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Exercise & Sports Science Australia (ESSA) is a professional association representing 

over 6,000 members, including degree-qualified accredited exercise scientists, sports 

scientists and exercise physiologists. ESSA’s vision is to achieve member excellence in 

exercise and sports science that will enrich the health and performance of Australians.   

 

Accredited Exercise Physiologists 

Accredited exercise physiologists (AEPs) are allied health professionals who specialise 

in clinical exercise prescription for clients at risk of, or with existing, chronic and 

complex medical conditions or injuries. AEPs employ evidence-based behaviour change 

and education strategies to assist clients to live a healthier more active life. 

Deloitte Access Economics identified that AEP-led interventions are efficacious and 

highly cost effective in the Australian health care setting, with cost benefit ratios 

calculated for pre-diabetes, type 2 diabetes, mental illness, cardiovascular disease, 

chronic back pain, osteoarthritis and rheumatic disease[1].  

AEPs in Ageing and Aged Care 

AEPs require greater support for service delivery to ensure that their specialised 

skill set is best leveraged to maintain the health and independence of older 

Australians. Initiatives and policies need to support AEP-led exercise 

interventions in residential aged care facilities, community aged care and 

primary health settings. 

Increasing the exercise and physical activity levels of older people can prevent, or aid in 

the management of, a myriad of chronic health problems[2]. It can also improve and 

maintain physical function, promote independence, reduce falls, improve quality of life 

and slow cognitive decline. Many chronic diseases can be prevented or delayed by 

healthy behaviours and, importantly, by the environments that support them. Health 

and social systems can work together to strengthen and maintain capacity and even 

reverse declines[3]. However this requires a shift in focus from reactive care to 

preventative measures. 

ESSA unequivocally supports consumers being at the centre of their care, 

however this does require a substantial shift within the sector to fully 

operationalise the ethos of consumer-directed care. 

Engaging AEPs in hospital outpatient, residential and community aged care settings 

facilitates superior integration and continuity of care for older people. Specifically, 

clinical exercise interventions provided by AEPs positively influence primary 
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outcomes such as emergency health service use and functional ability, and 

secondary outcomes such as health related quality of life, patient satisfaction and cost 

effectiveness. 

Older people who are hospitalised experience significant functional decline, with nearly 

half of those hospitalised experiencing at least one fall during their stay. This negatively 

impacts patient independence and quality of life, increases hospital length of stay and 

increases the likelihood of readmission. Timely access to AEP services can slow or 

reverse this decline leading to improved patient outcomes and lower health care 

costs. 

AEPs are, at present, underutilised in residential aged care because the aged care 

funding instrument (ACFI) does not cover provision of exercise physiology (and many 

other allied health services) in residential aged care facilities. The ACFI is also funded on 

the basis that residents with higher care needs are allocated greater funding and as a 

result of this there is no financial benefit for providers who are able to maintain or 

improve the health and independence of residents. Essentially this acts as a disincentive 

to implementation of restorative care in the residential aged care setting. 

There is also a lack of continuity of care between the services older people can access in 

the community and the siloed care which is provided to them under the ACFI on 

entering a residential aged care facility. For example, the ACFI should cover not just 

pain relief but should cover exercise interventions that address the underlying causes of 

pain such as poor mobility, low muscle strength and poor flexibility.  

ESSA Key Asks 

• Inclusion in the ACFI of exercise physiology as a listed service type and the 
addition of exercise therapy as a pain management modality at items 4a and 4b 
as an interim measure ahead of a move to consumer-directed care in residential 
aged care. 

• Government investment in education to support the industry to change the 
culture in aged care so that reablement and restorative care are fully embraced 
and implemented. 

• Government investment to educate assessment services, care coordinators and 
aged care providers about the wide range of services available and which 
services are most appropriate for the consumer (e.g. provision of workshop 
and/or resource guide outlining and differentiating available services). 

 

For more information please contact katie.lyndon@essa.org.au 
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