the program as part of  their industry practicum units if  feasible. For exercise 
and sports science students, assisting with the HEAL™ program would be a 
tremendous opportunity for the students and can aid the sustainability of  it. I also 
recommend developing strong and diverse collaborations and provide clients 
with entry points and pathways to further training and education once they have 
completed a HEAL™ program.

Future plans and recommendations 

46        HEALTM DELIVERY GUIDE



Participant target group

Identifying health needs

Participants who have any history of  chronic disease will be referred to their GP.  
The health needs of  participants vary and to meet these needs ECCQ combines 
the lifestyle modification and HEAL™ programs tailoring it to specific cultural 
groups.

Within the ECCQ I was the first staff  member to receive HEAL™ facilitator training 
and other health professionals working at the organisation have now become 
facilitators in delivering the program. Through the organisation we mainly focus 
on lifestyle modification and though the program we were running was similar to 
HEAL™ it did not have the exercise component. 

ECCQ at this stage mainly deals with Arabic, Samoan, Indian, Spanish speaking, 
Sudanese and Vietnamese cultural groups. We also work with small community 
groups such as Bhutanese, Burmese and emerging communities. The locations 
that ECCQ chronic disease program runs the HEAL™ / lifestyle modification 
programs include community centres, private halls, mosques, churches, temples, 
parks and schools. The program location needs to be flexible and meet the cultural 
needs of  all group members. 

• Bachelor of  Medicine
• Bachelor of  Surgery

Ethnics Communities Council of  
Queensland (ECCQ)

Anu Indrawansa Cancer Project Officer

Promoting HEAL™

The HEAL™ program is promoted alongside the lifestyle modification program 
it focuses on the same topics but we modify some areas of  information to make 
sure it is culturally appropriate and suited to the community group. Both programs 
are advertised on the ECCQ website and through community meetings and 
appointments with leaders, allowing for promotion and awareness of  the programs.  
The ECCQ chronic disease program has run numerous HEAL™ programs with 
positive outcomes, in the past 12 months 32 HEAL™ sessions have been delivered 
to approximately 83 participants from Spanish speaking, Arabic speaking, 
Vietnamese and Indian communities. Most of  the participants attended 8 sessions 
with great success. It may be a good idea to visit a wider community to receive 
more interest from participants.



The main collaborating group is the Spanish community group, this group 
provided ECCQ with the most participants to take part in the programs. Through 
collaboration and contact with the Spanish community group we have received 
numerous participants who are interested in taking part in the program. At one 
stage they provided us with approximately 25 people to take part. Collaboration is 
also gained through meeting and appointments with community leaders. 

Forming partnerships

Delivering HEAL™ 

The main strategy that ECCQ uses in delivering the HEAL™ program is to tailor 
the program to suit the specific community group and to meet cultural needs. 
In facilitating the HEAL™ programs my main roles are conducting the pre and 
post assessments, delivering the programs to numerous groups and keeping 
participants motivated. Providing participants with free resistance bands has 
been a useful tool in keeping people motivated and practicing exercise. 
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Participant target group

Identifying health needs

Other health needs identified and our approaches to addressing them included: 

• Modifying the exercise floor space available and exercise program by our 
exercise physiologist for people with limited mobility. 

• We attempted to ensure people with hearing impairments, learning difficulties 
or low literacy were supported including use of  the modified lower literacy 
HEAL™ manual to assist participant understanding of  information provided. 

• Specific dietary needs were addressed as much as possible in the group 
setting e.g. gluten free and diabetes. 

• Clients were also provided with referral information to clinicians if  they 
required further individualised information.

I work at Vibe Rehabilitation in Queanbeyan in NSW. When we previously offered 
HEAL™ at Vibe Rehabilitation, participants were referred by their GP or other 
health professionals. We charged $40 per person for the program, unless the 
participant had a health care card in which case there was no cost. We offered 
one HEAL™ program specifically to a mental health group – this group had a 
poor attention span so a simplified education session combined with a cooking 
session to emphasise the main education session points was conducted. 
Practical non-cooking sessions included running a supermarket tour for label 
reading and a tour of  the local shopping centre food court for healthy eating out 
sections.

• Bachelor of  Applied Science (Diet) Hons
• Masters Nutritional Science,
• Level 1 Anthropometrist
• Sports Dietitian

Vibe Rehabilitation 

Katy Laurich Dietitian

Promoting HEAL™

Information was provided to local GPs and health professionals and programs  
were advertised in the local paper and through social networks. It was important 
to provide information to participants about other health initiatives to provide 
them with an avenue to continue their health journey after HEAL™.
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Queanbeyan City Council assisted by funding and promoting HEAL™ for the 
duration of  the Healthy Communities Initiative. ACT Health also provided support 
through facilitator training and assistance; and Vibe’s role was to promote and 
deliver the program. Collaboration was highly important to get the program 
started, funded and delivered. Positive outcomes of  the partnerships included 
successful recruitment of  participants to HEAL™, funding support for and 
program delivery  by qualified facilitators.

Forming partnerships

Delivering HEAL™ 

I was involved with the following approaches to deliver HEAL™ program sessions 
for our client groups:

• I faciltated 7 of  the 8 education sessions including a supermarket tour. The 8th 
session on physical activity was delivered by our exercise physiologist as they 
are the specialists in this area. 

• We did not have access to a projector so I went through the slides and 
facilitators manual and wrote the details into a spare client manual, then had 
the clients follow on through their books as I presented the detail in the session 
using the client manual I’d written in as a guide. A challenge with this was that 
the information in the client’s books did not always match the order and the key 
information provided in the facilitators manual and guide. An example of  this 
was in the first week – where client manual had lots of  detail in their slides on 
heart disease and diabetes, but my facilitator notes brushed over this more.

• I used a white board for many sessions. The white board was effective in 
providing an outline of  the session for people – as I would write the major 
points to be covered, use it for brain storming and for identifying client needs 
at the start that we could reflect on near the end to help wrap up the session 
and make clients feel that their needs had been addressed.

• I used the updated dietary guidelines pamphlet and poster in the healthy eating 
section and asked clients to write in their books the updated information.

• I utilised photos of  fat in food that were provided by ACT Health to complement 
the photos in the book.

• I provided a homework task each week related to the session. We asked clients 
to hand their books in at the end of  each session. Keeping the books worked 
as people always had their manual available to refer to each week, but then for 
those clients who like to read the information to refresh at home it didn’t work – 
I tried to be flexible for those clients.
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• I utilised a mindful eating exercise in the first or second week – depending on 
how organised I was – this included looking/ smelling/ tasting foods, eating it 
slowly to help people slow down and enjoy the taste of  food and improve their 
sensitivity to their satiety signals.

• It takes a whole session to go through dietary guidelines, and so I like to talk 
about all the macronutrients together in the next session – i.e. carbs and 
GI, protein and satiety, fat and all the details about that, and I often find I am 
flicking between the healthy eating/ fat and eating out sections to outline my 
points for these 2 sections.

• In the eating out section I like to include recipe modification, so find myself  
referring back to the fat resources for tips on this, but it is limited to only 
decreasing fat, and not increasing fibre and veg or lowering GI. I would like 
more resources with recipe modification tips to help address this gap.

• We also get a lot of  feedback about how healthy food is often more expensive – 
so perhaps a shopping basket survey showing processed less healthy options 
– pre-packaged etc. against a healthier options basket that is cheaper would 
help. Also the benefits of  buying products that are leaner as better value for 
money – i.e. heart smart mince, short cut bacon – they may cost more per kg, 
but you are utilising all that you buy – not having to labour away at removing fat 
that you throw away anyway.

Future plans and recommendations 

Some key tips I would share with other facilitators preparing to deliver a HEAL™ 
program for the first time include: 

• Read through the facilitators manual and the participant manual so you have 
a good understanding of  the content and what the participants will be able to 
see in relation to that content.

• Use name tags for the first few weeks to help learn names.
• Ensure it is relaxed and interactive and utilise your professional judgement 

and knowledge to remain flexible to the groups’ needs, prior knowledge and 
key interests.

• Have room prepared for clients to come in ready to go – with whiteboard set 
up with the outline you are going to follow.

• Have a pencil case full of  nametags and pens.
• Have up to date extra resources to complement program delivery as per 

each sessions e.g. guide to healthy eating brochures, laminated wallet sized 
shopping cards, list of  local exercise programs available to people, some 
modified recipes to taste to show how food can still taste good with decreased 
fat and increased fibre.

My tips for program sustainability include continuing to build links with local 
organisations and keep eyes out for funding opportunities.
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Promoting HEAL™

Participant target group

Identifying health needs

Individual health needs were identified during the initial GP referral and 
assessment, and also during the initial exercise assessment. Specific health needs 
were addressed individually, exercises were modified accordingly and care was 
taken to include variations for these conditions in the education and exercise 
components.

The HEAL™ program was offered to all staff  members at BAHS. Participants 
varied in age, gender, weight status and chronic disease status. The program was 
aimed to engage Aboriginal people with chronic disease but was not limited to this 
population. This is the main sub-group of  staff  at BAHS.

• Bachelor of  Applied Science (Exercise and Sport 
Science)

• Bachelor of  Science (Nutrition and Dietetics) 
Honours

Bourke Aboriginal Health Service (BAHS)

Nicola Lee Exercise Physiologist / Dietitian

No collaborations were necessary as it was run only at my organisation. If  I was to 
run HEAL™ in the community, I would definitely consider collaborating with other 
local services.

Forming partnerships

The program was only available to staff  members of  my organisation. I talked to 
each staff  member individually, as well as sent emails with some extra information 
about the program. The staff  were seen by the GP on site who referred them to the 
program. This strategy was very effective as it was a closed group. In the future 
I would like to open the program to the wider community and this will require a 
range of  different recruitment and promotion strategies.
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Delivering HEAL™ 

I delivered the education and exercise components of  the HEAL™ program. 
The sessions were very casual and encouraged discussion and enquiry. I kept 
the information simple and straight forward and used a simplified version of  
the supplied power points. The exercise sessions were designed to encourage 
participation, to expose participants to different forms of  physical activity and were 
always appropriate for all fitness levels.

Future plans and recommendations 

We have continued the exercise component of  the HEAL™ program within the 
organisation available for staff. We hope to expand sessions to the wider community 
after consultation with community members.

Key tips I would recommend to other facilitators preparing to implement HEAL™ for 
the first time include: 

• Know your target group well and choose appropriate avenues to promote the 
program. A more specific target group is often easier than an open-to-anyone 
approach. 

• Talk to the GP and make sure he or she knows what the program is about and 
what their role is in referring participants to the program.

• Keep the sessions simple – too much information can be overwhelming and 
uninteresting to participants. Again, know your participants so you can tailor 
information to them.

• Plan exercise sessions that are appropriate to participants’ abilities, confidence 
and fitness-level as well as fun! 

Possible strategies to improve future sustainability of  HEAL™ include: 

• At the end of  the program, talk to participants to get their feedback on the 
program and where they’d like to go from there. 
Ensure that enough staff  are trained and involved in the program to ensure 
there is always a facilitator available on the set time/date to facilitate program 
sessions. 
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Promoting HEAL™

Participant target group

Identifying health needs

Identification of  participant specific health needs was usually through 
communication with the individual. Some participants were visiting the 
physiotherapists at Entire Health for physical treatment while others from the 
group had previously taken part in cardiac rehabilitation or diabetes education 
services. 

Through Entire Health, the organisation I previously worked at, adults of  any 
age could participate in the HEAL™ program on a GP referral. The groups were 
usually small with those who were interested and who were able to attend.

• Graduate Diploma of  Clinical Exercise Physiology 

Achieve Exercise Physiology

Jaymie Franettovich Practice Manager /Exercise Physiologist 

Through Entire Health the main strategies used to promote HEAL™ included: 

• Meetings held face to face with GPs, practice managers and nurses who were 
providing the referrals for their patients.

• Sending flyers to the local hospital and health care facilities was also used, 
although response from this was minimal. 

These strategies were not highly successful in recruiting participants to HEAL™. 
Successful recruitment required more advertising to community groups and GPs 
needed to be educated about the aims of  the program. Future promotion should 
look into these strategies to increase future referral and attendance rates. 
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Delivering HEAL™ 

As a facilitator of  HEAL™ my main roles included planning, organising, delivering 
and reporting on the HEAL™ program. When facilitating I tried to make group 
exercises along with individual programs for each client; this allowed clients 
to complete exercises in their own time that were personally suited. Running 
the program in the afternoon or making weekend sessions available increased 
attendance and convenience for some participants. 

Future plans and recommendations 

Some ideas for other health professionals interested in facilitating the HEAL™ 
program include: 

• Moving towards community groups in promoting and delivering HEAL™. 
• Seeking availability of  subsidy and funding support from the local government 

or council.
• Providing other options for classes and times for participants.
• Organising cheaper memberships to local gyms, and recommending specific 

classes to suit individual needs.  
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Participant target group

Identifying health needs

Our aim at Wingham Wellbeing is to encourage individuals who are at risk of  
developing a lifestyle related disease to participate in the HEAL™ program. 
These participants may be pre-diabetic, be suffering from hypertension, 
hyperlipidaemia, obesity or have a general interest in living a healthy lifestyle. 
Our council currently has a solid patient base, so we are able to regularly 
recommend people to the program. We often rely on our Healthy Communities 
Co-ordinator at GTCC to fill places. 
The needs and goals of  participants were identified at the pre program 
assessment through use of  the Pre Exercise Screening tool and discussions of  
expectations of  the program. Planning was then done to address these areas 
identified before commencing with the 8 weeks of  education and exercise 
sessions.

The Greater Taree City Council (GTCC) allows for anyone in the local community 
to participate in the HEAL™ program.

Lauren:
• Bachelor of  Human Nutrition, Registered 

Nutritionist 
• Graduate Certificate of  Health Science (Population 

Health) 
Corissa:
• Bachelor of  Exercise Science, Accredited Exercise 

Physiologist

Wingham Wellbeing

Lauren Murray Nutritionist

Corissa Mortlock Exercise Physiologist

Promoting HEAL™

Promotion of  HEAL™ in the local council area was generally by advertisements 
in public locations. For instance we placed a sign on the front door of  a local not 
for profit organisation know as Apple Tree. Word of  mouth was also an effective 
way to promote the program and we asked previous HEAL™ participants for 
referrals. In relation to promotion strategies, we have a big enough client group 
that we don’t require further promotion at this stage. If  we begin to struggle for 
numbers GTCC can provide us with a list of  potential participants.
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The implementation of  HEAL™ in our council is with close collaboration with 
GTCC. It is important that we ensure there are not too many programs running at 
once as it becomes difficult to keep up with all the participants. There is usually 
a HEAL™ program running somewhere within the community so many interested 
people have the opportunity to join.

Forming partnerships

Delivering HEAL™ 

Lauren: My role with facilitating HEAL™ is delivering the education component. 
I work along side Corissa Mortlock, who is an exercise physiologist, who 
delivers the exercise component of  HEAL™. We work closely together to collect 
measurements and data. During the session Corissa and I aim to keep our 
sessions professional but casual so people appreciate the knowledge within the 
program. We also encourage questions and group discussion.
Corissa: I facilitate and lead the group exercise portion of  HEAL™ as I am lucky 
enough to work with a very talented nutritionist who presents the education 
sections adding valuable knowledge to the group session delivery. I try to 
address different types and forms of  exercise each week to provide lots of  
different examples of  how easy it is to find time, equipment and space to inject a 
little more activity into everyday life. I try to keep it as interesting as I can given 
the space and equipment available to me.

Future plans and recommendations 

Some key points we would give to new facilitators preparing to promote and 
deliver a HEAL™ program for the first time is to be organised and prepared. The 
success of  the program in our area is that it was free to participate (with funding 
support through GTCC). Keeping programs at low cost will increase access and 
ability to retain participants to your program. 
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List of  handy websites

South Western Sydney PHN
http://www.swsphn.com.au

South Western Sydney PHN is the key body for integrated, quality primary healthcare 
services delivered in the South Western Sydney region servicing a population of  
944,919 (as of  2015) in the Local Government Areas of  Bankstown, Liverpool, Fairfield, 
Campbelltown, Camden, Wollondilly and Wingecarribee.

Exercise & Sports Science Australia
http://www.essa.org.au/for-gps/heal-program/

Exercise & Sports Science Australia (ESSA) is the peak professional organisation 
promoting excellence in, and recognition of, exercise and sports science professions. 
ESSA is committed to improving the health and well-being for all Australians through 
exercise and sport.

Dietitians Association of  Australia
http://www.daa.asn.au

The DAA is the leader in nutrition for better food, better health and wellbeing for all.  The 
DAA is the peak body of  dietetic and nutrition professionals providing strategic leadership 
in food and nutrition through empowerment, advocacy, education, accreditation and 
communication.

Department of  Health page for the Australian Dietary Guidelines

http://www.eatforhealth.gov.au/

Department of  Health page for the Australian Physical Activity and 
Sedentary Behaviour Guidelines

http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-

strateg-phys-act-guidelines

http://www.healthyactive.gov.au/internet/healthyactive/publishing.nsf/Content/

recommendations-guidelines

MBS Online (Medicare Benefits Schedule)

http://www.mbsonline.gov.au

Department of  Health page with a listing of  PHNs across Australia

http://www.health.gov.au/internet/main/publishing.nsf/Content/primary_Health_

Networks
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