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We blinked and suddenly the end of 2016 is upon us.

Welcome to the final issue of Activate for the 
year, as you can see this is a significant issue as 
we celebrate 25 years of ESSA! 

As my team were putting together this issue 
that touches on some parts of ESSA’s history, it 
reminds me of how far we have come. I recently 
celebrated my 10 year anniversary at ESSA and 
I still remember the days when there was only 
two staff members at ESSA (including myself) 
and we were both responsible for membership, 
accreditation, professional development, 
marketing, advocacy and answering the 
phones! The amount of progress we have seen 
in 10 years is phenomenal – imagine what we 
will achieve together in the next 10 years?

Looking at present day, 2016 has proved to be a 
pivotal year in the history of Exercise & Sports 
Science Australia. We saw the separation of 
membership and accreditation functions, the 
inclusion of two new accreditation types (AES 
and AHPM), the re-design of an accreditation 
pathway for sports scientists and high 
performance managers, the development of 
a new strategic plan, as well as hosting the 
largest conference in our history and the largest 
conference in the southern hemisphere. With 
change does come concerns, however I know 
that we are now in the best possible position 
to see our profession succeed in the future 
and ESSA is more determined than ever to 

pave the way for new innovation and career 
opportunities for our professionals.

One key development I want to focus on is our 
new 2017-2020 Strategic Plan. There have been 
many hours poured into the development of this 
document which will help steer and guide us 
over the next four years. We will print the full 
plan in this edition of Activate and you will see 
that it covers six key pillars – our brand, our 
people, our services, our voice, and overarching 
these is excellence and sustainability and 
responsibility. This plan has a strong focus on 
promoting our members and developing an even 
stronger presence in the healthcare industry. 
Work towards this is well underway; looking at 
key statistics in 2016 we have had over 95,000 
people visit our Exercise Right website and 
over 17,000 people have accessed our “Find 
an Accredited Member” search function – the 
growth in these numbers shows that we are 
being noticed. We will continue to promote our 
members to key stakeholders and the general 
public but we need your help too. There is 
only so much ESSA can do on a daily basis, 
so I encourage all of our members to support 
us by providing the best possible service and 
helping ESSA create an even louder voice. To 
further support our members, ESSA has also 
implemented a department called Professional 
Practice to ensure the needs of our members 
are continually met. Please keep an eye out 
for the new services that will be rolled out or 
enhanced in 2017.

I want to take this time to thank all of our 
volunteers who spend hours on our various 
committees, state chapters and groups – your 
support and efforts do not go unnoticed. I 
want to thank the National Office staff for their 
unwavering dedication and hard work for myself 
and the organisation. Lastly, I want to thank 
each and every one of our members. You are 
the reason why our profession continues to 
develop and together we will show Australia 
that exercise – is truly, medicine.

I wish you all a very safe, happy and healthy 
festive season and a prosperous new year.

Yours in health,

Anita Hobson-Powell

A WORD FROM THE CEO

Correction
In the last edition of Activate, a Model of Care was published under a paragraph that stated the ESSA National Board endorsed this policy.  The Model of Care is not the policy, it is a 
supplementary piece of work that supports the policy.  The policy, which was endorsed by the ESSA National Board, can be found here on the ESSA website.
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       VISION

         MISSION

      EXCELLENCE

      SUSTAINABILITY AND RESPONSIBILITY

OUR
BRAND

OUR
PEOPLE

OUR
SERVICES

OUR
VOICE

VISION:  

MISSION: 

MAJOR GOALS 2020: 

To enhance performance, health and well-being through the science of exercise and sport.

Lead and promote excellence in exercise and sports science for the benefits of society and 
the professions.

• ESSA will comprise more than 10,000 members and 
6,000 accredited professionals.

• Clinical exercise interventions by accredited exercise 
physiologists will be included as part of standard 
care for all people with complex and chronic medical 
conditions or injuries.

• Accredited Exercise Scientist will be the preferred 
minimum qualification for exercise prescription and 
delivery for healthy people and those at increased risk 
of developing chronic disease.

• All professional sports people and those at the 
representative level will engage the appropriate 
services of accredited sports scientists or accredited 
high performance managers.

• Australians will understand and value the benefits of 
exercise prescribed by an appropriately accredited 
exercise practitioner.

2017-2020 STRATEGIC PLAN



PROFESSIONAL DEVELOPMENT NEWS 

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

ARE YOU ON TRACK WITH YOUR 2016 CPD POINT REQUIREMENTS? 

ESSA ROADSHOW & WORKSHOPS  

BUSINESS MASTERY 
Based on direct feedback from our members and accredited persons, we 
conducted research into time-efficient training programmes that assist in the 
management and growth of their business. The key brief for the programme 
was to enhance the member’s technical expertise with simple models, 
resources and techniques specifically aimed at business growth. 

Joining forces with ActionCOACH, the Worlds #1 Business Coaching Team, 
we have commissioned a one-day workshop that covers all the tenets of 
the brief and outlines the basic foundations of a successful business as an 
alternative to the traditional ‘sole‐trader’ style enterprise. 

Destination Mastery – Understand the ‘Why’. Create your Vision, Mission 
Statement and Values
Time Mastery – Go from ‘time’ to ‘task’. Convert yourself from ‘Technician’ to 
‘Business Owner’ 
Money Mastery – What do you need to look for and how to measure it
Delivery Mastery – Systems and Training. Work smarter, not harder

This is a practical workshop that will challenge the ‘Mindset’ of the exercise 
and sports science professional, exploring the ‘Business Owner’ within and 
enhancing the services we provide to our community. Indeed, these same 
principles are currently used by some of Australia’s most successful allied 
health businesses.   

The 2016 CPD Point System and your accreditation’s 2016 CPD Point Guidelines 
can be found via the Professional Development Centre > Continuing Professional 
Development Points Guidelines. 
 
If you are on a leave of absence from your accreditation, or returned to work in 2016, 
please refer to your correspondence from the national office for your requirements. 
 
If you have any queries regarding your 2016 CPD point requirements, please contact 
Sarah Hall, ESSA Professional Development Officer at sarah.hall@essa.org.au.

Always refer to your accreditation’s 2016 CPD Point Guidelines and Scope of Practice/Standards for full 
and detailed information. If you feel that a special exemption of CPD points should be considered for your 
circumstances, please email ESSA at education@essa.org.au for a reduction application. Applications 
for the 2016 year will be accepted until 31 January 2017. After this time, no reductions for the 2016 
requirements will be considered.

*If you are an AEP and ASp, 20 CPD points apply.
~If you transferred your membership to an AES, and earned your AEP or ASp in 2016, 10 CPD points 
apply.

ACCREDITED EXERCISE PHYSIOLOGISTS*
If you were accredited in 2015 or earlier:  
20 CPD points.  
If you were accredited in 2016: Nil points~
 

ACCREDITED SPORTS SCIENTISTS* 
If you were accredited in 2015 or earlier (all 
levels): 20 CPD points. 
If you were accredited in 2016: Nil points~
 

ACCREDITED EXERCISE SCIENTISTS 
If you transferred your Exercise Science 
Membership to Accreditation: 10 CPD points
If you were accredited in 2016: Nil points.

COMPLIMENTARY PODCAST OR WEBINAR VOUCHER!
Are you an ESSA Member?
If yes, you received your voucher for a complimentary Podcast or Webinar in your renewal pack for 2016. 
This is valid for ANY of ESSA’s webinars or podcasts for 2016. 

Check out the calendar regularly at ESSA Professional Development Centre!

PRESENTED BY:               Mr Craig Brewster, ActionCOACH  

TRAVELLING TO: Melbourne, Brisbane, Adelaide, Perth, 
Sydney, Hobart, Newcastle, Bathurst, 

 Townsville and Geelong 

WHEN:  December 2016 – November 2017   

TARGET AUDIENCE: Any exercise and sports science professional

PROFESSIONAL 
DEVELOPMENT POINTS:  

REGISTRATION: ESSA Professional Development 
Centre > Upcoming ESSA Professional 
Development
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CARDIOVASCULAR CLINICAL EXERCISE FOR AEPS: A CASE- 
AND PRACTICE-BASED APPROACH 

EVIDENCE BASED PRACTICE IN MUSCULOSKELETAL 
ASSESSMENT AND EXERCISE REHABILITATION FOR EARLY 
CAREER ACCREDITED EXERCISE PROFESSIONALS  

STAYING ON YOUR FEET. IMPROVING BALANCE FROM 
COMMUNITY DWELLING TO AGED CARE

Topics and activities that will be covered include: 
Case studies - Basic, intermediate and advanced case studies in the broad areas of CAD 
/ IHD, CHF, HT, valve disease (especially aortic), selected congenital heart disease, atrial 
fibrillation and other common arrhythmias, and includes exercise following surgery +/- other 
medical interventions. All case studies or case material will be based on de-identified real 
clients of Prof Selig and will cover referrals [medical input], screening, initial assessments [both 
low-tech and high-tech approaches], guidelines for exercise testing and exercise prescription.
Small equipment for clients with Cardiovascular Disease - Established, new and emerging 
technologies for measuring and monitoring clients with CVD will be workshopped and where 
possible, demonstrated. Links from these technologies to the types of measurements needed 
by AEPs for CVD will be discussed. Emphasis will be on wearable and/or handheld devices 
that are relatively inexpensive, rather than expensive laboratory-based systems. 
Exercise assessments - Mimic exercise assessments to inform exercise prescription for 
clients with cardiovascular disease. Real or typical case presentations will be applied so 
you can practise the main functions of the AEP in terms of selecting / designing appropriate 
exercise assessments, analysing and reporting on assessments, communicating with clients 
and referrers, and generating client-specific exercise prescriptions. 

A practical, evidence based practice workshop aimed at reinforcing and growing knowledge 
and skills in musculoskeletal assessment and exercise prescription. Targeted at final year 
undergraduate students and recently graduated accredited exercise physiologists (AEP) 
who want to increase their confidence and competency in the assessment and treatment of 
musculoskeletal conditions. 

This workshop would also be suitable for any exercise scientist / physiologist wishing 
to revise core skills in musculoskeletal rehabilitation after a period of absence from the 
profession. Following workshop completion, attendees will have improved their; a) functional 
anatomy knowledge as it relates to common musculoskeletal conditions, b) competency in 
subjective and objective assessments (including general ROM, functional and injury specific 
tests) and c) ability to transfer assessment results into functional exercise programs aimed at 
treating musculoskeletal conditions. 

The framework of Evidence Based Practice (EBP) will be used extensively throughout this 
workshop. Delegates will be encouraged to bring laptops and smart devices to the workshop 
to facilitate their understanding and application of EBP throughout the day. Delegates will 
also be encouraged to bring de-identified case studies from their daily practice as an AEP to 
the workshop.

Falls have significant negative outcomes for older and younger adults with balance issues. 
However, evidence is strong that with appropriate and targeted exercise, individuals can 
improve their balance and reduce their falls risk. More specially, programs of a high volume 
that incorporate some resistance and/or weight bearing components, and prescribe static 
and dynamic balance and agility exercise can reduce falls risk by greater than 20%, with an 
increasing impact for those at increased age. Yet evidence based programs continue to be hard 
to access for older individuals and falls rates have remained the same for the past four decades. 

The present workshop will explore the issues in delivering efficient falls reduction programs 
and give delegates an overview of the risks and outcomes of falls for special population with 
a focus on ageing. In addition, current evidence in falls prevention will be explored across 
prescription, modality and with consideration to delivery, including barriers and enablers.  

The workshop will also encompass an extensive practical component, with delegates learning 
an array of balance activities, and how to ensure client progression and gain for those at the 
greatest risk of a fall. Delegates with falls susceptible chronic disease and/or older mobility 
challenged complex health condition clients will benefit significantly from this workshop.

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

Audience Disclaimer: All accredited persons, regardless of any professional development completed/attended must refer to their accreditation’s Scope of Practice/
Standards, and only treat/practice within the same.

REGISTRATION:  ESSA Professional Development Centre > Upcoming ESSA Professional Development

PRESENTED BY:               Prof Steve Selig, AEP, PhD 

TRAVELLING TO: Brisbane, QLD 
 
WHEN:  3 December 2016   

TARGET AUDIENCE: Accredited exercise physiologist 

PRE-REQUISITES: Pre reading material is required, 
which will be forwarded to 
you with your registration 
confirmation email 

PROFESSIONAL 
DEVELOPMENT POINTS:  

PRESENTED BY:               Tania Brancato AES AEP 
ESSAM BScAppHMS(ExSci) 
hons GradDip(ExRehab) 
GradCertEd(HigherEd) 

TRAVELLING TO: Brisbane, QLD
 
WHEN:  10 December 2016 

TARGET AUDIENCE: Graduate accredited exercise 
physiologists, graduate accredited 
sports scientists, accredited exercise 
scientists with 5+ years’ experience, 
4th year or post grad exercise 
physiology students 

PRE-REQUISITES: Pre-reading and activities are required 
and supplied to you upon registration 

PROFESSIONAL 
DEVELOPMENT POINTS:  

PRESENTED BY:               Presented by Tim Henwood 
PhD and Richelle Street 

TRAVELLING TO: Brisbane, QLD
 
WHEN:  18 March 2017

TARGET AUDIENCE: Any accredited exercise 
physiologists or other allied health 
professionals working with older 
adults with complex health care 
needs 

PROFESSIONAL 
DEVELOPMENT POINTS:  



KEEP UP TO DATE WITH ALL THE PROFESSIONAL DEVELOPMENT ESSA OFFERS AT ESSA PROFESSIONAL DEVELOPMENT CENTRE 

Disclaimer: All accredited persons, regardless of any professional development completed/attended must refer to their accreditation’s Scope of Practice/Standards, and only treat/
practice within the same.
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2017 ESSA  
BUSINESS FORUM

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

3RD VICTORIAN 
INTEGRATED CANCER 
SERVICES (VICS) 
CONFERENCE 2017 

11 – 12 May 2017, Melbourne

www.vics2017.org

1 CPD point per delivery hour; Maximum 
of 7.5 CPD points per day; Maximum of 
15 CPD points claimable for any AEP, 
and/or AES 

RESEARCH TO  
PRACTICE 2018 

27-29 March 2018, Brisbane

www.researchtopractice2018.com.au

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

22ND ANNUAL CONGRESS  
OF THE EUROPEAN COLLEGE  
OF SPORT SCIENCE (ECSS)
5 – 8 July 2017, Messe Essen, Germany

www.ecss-congress.eu/2017/17  

1 CPD point per delivery hour; Maximum 
of 7.5 CPD points per day; Maximum of 
15 CPD points claimable for any AEP, 
ASp, AHPM and/or AES

14TH NATIONAL RURAL 
HEALTH CONFERENCE 
26 – 29 April 2017, Cairns 

www.ruralhealth.org.au/14nrhc

1 CPD point per delivery hour; Maximum 
of 7.5 CPD points per day; Maximum of 
15 CPD points claimable for any AEP, 
ASp, AHPM and/or AES

6 – 7 May 2017, Canberra 

www.essa.org.au/2017-essa-business-
forum

2 days = 15 CPD Points
1 day = 8 CPD Points

MORE INFORMATION
If you have any direct queries on your professional development, please contact ESSA’s Professional Development team at education@essa.org.au or 
call 07 3171 3335.

UPCOMING WEBINARS

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

Keep up to date with all webinars at ESSA Professional Development Centre > Upcoming ESSA Professional Development. 

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

Please note, due to the ESSA national office closure over the Christmas season, if you register for any podcast on or before 23 December 2016, 
we guarantee that you will receive access information prior to Christmas. However, if you register for a podcast on or after 24 December 2016, we 
cannot guarantee you will receive access information until the office reopens on 3 January 2017. 

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

December webinars include: 
• Continence 

• Social Media & client communication 
• Rheumatoid Arthritis 
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Launch of ESSA 

membership 
Criteria and 

strategic 
planning

• Initiation 
of regional 
chapters

• First 
individual 
Accreditation 
Guidelines

• First AGM and 
appointment of 
Board under initial 
Construction

• firsT Publication of 
newsletter

• Delineation of role 
of Exercise Scientist
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19
97

19
99

20
03

20
04

First salary scales 
for exercise scientists 
Published

First 
Bi-ENNIal 
Conference 
‘From 
Research to 
Practice’ 

first Submission to 
treasury seeking 
the inclusion 
of the exercise 
physiologist as 
a recognised 
professional with 
GST free status

• Launch of 
university 
course 
accreditations

• Increasing 
recognition in 
health care 
system
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20
06 20

07

Membership 
exceeds 1000 for 
the first time

• Accreditation 
and curriculum 
committee 
Established

• Type 2 Diabetes 
items were 
included in 
Medicare

• Accredited 
exercise 
physiologists 
were recognised 
by DVA as a 
health care 
providers 
Successful 
SUBMISSION TO 
DEPARTMENT OF 
VETERANS' AFFAIRS

20
05

• Inclusion of 
accredited 
exercise 
physiologists 
in Medicare 
system

• Increase in 
range of 
compensable 
schemes

The national 
office was 
established in 
Brisbane



20
09

20
08

20
10

Accredited 
exercise 
physiologist 
Scope of practice 
completed

• Change of  
name and  
logo (aaess 
into essa) 

• Launch 
of EIM  
Australia

Revised  
accreditation  
system
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20
07

-
20

10

20
12 20

13

• Release of  
the Accredited 
sports scientist 
scope of practice

• Exercise Science 
Standards 
released

Launch of  
the adult pre-
exercise screening 
system

Increased 
government funding 
for ESSA initiatives



20
14

• Launch of Exercise 
Right week

• Outcome Measures 
publication 
produced

• ESSA’s Student 
Manual launched

• Launch of 30 for 30

20
15

20
16

• Separation of 
membership and 
accreditations

• Launch of Accredited 
exercise scientist

• Release of accredited 
exercise scientist 
Scope of practice

• Release of the revised 
sports scientist 
accreditation and the 
new high performance 
manager accreditation

• membership exceeds 
6000

• accredited exercise 
physiologsist 
professional 
standards released

• Accredited Sports 
Scientist Standards 
released
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TOP 25 INFLUENCERS

Aaron has played a significant role 
for the industry, especially in the 
development and recognition of 
sports science accreditation within 
Australia. Aaron's commitment has 
led to significant recognition of 
sports science internationally and the 
ability for Australian trained sports 
scientists.

In celebration of ESSA’s 25 year anniversary, I was asked to think about the 25 individuals who I believe have had the most impact on the 
exercise and sports science industry. This was an incredibly tough task as there have been hundreds of people who have played incredibly 
valuable roles in our professions and association, thus trying to narrow these down to just 25 was difficult to say the least. Of course, I must 
honour those who sat around the table at the first official Annual General Meeting (held in Perth) in 1992, I wonder if you could imagine how 
far we have now come?

The list of 25 individuals below have all played dynamic roles in the development of Exercise & Sports Science Australia and its members. As 
you will see the range of backgrounds is a true reflection on our membership and industry – diverse, passionate and incredibly hard working.

To those who didn’t make my list, you are not forgotten and I thank you for your efforts. To those who did make the list, I am truly appreciative 
of your work and hope there is more to come. 

Anita Hobson-Powell

Allan has been one of Australia's 
leading sports scientists. He played 
an important role in setting up a 
systematic talent identification 
program in Australia as well as 
trialling a screening test for the 
banned drug erythropoietin (EPO).PROF. AARON COUTTS  PROF. ALLAN HAHN 

Brendan made extensive 
contributions to both the ESSA 
National Board and Western Australia 
State Chapter. He has paved the 
way for the profession in Western 
Australia from job growth to the 
recognition of AEPs, especially 
in regards to musculoskeletal 
rehabilitation. 

Chris has worked tirelessly on 
developing and promoting the 
revised sports science accreditation. 
He attended various stakeholder 
meetings to ensure they understood 
the importance and value of 
accreditation.

Chris contributed extensively to 
activities at a NSW and national 
level. He played a foundational role in 
obtaining recognition of accredited 
exercise physiology as an allied 
health profession within Medicare.

DR. BRENDAN JOSS

PROF. CHRIS GORE

DR. CHRIS ASKEW 

MR. CHRIS TZARIMAS

Chris has made many contributions over 
the years to ESSA. Not only was Chris 
the President of ESSA's National Board 
for two years, which saw ESSA focus on 
optimising its governance role, he was 
also responsible for chairing the review 
of the exercise science standards. Chris 
is now the Chair of ESSA's Professional 
Standards Advisory Council.

OF EXERCISE AND SPORTS SCIENCE IN AUSTRALIA



With an undergraduate degree in 
Osteopathy, Lainie then trained as 
an AEP. On top of teaching many 
students over the years, she was an 
author of the ground breaking text 
book - Clinical exercise: a case-based 
approach.

Marg contributed to establishing 
ESSA's previous standards for 
exercise science and exercise 
physiology. Marg has also been 
behind the accreditation of many 
university courses under NUCAP.

Lyndell was a previous staff member 
of ESSA and during her time she 
helped ESSA receive over $1,000,000 
of funding with the MacArthur 
Divisions of General Practice 
which provided the HEAL program 
throughout Australia. Lyndell is now 
providing a significant role for our 
industry as the first ever exercise 
physiology advisor to the Department 
of Veterans' Affairs.

Kevin contributed to both the ESSA 
National Board and Queensland 
State Chapter, but he has paved the 
way for the profession in QLD for job 
growth and the recognition of AEPs, 
especially in regards to workplace 
rehabilitation. DR. LAINIE CAMERON

ASSOC. PROF. MARG 
TORODE 

MR. KEVIN CONLON 

MRS. LYNDELL 
CRAWFORD-ROUND

Daryl contributed extensively to 
activities at a NSW level and national 
level. He was tenacious in lobbying 
recognition of accredited exercise 
physiology as an allied health 
professional within Medicare, the 
Department of Veterans' Affairs and 
Medibank Private.

David was President when ESSA's 
accredited exercise physiologists 
received recognition within Medicare. 
He has served two different terms on 
the ESSA National Board and was 
focused on improving the recognition 
of our professionals. 

MR. DARYL SADGROVE PROF. DAVID BISHOP 

John was not only a former ESSA 
National Board member, he also 
played a momentous role in 
establishing human movement 
degrees in Australia. He has authored 
and co-authored over 100 books, 
chapters and reports on sport, many 
of which you and I were educated 
from.

Kade has been a long term member 
of the ESSA National Board and 
South Australian State Chapter. Kade 
has played a significant role in the 
development of the exercise science 
standards and helping to guide ESSA’s 
recognition internationally.

Jeff is a former, long-standing President, 
and still actively involved with the 
organisation through the Professional 
Standards Advisory Council and Exercise 
is Medicine Australia. During his tenure, 
ESSA grew tremendously as an allied 
health professional body, and saw an 
increase in the recognition of AEPs 
through other regulatory bodies. Jeff 
was also the author of ESSA's inaugural 
textbook - Student Manual on Exercise, 
Health and Sport Science assessments.

Who can forget the "Blackest Day 
in Australian Sport"? This was the 
day sports science was thrown into 
the spotlight. Despite its negativity, 
this day identified the need to have 
a quality assurance system in place 
to oversee those working in sports 
science, and Kate Lundy was a key 
driver in this.

PROF. JOHN  
BLOOMFIELD  

HON. KATE LUNDY MPDR. KADE DAVISON

PROF. JEFF COOMBES 
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MR. NATHAN REEVES 

Ian Gillam was one of the founding 
Board Directors of AAESS in 1992 and 
is a long serving volunteer and was a 
staff member of the Association. Ian 
has played a key and significant role 
in developing the recognition of sports 
science.

Despite being a junior researcher, 
Simon's research and work led to the 
development and recognition of AESs 
and AEPs in the field of mental health 
and his work has led to international 
recognition.

Steve has been a long-standing 
Director of the ESSA National 
Board and was part of developing 
ESSA's original exercise physiology 
accreditation system. He has 
continued to lead the two subsequent 
reviews of the professional standards 
and continues to use his passion to 
support the industry.

Tony was ESSA's inaugural President 
and known as one of the founding 
fathers of ESSA (AAESS). Tony 
led the industry with the difficult 
decision to establish itself as a stand 
alone professional organisation and 
break away from Sports Medicine 
Australia. Tony has extensive national 
and international experience and 
connectivity within the disciplines of 
exercise and sports science. He has 
championed the role and importance 
of ESSA and our members throughout 
his career. Under Tony's leadership 
work began on the initial development 
of NUCAP and advocated its 
purpose and significance within 
the higher education sector. Tony 
also contributed extensively to 
the recognition and acceptance 
of exercise and sports science 
disciplines within organisations such 
as Sports Medicine Australia, FIMS 
and ICSSPE. 

Nathan is the current President 
of the ESSA National Board and 
has helped guide the organisation 
through some significant changes 
and developments. Nathan has 
also played a significant role with 
the Queensland State Chapter and 
developing job opportunities for our 
members.

Phil, a former President of the ESSA 
National Board, was responsible for 
employing ESSA's first Executive 
Officer to increase the professional 
offerings of ESSA, formerly AAESS. 
Phil also plays a significant role in 
leading the ESSA Fellows.

Robert has been one of Australia's 
key researchers in the exercise and 
sports science field. He has played 
a significant role in the strength and 
conditioning industry, and became 
Australia's first cancer exercise 
specialist. His work is often seen in 
the media, and has played a key role 
in promoting the exercise physiology 
profession.

How can we not thank former Prime 
Minister Tony Abbott? As the Minister 
of Health at the time, it was Minister 
Abbott who recognised AEPs as 
allied health practitioners under the 
Medicare scheme and included us 
in the Chronic Disease Management 
items and the Type 2 Diabetes items.

Tom was one of the driving forces behind the 
establishment of AAESS with Tony Parker. He 
played a significant role in NSW developing 
sports science and community based 
programs. Following his passing, ESSA paid 
tribute to his work by naming our first grant 
in his honour - The Tom Penrose Community 
Service Grant.
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25TH ANNIVERSARY
ESSA'S

Congratulations to ESSA in achieving the major goal associated with its formation 25 years ago, which was “to meet the professional needs of exercise 
and sports scientists (E&SS) in Australia”.

In this brief review, I discuss the early years of AAESS and the establishment of a sound foundation for the future development of the Association. 
Developing a new culture and association in a field as diverse as exercise and sports science was not achieved easily or quickly, and attempting to 
change other cultures, some with competing interests, was challenging.

Authored by Professor Emeritus Tony Parker AM, Inaugural President of ESSA

THE ESTABLISHMENT OF ESSA  
 
Establishment of ESSA (originally AAESS, Australian 
Association for Exercise and Sports Science) was 
driven by the need for professional recognition of 
exercise and sports science graduates that was 
consistent with that of other medical and allied 
health professionals. Many of the academics and 
professionals involved in the early development 
of AAESS were members of the Australian Sports 
Medicine Federation (ASMF; now Sports Medicine 
Australia) and /or the Australian Council for Health, 
Physical Education and Recreation (ACHPER). 

At a time when the number of graduates in the 
field was increasing, various groups such as TAFE, 
ACHPER and private providers were beginning to 
discuss or develop non-degree courses to satisfy 
the demand for workers in the fitness industry. 
The lack of a clear definition of the qualifications 
required to work at various levels within the industry 
presented difficulties for university graduates 
to attain positions consistent with their training. 
The absence of quality assurance procedures in 
the delivery of exercise programs also presented 
potential safety issues for the community. These 
issues and the increasing interest in clearer 
recognition of the roles and areas of specialisation 
in other allied health disciplines within ASMF 
were a catalyst for increased discussion among 
E&SS of the need for appropriate recognition and 
representation of tertiary-trained professionals in 
the field. The field of exercise and sports science 
had a relatively strong research profile built upon 
national and international research but, in contrast 
to medical and physiotherapy professionals, 
our graduates lacked a cohesive and focused 
professional body to support, promote and 
represent them.

E&SS who held, or had held, senior positions in 
ASMF and ACHPER agreed that these umbrella 
groups could not provide the vehicle for the 
professional development needed within our field 
and that a new association should be formed. We 
had a vision for what was necessary to develop 
and represent our graduates and the opportunities 
available to them, and we needed a vehicle to make 
this happen. We could have remained solely within 
ASMF, but it was recognised that ASMF could not 
effectively represent the professional interests of 
E&SS any more than it represented the interests of 
the medical and physiotherapy members of ASMF, 
who already had established their own professional 
associations.

EARLY MEETINGS IN THE DEVELOPMENT  
OF AAESS  
In 1988, during the Bicentennial ASMF Conference 
in Sydney which coincided with the end of my 
term as President of ASMF, I organised an informal 
meeting which was attended by SMA members 
representing different disciplines to discuss 
the possibility of forming a new organisation to 
represent the interests of E&SS. There was some 
support for this concept and, although no definitive 
arrangements were made, it was decided to pursue 
the discussion further.
 
During the formative years, annual meetings were 
also held in Canberra with heads of school of 
human movement studies and physical education to 
seek their input for further defining the Association 
and its future development. These meetings were 
well attended and provided strong support for a 
new organisation and some financial assistance for 
the first 2 years.

In 1990, a meeting was held in Alice Springs during 
the ASMF Conference. At this meeting a national 
steering committee was formed comprising Tony 
Parker, Chair (University of Wollongong), Tom 
Penrose (University of Wollongong), Warren Payne 
(University of Ballarat), Tim Ackland (University of 
Western Australia), Ian Gillam (RMIT), Julie Draper 
(Australian Sports Commission) and Andrew Hills 
(Queensland University of Technology). The initial 
steering committee confirmed the vision for the 
organisation and defined the following major goals 
or objectives, which were published and promoted 
in 1991. 

• Increase the status of the profession. 
• Promote quality assurance in the principles, 

methods and practice of E&SS.
• Promote, progressing and improving 

education and communication in the 
profession and all levels of the community.

• Formulate, implement and managing 
procedures for the recognition and 
registration of personnel within the area of 
E&SS.

• Promote and advance the standard of tertiary 
educational offerings in E&SS. 

Guided by these objectives, a range of strategies 
was implemented by the steering committee 
and sub-committees with responsibilities for 
membership and exercise science and sports 
science. Although the committee structures and 
strategies have undergone many modifications 

during the past 25 years, these basic goals remain 
relevant today. A further meeting was held at the 
1991 ASMF Conference in Canberra to discuss 
the aims and objectives of the organisation, which 
received strong support from those present.

The inaugural annual general meeting of AAESS, 
held in Perth in 1992, was very successful with good 
attendance and strong support for the organisation. 
The following office bearers were elected to serve 
the Association: Professor Tony Parker (President), 
Associate Professor Bruce Elliot (Vice President 
Sports Science), Dr Laurel Mackinnon (Vice 
President Exercise Science), Mr Tom Penrose 
(Secretary/Treasurer) and Board members 
Professor Bruce Abernethy, Dr Roger Bronks and 
Mr Ian Gillam. 

INITIAL CHALLENGES 

The initial challenges were many and diverse, and 
included the following areas.  

Criteria and requirements for accreditation of 
E&SS were needed to establish clear lines of 
delineation between the responsibilities of exercise 
physiologists with physiotherapists in the clinical 
domain and the increasing number of other less 
qualified groups in the exercise and fitness areas.

Effective communication strategies had to be 
developed to raise awareness of AAESS and 
to increase the membership profile. This was 
particularly important to increasing the relatively 
low number of sports science members. In part, this 
reflected the perception of sports scientists that 
accreditation such as that being developed in the 
exercise science domain was not required in sports 
science which meant that AAESS needed to work 
hard to engage sports scientists to encourage them 
to work with and to join the organisation. 

From the onset there was inadequate access to 
resources. Despite regular representation to the 
Federal Government, no funding was provided, and 
the Federal Government indicated that it was not 
interested in the creation of any new registration 
boards. Consequently, the major sources of income 
for the new organisation were from the membership 
and in-kind support from university departments.

Success in meeting some of the objectives of 
AAESS was dependent on the current aims and 
priorities of other groups and Government entities. 
For example, although an early aim was to gain 
support for recognition of exercise physiologists 
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in the healthcare system, it was not a Government 
priority. It was also not necessarily supported by 
physiotherapists and other allied health professional 
groups already in the system, who felt that this may 
impact on their role and status.

When AAESS was formed, there were many 
inconsistencies in the nature and quality of university 
courses in exercise and sports science. This led 
to early discussions about the development of a 
national program for university course accreditation, 
which was identified as an initial objective of AAESS, 
and an initial document with potential guidelines 
for accreditation was prepared in 1995. After 
extensive discussion of the guidelines with AAESS 
accreditation committee members and heads of 
school, applications for university accreditation were 
invited in 2003.

SUCCESSES OVER THE YEARS
 
During this 25-year period there has been an 
increasing demand for the services provided by 
accredited exercise physiologists (AEPs) to address 
changes in community health profiles in Australia 
and globally because of the prevalence of poor 
lifestyle behaviours associated with areas such 
as physical inactivity, dietary quality and weight 
management.     

Importantly, the strategies applied by ESSA to 
meet the objectives of the organisation, such as, 
identification of accredited professionals with the 
necessary knowledge skills and competencies, was 
essential for addressing these issues. This was and 
continues to be facilitated by strong connections 
with universities and industry to provide appropriate 
educational and training programs, which are 
accredited by ESSA. ESSA’s leadership in providing 
access to research information and in translating this 
information into practice has been a strength of our 
profession.

Overall, ESSA has done remarkably well in 
meeting its objectives. In a relatively short time, the 
organisation has become recognised, nationally 
and internationally, as a leading professional body 
in the field of exercise and sports science. This has 
been achieved through the dedicated commitment 
of many people to build and expand the professional 
profile of ESSA for the benefit of members. Major 
contributors include the past presidents and 
executive  and sub-committee members of ESSA 
who have provided the leadership and commitment 
to create new solutions to meet the continuing 
challenges. Increased funding has also allowed the 
establishment of National Headquarters hosting 
an excellent administrative team with strong and 
committed leadership, and professionals in a variety 
of key roles who have and continue to make an 
outstanding contribution in promoting and supporting 
ESSA’s diverse range of activities.

A summary of the major achievements includes the 
following.
• Establishment of the first organisation with 

unique objectives and organisational structures 
associated with the professional development 
and accreditation of AEPs and E&SS. 

• Implementation of accreditation processes 
for individual members, which created greater 
clarity in differentiating the roles of accredited 
and non-accredited positions in exercise and 
sports science.

• Development of the first national university 
course accreditation program (NUCAP) in 
the world. This was an essential step in the 
development of quality assured courses in 
exercise and sports science and 28 Australian 
universities are now accredited under this 
program.

• Inclusion of AEPs in the Medicare system and 
other health-related organisations, which was 
facilitated by implementation of the member 
and university accreditation procedures 
and early implementation of strategies to 
promote and support the inclusion of exercise 
physiologists in the clinical domain. 

• Increased recognition within the healthcare 
system of the skills and knowledge of exercise 
and sports science graduates. This has helped 
to increase career opportunities for E&SS as 
exercise physiologists and in other domains 
within the broader community. 

• Increased status of the profession as a result 
of promotion of quality assurance methods 
and practices, improvements in education and 
communication within the profession and wider 
community. 

• Advances in the standard of tertiary 
educational offerings in exercise and sports 
science, and formulating, implementing and 
managing procedures for the recognition and 
registration of E&SS.

• Establishment of formal relationships and 
effective links with other external agencies 
in the healthcare system, which has led to 
increased funding to support the activities of 
ESSA and recognition of the important role 
played by AEPs and their contributions to the 
system.

• Extension of opportunities for AEPs to work 
in the clinical setting and in industry-linked 
positions. 

• Development of effective communication 
systems to raise awareness of ESSA activities 
and implementation of quality assured 
continuing education programs designed to 
extend the knowledge base of E&SS. 

• Significant improvements in ESSA’s financial 
profile, which has allowed the appointment of 
professional staff to support the implementation 
of a broad range of ESSA activities.

• Establishment and nurturing of strong links 
between research and practice in collaboration 
with universities and industry partners, and 
effective communication of evidence-based 
information at the biennial ESSA Conference 
(‘Research to Practice’) initiated in 2004. 

• Establishment of an internationalisation 

strategy designed to extend ESSA‘s network 
and opportunities for collaboration. 

FUTURE CHALLENGES AND 
OPPORTUNITIES 
 
While representing a significant milestone in the 
history of ESSA, the present time also coincides 
with significant changes in the world and their 
enormous impact on healthcare systems and 
related organisations. There is an important need to 
recognise the significant demographic changes in 
the community, differences in the nature and type of 
work, significant increases in longevity and longer 
working life. These changes will continue to place 
increased demands on the need for exercise science 
professionals equipped with the knowledge base 
and skills to provide ‘best’ practice advice towards 
sustaining a healthy lifestyle and the prevention of 
chronic health conditions.

These changes and the introduction of new 
technologies and systems may require modification 
to existing policies to include innovative health-
improvement strategies designed to provide more 
cost-effective procedures. It will be essential for 
the strategic planning processes to establish an 
appropriate balance between addressing currently 
known problems and preparing for emerging issues. 
Although many of the problems related to the 
roles and responsibilities of accredited exercise 
physiologists have been resolved, a persistent 
issue is the increasing array of professionals who 
participate in exercise prescription and rehabilitation, 
and the inability of the community to discriminate 
between trained personnel and those with different 
or lower levels of training when making decisions. 

The continuing introduction of a more holistic 
multidisciplinary approach to health care also 
creates new challenges in developing a clear matrix 
of the knowledge and skills required to meet the 
responsibilities of different positions. This indicates 
the continuing need for effective consultation 
between professional groups, particularly in the 
health and rehabilitation domain.

ESSA has acknowledged this need for a more 
proactive and multidisciplinary approach to the 
roles and responsibilities of clinical AEPs in the 
healthcare system, addressing the priority health 
issues and, as discussed since the establishment 
of ESSA, identifying clear lines of delineation 
between the different clinical groups involved. 
Although there remains considerable work in 
this area, consultation and interaction with the 
different groups is occurring and is guided by the 
work of ESSA sub-committees in establishing 
clearer guidelines about the scope of practice and 
understanding of the roles of other members of the 
multidisciplinary team. Useful consensus statements 
and strategies are being applied to determine the 
role of AEPs in the prevention and management 
of major health priorities such as cardiovascular 
and metabolic disorders, mental health problems 
and musculoskeletal injury, which are all strongly 
influenced by lifestyle behaviours and appropriate 
evidence-based exercise prescription. Success 
in this area will be important for establishing clear 
referral pathways for clients to enable them to make 
the choices needed for positive and cost-effective 
health outcomes.



Another key challenge is the impact of social media 
and communication strategies, which may provide 
significant benefits for social interactions but may 
also increase the availability of health-related 
information that is not evidence based and quality 
assured. Although complex, measurement of 
communication outcomes is essential for providing 
consistent messages.

CONTINUING THE LINK BETWEEN 
RESEARCH AND PRACTICE 

The role of exercise in disease prevention is 
probably one of the biggest opportunities in the 
health industry for the next decade and beyond. 
This has stimulated increasing biological, 
physiological and genetic research designed to 
increase understanding of the outcomes of exercise 
interventions while recognising the diversity in the 
population and the multiple factors involved.

At the time of the establishment of AAESS, it was 
recognised that a major strength of the field of 
exercise and sports science was the extensive body 
of available research. Fortunately, this research 
record has been maintained and although not 
always achieved, translation of research to practice 
is becoming an area of significant importance that 
requires effective collaborations between university 
researchers and industry partners and the early 
engagement of end users.

One major focus that can be supported by ESSA 
is the transfer and translation of knowledge, 

interventions and technologies associated with 
preventive practices and products that may be 
adopted by practitioners. The effective translation 
from research to practice also requires continuous 
improvement in the practicum experience during 
university programs to help students develop 
a clearer understanding of the ‘real world’ and 
stronger links between the theoretical knowledge 
base and practice within specific discipline areas.

ESSA conferences play a major role in enhancing 
and promoting the link between research and 
practice, and are now a leading event in the field 
of applied exercise, nutrition and sports science. 
These conferences feature presentations of the 
latest scientific research and sessions designed to 
enhance the translation of this information to the 
practical setting. Their significance is reflected in 
the increased number of attendees at these events, 
making them now the largest conference in this 
field in the Southern Hemisphere.
 
INTERNATIONALISATION

Australia’s excellent profile in exercise and sports 
science has been recognised internationally 
for some time and reflects our outstanding 
performance record and strong support by the 
Australian Institute of Sport, state sports academies 
and sporting organisations. This success has 
stimulated considerable interest from overseas 
groups to visit Australia and gain insight into 
the systems, strategies, facilities and people 

responsible for this high level of achievement. This 
continuing interest stimulated the formation of a 
joint initiative between the AIS and two Sydney 
universities, called Sports Knowledge Australia 
(SKA) in 2005. A major goal of this initiative was 
to promote the educational and organisational 
services provided in Australian sports by offering 
programs and products in areas of sport, venue 
and event management, and athletic performance 
to overseas groups in Asia and other regions. 
Unfortunately, funding to continue this program 
became unavailable and it was closed in 2010.

ESSA recognises the importance of similar 
opportunities for establishing effective international 
collaborations. Strategies are being designed 
to promote and share the successful outcomes 
of ESSA to raise the professional profile and 
recognition of E&SS. These internationalisation 
strategies will lead to collaborations to extend the 
profile and create innovative solutions to current 
and future health-related problems.

Information about community health issues is 
obtained from epidemiological data, and there 
is an increasing recognition of the need for 
larger and valid data sets from multiple sources. 
While recognising differences in the culture 
and regulatory frameworks, the national and 
international networks of ESSA provide an excellent 
opportunity for sharing information and obtaining 
reliable data that may contribute to the role of E&SS 
in identifying and controlling health risks. 



SUMMARY 

ESSA has designed a broad range of strategies 
to continue to address future challenges and 
opportunities in the field of exercise and sports 
science. Key areas for continuing development 
include: 

• Meeting the challenges previously 
identified, with recognition of the need for 
regular updating of the strategic plan and 
development of new strategies in response 
to national and global changes in community 
health.

• Supporting a holistic, multidisciplinary 
approach to prevention and management 
of priority health issues and successful 
interactions with medical and allied health 
professionals to provide clear delineation of 
the roles and responsibilities of each group 
within this framework. This will lead to clearer 
networks for referral and understanding of 
the roles of different groups in the community 
when making healthy choices.

• Strengthening the links with the university 
sector via NUCAP to ensure that courses 
provide the skills, knowledge and clinical skills 
needed for clinical exercise physiologists to 
make a unique contribution to the healthcare 
system, while considering the diversity within 
the population and new and emerging health 
issues.

• Strengthening the links between research and 
practice through the effective engagement of 

industry partners and end users by identifying 
health hazards and developing new and 
innovative solutions for specific clinical 
discipline areas.

• Contributing to the development and 
implementation of strategies to seek and 
support research funding in exercise and 
sports science.

• Recognising the complexity and significant 
changes in communication technologies and 
systems and ensuring that the expertise and 
support are available to identify appropriate 
opportunities for communication and the 
design, implementation and evaluation of 
communication strategies.

• Raising the profile of ESSA and its members 
by using valid measures of the impact and 
performance of ESSA and ESSA members to 
benchmark using standard models of ‘good’ 
practice.

• Increasing the membership of sports 
scientists following implementation of recent 
ESSA recommendations for improving the 
professional development of sports scientists 
through appropriate accreditation processes 
and potential modification of university 
courses.

• Sharing of ESSA’s information with 
international collaborators and contributing 
to raising the exercise and sports 
science professional profile globally and 
by recognising the specific needs and 
challenges faced by developing countries.

• Strengthening our connections with industry 
and occupational health organisations 

to develop strong relationships and 
collaborations for improving awareness of the 
potential role of AEPs in raising the workforce 
health profile.

 
CLOSING COMMENTS

The major achievements of ESSA throughout its 25-
year history were made possible by the dedication 
and commitment of many university and industry 
leaders and practitioners in the field of exercise 
and sports science, who have made enormous 
contributions, in a spirit of goodwill, for the benefit 
of the professional development of E&SS. The 
progressive development of ESSA and its excellent 
reputation also reflect the excellent leadership and 
work of professional staff in the ESSA headquarters.
 
In this brief reflection on the early developments 
of ESSA, it is impossible to identify all people and 
give justice to the significant contributions made 
by volunteers in the interests of developing a new 
professional organisation. It is anticipated that such 
revelations will be made in the future publication of 
the history of the organisation.

Thanks to the work of ESSA, I am confident of a 
very positive professional future for our graduates 
with increasing recognition of their skills and 
knowledge, and demands for their services in the 
clinical domain, industry and the wider community.
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POLICY STATEMENT
ACCREDITED EXERCISE PHYSIOLOGISTS AND THE AGED CARE SECTOR 

BACKGROUND 
Australia’s population is ageing, with the number of people aged over 85 
years projected to more than double in the next two decades[1]. While 
great opportunities exist for older Australians to contribute a wealth of 
knowledge and experience to the continued growth of the nation, many 
have complex health care needs, some of which require residential care. In 
Australia, more than 1 million adults receive some form of government aged 
care support, with adults aged 85 years and over being the main users of 
residential aged care services[2].

Over the next two decades the direct cost of residential aged care in 
Australia will increase substantially compared with other primary health 
services (such as admitted patient services, out-of-hospital medical 
services and pharmaceuticals). Population ageing, consumer expectations 
about the level of care they can expect to receive and an increased 
prevalence of complex health conditions will be the underlying cause 
of this increase; with the costs associated with dementia ($8 billion), 
cardiovascular disease ($1.9 billion) and musculoskeletal disorders ($1.7 
billion) being the greatest contributors[3]. When coupled with the increasing 
need for intensive residential aged care services, including the significant 
morbidity and health costs associated with increased prevalence of falls[4], 
and the growth of the population aged over  

 
85 years to 3.1 million by 2054[5], the economic impact will be substantial. A 
primary cause contributing to the need for residential aged care services is 
the age-associated loss of physical health, muscle mass, muscle function 
and general wellbeing[6, 7]. More than three-quarters of Australians aged 
over 65 years have at least one chronic condition, with more than 70% of 
those aged 85 years and over having five or more chronic conditions[8].

Many chronic conditions, functional declines and prevalence of falls can 
be prevented or delayed by participation and adherence to, positive healthy 
behaviours, including regular exercise. Moreover, even in the presence of 
an established chronic condition, improved health behaviours can help to 
successfully manage the condition and minimise the consequences. The 
World Health Organisation suggest that to modify international chronic 
disease rates in our ageing populations “health and social systems must 
work together to strengthen and maintain capacity or even reverse 
declines”[9]. To this end, the World Health Organisation advocates for the 
development of healthy ageing strategies that maintain and progress a 
person’s functional ability across the lifespan. A person’s functional ability is
determined by the intrinsic capacity of the individual (the combination of 
the person’s physical and mental capacities), the environments they inhabit 
(understood in the broadest sense and including physical, social and policy
environments), and the interaction between these[9]. 

ISSUE
There is strong evidence that clinical exercise interventions, as delivered 
by accredited exercise physiologists, provide a range of physical, mental 
and psychosocial benefits to older people, independent of age, disability or 
disease. For example, exercise can improve cardiovascular fitness, muscular 
strength and balance[10, 11], decrease symptoms of depression, anxiety[12] and 
pain[13] and, when completed in a group setting, foster social connections 
and feelings of belonging[4]. Further, exercise is a very accessible intervention 
that can be undertaken in a range of settings, including residential aged 

care facilities[14] and is proven to be highly cost effective, when delivered by 
accredited exercise physiologists[15]. 

An integrated exercise physiology approach across the ageing sector is 
required with the primary aims of reducing the personal burden of chronic 
conditions in later life, reducing national spending on chronic conditions 
and supporting healthy ageing strategies. Despite this evidence, exercise 
physiology services are under-utilised in the aged care sector and 
complicated to access for people in residential aged care. 

EXERCISE & SPORTS SCIENCE AUSTRALIA’S POSITION
Australia is in the midst of significant aged care reforms that aim “to create 
a flexible and seamless system that provides older Australians with more 
choice, control and easier access to a full range of services, where they 
want it and when they need it”[16]. The leading principle underpinning the 

reforms is consumer choice and control – exemplified by the integration of 
consumer-directed care within home care packages and where, notably, 
older people’s access to exercise physiology services is slowly improving. 
Unfortunately, this is in stark contrast to policies and funding models in 
residential aged care that essentially reward practices that foster functional 
decline and increased disability.

ESSA SUPPORTS:
• The adoption of contemporary policies and funding models within 

residential aged care that develop and maintain an individual’s 
functional abilities (physical, mental and psychosocial), including their 
ability to engage in evidenced-based physical activity programs[17]. 

 » For example, the removal of red-tape that is currently preventing 
consumer access to exercise physiology services and promoting 
funding models that support a consumer’s right to choice and 
control over the services they can access.

• Early and sustained access to cost-effective, evidence-based exercise 
physiology services that can reduce the personal burden of disease, 
establish a pain management pathway, improve consumers’ functional 
ability and their capacity for healthy ageing. Access should be 
irrespective of life-stage or journey within the aged care sector. 

• A targeted media campaign that educates consumers and the aged 
care sector about the multi-dimensional benefits of participating in 

regular clinical exercise interventions while simultaneously facilitating 
informed choice about appropriate services. 

• Investment in the aged care sector to support the cultural shift needed 
to operationalise a robust healthy ageing strategy that underpins the 
reforms in this area. 
 » This includes elements such as, being consumer-centred, imbed-

ding wellness and restorative care principles within services and 
investing in interventions that will prevent age-associated decline 
and disability.

• A multi-sectoral approach to creating environments that support 
healthy ageing.

REFERENCES 
A full reference list can be found here:
https://www.essa.org.au/wp-content/uploads/2016/09/Final-Aged-Care-
policy_September-2016.pdf

23ACTIVATE   |   DECEMBER 2016



Postgraduate                                                                
HIGH PERFORMANCE SPORT

Take up the challenge. Advance your  
career. Study high performance 
sport, performance analysis, or high 
performance sport leadership at ACU.

acu.edu.au/high_performance_sport



Hi Nattai, give our readers a little background 
knowledge about yourself! 

My name is Nattai Borges, I am originally from 
Sydney but have travelled a fair bit and have 
been a lifelong sports fan with a passion for team 
sports. I am currently employed by the University 
of Newcastle as an Associate Lecturer, mainly 
in exercise physiology, while I finalise my PhD 
at Central Queensland University. I have been 
an ESSA accredited exercise physiologist since 
2010 and I have worked in both the clinical 
rehabilitation and sports industries in Australia 
and abroad. When I returned to Australia from 
living and working in South America in 2012, I felt 
the urge to change things up and considering 
scientific research has always been a passion 
of mine I decided to move to Central Queensland 
to complete my PhD investigating “Age-related 
changes in recovery kinetics in well-trained 
masters and young cyclists”.

 
Tell us a little more about your research.  

My PhD research mainly consists of masters or 
older athletes, more specifically, looking at the 
influence that long-term adherence to systemic 
training can have on possibly diminishing age-
related decrements in recovery rates seen in a 
normal healthy ageing population. We essentially 
put a group of performance-matched younger 
and older cyclists through two intense sessions 
that cyclists would usually adopt (a high intensity 
interval training session and a high intensity 
continuous training session) and followed each 
participant for 48 hours monitoring a multitude 
of parameters and subdividing recovery into an 

acute recovery phase (1-2hrs post-exercise) and 
a chronic recovery phase (up to 48 hrs post-
exercise). Although we found some differences 
between groups in the acute physiological 
recovery parameters, suggesting the master’s 
cyclists may have an altered recovery response 
compared to the younger cyclists, this had no 
influence on the post-exercise recovery of 
physical performance at 1, 24, and 48 hours 
post-exercise. However, the master’s cyclists 
did report higher levels of perceived fatigue and 
slowed recovery over the chronic recovery period 
which has been supported by previous research. 
Additionally, I have also been lucky enough to be 
involved in a number of other research projects 
including validation of new technology as well 
as looking into the physiological demands of 
simulated basketball gameplay.

You managed to win the ECSS Young 
Investigator Award at Research to Practice 2016 
which took you all the way to Vienna – how did 
you find it? 

The trip to Vienna was great! I had already 
presented at a couple of national level 
conferences so I felt comfortable presenting, 
however, when I was unexpectedly named as 
one of the top four finalists and informed I was to 
present again in front of the whole congress and 
get through five minutes of questioning from a 
specifically chosen leader in the field, the nerves 
really started to get to me! It was all a whirlwind 
but luckily I had a great support team from Central 
Queensland University and other academics 
from around Australia there with me. I managed 
to maintain my confidence and was honoured to 
bring first place back to Australia. 
 

The whole international congress was an 
incredible networking experience and fingers 
crossed I will one day get to collaborate with 
some of the connections I made there. As a result 
I have also been invited to speak at the Japanese 
Society of Physical Fitness and Sports Medicine 
conference in September this year which I am 
very excited about. The whole congress was so 
exhausting though that afterwards I spent two 
weeks in the south of France kicking back and 
enjoying some nice rosé.

I would like to thank my support crew from Central 
Queensland University who were there with me, 
particularly, my supervisor Associate Professor 
Peter Reaburn and fellow PhD students Thomas 
Doering and Dave Geard. Without their support 
not only at the congress but also throughout the 
whole PhD process, I am sure I would not have 
made it this far. I would advise others aspiring to 
get into exercise and sports science research 
to choose not only a topic you are interested in 
but a supervisor that is willing to go the distance 
with you. If you have those two pillars in place, 
you cannot go wrong. In regards to presenting, 
obviously you need to do your practice and 
anticipate possible questions from the crowd, but 
just try and enjoy it! I know it sounds like a cliché 
and seems difficult at first but try to get as much 
experience public speaking (i.e. lecturing, tutorials, 
conferences etc.) and presenting gets easier 
and more enjoyable every time. It also helps to 
remember that the people in the crowd are your 
peers and colleagues and generally they just want 
to help you and your project.

I would advise others aspiring to 
get into exercise and sports science 
research to choose not only a topic 
you are interested in but a supervisor 
that is willing to go the distance with 
you. If you have those two pillars in 
place, you cannot go wrong. 

“
 “

NATTAI BORGES 
A QUICK CHAT WITH 

WINNER OF THE PRESTIGIOUS ECSS YOUNG INVESTIGATOR AWARD 2016
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Mrs Lisa Vincze (AEP, APD, PhD Candidate), on behalf of the VITAL change for mums investigators from the Priority Research 
Centre for Physical Activity and Nutrition and the Faculty of Health and Medicine at the University of Newcastle, New South Wales. 

VITAL CHANGE FOR MUMS
A FEASIBILITY STUDY INVESTIGATING  

VIDEO-COACHING TO ASSIST LIFESTYLE CHANGE FOR MUMS 

BACKGROUND 
Weight retention following childbirth is common and contributes to 
overweight and obesity in child-bearing women. This weight retention 
also increases the risk of complications such as gestational diabetes, 
pre-eclampsia, stillbirth and large-for-gestational-age birth in future 
pregnancies.1 

To achieve a healthy weight following childbirth, women are encouraged to 
engage in a healthy lifestyle including regular physical activity and healthy 
eating. Accredited exercise physiologists (AEPs) are positioned to provide 
tailored exercise prescription and support to these women. However,
there are many identified barriers to accessing health services for lifestyle 
change at this life stage, including a lack of time, cost, need for childcare 
and provider location. 

Telehealth utilises telecommunication and information technology (e.g 
video conferencing) as an alternative to traditional in-person models of 
health care. For women following childbirth, this approach may provide the 
opportunity to engage with an AEP for a personalised exercise prescription, 
as well as education and counselling, and overcome some of the 
identified barriers. However, few studies have investigated the feasibility, 
acceptability and expected outcomes of this health service delivery mode 
in women following childbirth.

With the support of the Tom Penrose Community Service Grant from 
ESSA, our study aimed to evaluate the implementation, acceptability and 
preliminary efficacy of an exercise and nutrition program for women 
following childbirth delivered via video conferencing (telehealth) by an 
Accredited exercise physiologist (AEP) and Accredited practising dietitian 
(APD). Preliminary results are presented here. 

METHODS 
STUDY POPULATION

We recruited women aged ≥18 years who were 3-12 months postpartum, 
had internet access, and wanted to achieve a healthy weight. Women were 
eligible to participate if they were >2kg above self-reported pre-pregnancy 
weight or had a BMI ≥24.99kg/m2. Women were required to complete Stage 
one of ESSA’s adult pre-exercise screening tool. 

STUDY DESIGN

The program included a maximum of five individual real-time consultations 
conducted through a video conferencing platform over 8 weeks.  Participants 
were offered two consultations with an AEP and two consultations with an 
APD. Following completion of these four video consultations, participants 
could opt to have a fifth video consultation with the practitioner of their 
choosing. Consultation length was 60 minutes for each initial and 30 minutes 
for subsequent sessions. Following an initial consultation, subsequent 
sessions were booked at a time convenient to the participant. After hours 
(>5pm) consultations were offered at least one day per week for each 
practitioner.  

Women received personalised exercise and nutrition prescriptions and 
counselling in line with Australian recommendations (i.e., Physical Activity 
Guidelines for Australian Adults and Australian Dietary Guidelines). 
Consultations were guided by the CALO-RE taxonomy of behaviour change 
for healthy eating and physical activity.  

Women were provided with an iPad mini, Jawbone UP24 physical activity 
tracker and Gymstick for the duration of the study. Participants also 
generated an account to allow use of the Evernote app to enable file sharing 
of consultation notes (e.g. physical activity diary, fact sheets and exercise 
programs) with the practitioners. 

The recruitment target was 30 women who were 3-12 months postpartum. This 
was conducted in two cohorts of 15 due to equipment limitations, however 
program content and delivery was identical across the two cohorts. Group one 
commenced in March 2016 and group two commenced in May 2016. 

STUDY OUTCOMES

Upon enrolment, anthropometry, cardiorespiratory fitness, physical activity 
participation and dietary habits were assessed. Cardiorespiratory fitness 
was assessed using the Queens College Step Test, and physical activity 
participation was assessed by the Godin-Shepherd Leisure-time Physical 
Exercise Questionnaire (GLTEQ). Acceptability was assessed via a post-
program process evaluation survey. All study outcomes were evaluated at 
baseline and following the 8-week program. 

STATISTICAL ANALYSIS

An overall GLTEQ score was obtained by applying weights of 9, 5 and 3 to 
vigorous, moderate and mild exercise activities, respectively. Scores ≥24 
were classified as sufficiently active and those ≤23 insufficiently active.2 

Clinically significant weight and waist circumference changes were defined 
as 5% reductions. Process evaluation questions were asked on a 5-point 
Likert scale. 

RESULTS
RESPONSE TO RECRUITMENT

71 women expressed interest in participation and 15 of these women were 
enrolled immediately. Reasons for exclusion included incomplete survey 
(n=15), gave birth > 12 months ago (n=1), or did not meet weight criteria 
(n=2). The remaining 28 eligible women and those who had given birth <3 
months ago (n=10) were kept on the waiting list for the second cohort. A 
further eight women emailed interest in the study resulting in 46 women 
on the waiting list. By the time these women were invited to participate 
in May, 27 expressed interest in participating. Second round reasons for 
exclusion included incomplete survey (n=5) and not meeting weight criteria 
(n=2). A final 15 women were enrolled in the program providing a total of 30 
participants. 

BASELINE CHARACTERISTICS 

Mean age of participants was 31.6 ± 3.1 years with 70% (n=21) being 6-12 
months following childbirth. All women (n=30) were married or de facto, 80% 
(n=24) had a university education or higher and 60% (n=18) had one child 
only. 17 women reported having tried to actively lose weight since the birth 
of their baby, but only one of these women had consulted an AEP, whereas 9 
had seen a personal trainer. 

ANTHROPOMETRY, FITNESS AND PHYSICAL ACTIVITY PARTICIPATION

At baseline, 80% percent of women had a BMI ≥25 kg/m2 and 83% had a 
waist circumference ≥80cm. 21 women (70%) were insufficiently active 
(GLTEQ score <24).   
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At follow-up, 19% (n=5) had clinically significant waist circumference loss. 
Three women (11%) reduced their body weight by 5%. 16 women (62%) 
were classified as sufficiently active at follow-up with a GLTEQ score ≥24. 
Cardiorespiratory fitness improved by a mean of 1.04 ± 1.89 ml/kg/min over 
the 8 weeks. 

ACCEPTABILITY

Most (93%, n=25) participants reported being comfortable interacting 
with the health professionals online. Also 93% (n=25) reported being very 
or extremely satisfied with the video consultations. Most women (89%, 

n=24) agreed using video consultations to access the AEP was easier than 
attending a session in-person. 

All women agreed that video consultations with the AEP were useful and 
that they provided helpful information about exercise for health and weight 
loss. The majority of women agreed that the AEP increased their confidence 
(96%, n=26), made them feel accountable (96%, n=26), and motivated them 
to increase their exercise (85%, n=23). All women (n=27) agreed they would 
recommend other women to use video consultations following childbirth to 
consult an AEP and 96% (n=26) agreed they would use them again.

DISCUSSION 
This study had several important findings:
1. The response to recruitment indicates there is an unmet need to 

provide tailored lifestyle counselling to women following childbirth. 
2.  Women are comfortable interacting with an AEP online, and 

exercise prescription, support and counselling delivered via video 
conferencing is acceptable following childbirth.

3. Preliminary results indicate exercise prescription and support 
delivered via video conferencing by an AEP may help post-partum 
women improve measures of anthropometry, physical activity 
participation and cardiorespiratory fitness. 

These findings suggest that exercise advice and support delivered using 
telehealth is acceptable, feasible and can potentially achieve positive 
outcomes for women following childbirth. Innovations in health service 
delivery are required to address the growing burden of overweight and 
obesity in women of childbearing age and AEPs need to be equipped with 
modern health service delivery skills. Further research in a larger sample 
with a randomised research design is now required to build on these 
novel findings. Additionally, future research directions from this study 
include investigating feasibility in the early postpartum period, exploring 
AEP perspectives in the online setting, identifying best practice online 
assessment techniques and extending use to rural and remote locations.
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Can you tell us a bit about your background? 

I was born in France in 1980 and grew up in 
Paris where I took a very ‘untypical’ professional 
trajectory. I studied sports science to become a 
physical education teacher in 2003 and taught PE 
for two years before getting a job in a university to 
teach physical education pedagogy. At the same 
time, I continued my course at the university as a 
student to learn exercise physiology. I completed 
my PhD in 2010 on the performance factors in 
Olympic-distance triathlon, while working with 
the French Triathlon team for Beijing 2008 and 
London 2012 Olympic Games. In 2010, I took 
on a full-time position at the French Institute 
of Sport as a sports scientist. It gave me the 
opportunity to work with different Olympic teams 
for six years (triathlon, mountain bike cycling, 
swimming, synchronized swimming, open 
water swimming, modern pentathlon and rugby 
sevens). My research interests focussed on 
performance analysis, training methodology and 
the understanding of overreaching in highly-
trained athletes. It gave me the opportunity to 
develop multidisciplinary collaborations with 
psychologists, neurophysiologists and medical 
doctors. In 2014, I was offered the opportunity to 
coordinate the scientific support for the French 
Federations, identified with a high potential for Rio 
2016. My job was to identify the particular needs 
of the coaches and to coordinate the actions 
of sports scientists in order to provide practical 
solutions aiming at improving performance. A few 
months ago, I left the French Institute of Sport for 
a new job at AS Monaco Football Club where I’m 
now working as a scientific advisor.

Can you tell us a bit about your current job and 
what you do day to day?

In Monaco, my job is different than the previous 
one at the French Institute of Sport. That position 
helped me to learn about different areas related to 
performance. It gave me the chance to discover 
different cultures of performance, but I always 
had the ongoing feeling of a lack of time. At 
Monaco FC, I can focus on the same team every 
day. My role is to provide support to the squad by 
proposing practical, evidence-based solutions 

to satisfy their particular needs (monitoring, 
recovery, rehabilitation, strength training, etc.). It 
is a very challenging and creative job, especially 
because I’m the first sports scientist employed 
by the club, but I love it. Every day is different but 
the basics remain the same. My role is to help the 
staff make its decisions day-by-day to improve the 
performance of the team. For that reason, creating 
a good relationship with my colleagues and the 
players, and developing communication skills, 
remain the key. 

What drew you to exercise and sports science? 
Was it something you were always interested in?

I have always been interested by sports science. 
I played tennis very intensively from the age of 5 
to 23 before taking on triathlons for 7 years until 
I was 30 years old. I’m now mainly focussing 
on running. I am lucky I live in the Cote d’Azur 
which is just perfect for that! I have always been 
very interested by training methodology and 
strength and conditioning, I remembered that 
the Wilmore and Costill’s book on Endurance 
Physiology remained my bible for a long time, 
and I also enjoyed reading Lore of Running by 
Tim Noakes. At the beginning, I was mainly using 
sports science to design my training program, 
especially for triathlons, but I was also interested 
in understanding the underlying mechanisms 
of performance. When I entered the French 
Institute of Sport in 2006 for my master’s degree, I 
progressively started working with elite athletes. 
Since I was lucky enough to be paid a salary by 
working at the university as a lecturer, it gave 
me the time to carefully select my research 
laboratory, which was the reason why I chose to 
work with Christoph Hausswirth and the French 
triathlon team for 2008 and 2012 Olympic Games. 
The topic of my PhD was applicable since my job 
was to characterise the particular demands of 
Olympic distance triathlon and to identify how to 
optimise the performance level of the squad. It 
was the perfect link between my practice and the 
‘research world’. It gave me the opportunity to 
work on different topics: pacing strategy, training 
periodisation, training monitoring, resistance 
training, altitude & heat training, evaluation, 
etc. Progressively, this experience gave me the 

opportunity to work with other great staffs in 
swimming, modern pentathlon, rugby sevens and 
XCO-MTB cycling. 

When did you start blogging and creating your 
famous infographics?

My colleagues and I published an applied research 
in Medicine & Science in Sport & Exercise in 
2014, looking at how to optimise the performance 
super-compensation by manipulating the training 
load during the pre-taper phase. The protocol of 
this research had been very demanding to produce 
with several months of intensive work but I was 
disappointed in the end result when I observed the 
stats on my ResearchGate page. Almost nobody 
read the paper! I was pretty confident with the fact 
that the study was interesting for coaches but it 
was clear that we missed something regarding the 
way we shared the message. This is how I started 
thinking about a complementary way to make 
my research more accessible for coaches and 
athletes. I designed my first infographic in August 
2014 (see below).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

YANN LE MEUR

If you have any presence on Twitter and are interested in sports science then you would have heard of Yann Le Meur. Yann is well known for his 
eye catching infographics which cover the latest sports science research and has over 56,000 Twitter followers. 

We were lucky enough to pin him down to answer a few questions for us! (You can find him on Twitter as @YLMSportScience.)

A CHAT WITH



 The infographics are now part of 
my daily routine, even if it remains 
sometimes difficult to balance their 
design with my work at the club, my 
own research activity and my private 
life; I like the concept – it’s fun 
because it remains creative. 

 “

 “

The response on Twitter was immediately 
positive and I decided to continue without 
restricting my own papers. A few months later, 
I created a Facebook page and my blog http://
YLMSportScience.blogspot.com to centralise all 
my infographics. The infographics are now part 
of my daily routine, even if it remains sometimes 
difficult to balance their design with my work 
at the club, my own research activity and my 
private life; I like the concept – it’s fun because it 
remains creative. 

What drives you to create more of these 
infographics?

There are different motivations behind the 
infographics. Firstly, and this is clearly the main 
motivation, I take pleasure in designing them. 
Breaking down complex information into easily 
digestible bits is actually a funny game for me. 
Summarising a scientific article into one image is 
challenging and I find it stimulating. You have to 
ask yourself: “What is the key message behind 
this research?”, “Why is it likely to catch people’s 
attention?” and “What are the practicable 
implications behind this research?” Once you think 
that you have answered these questions, you need 
to find a good template to present these ideas while 
respecting the original message provided by the 
authors. All details are likely to influence the clarity 
of your message. Then, it is key to create something 
exciting if you want to catch people’s attention. 

Secondly, I think that the infographics represent 
a valuable way in promoting the new research 
in sports science. An infographic will never be a 
substitute of any scientific paper but it represents 
a good way to stimulate people thinking in a ‘pre-
digested’ format, especially for those who do not 
usually read scientific journals. 

Thirdly, designing the infographics is the perfect 
way for me to get new ideas and to progress in 
my work on the field. By designing them, I keep 
in touch with the most recent research as I need 
to identify which are the practical implications 
behind these studies. When you are working as a 
member of staff, you have to learn in many different 
areas: training load monitoring, resistance training, 
injury prevention and rehabilitation, nutrition, 
recovery, psychology, management, etc. Designing 
the infographics is a fun solution to increase my 
knowledge in these different areas. 
Lastly, the infographics helped me to increase my 

network both with scientists, doctors, trainers and 
athletes, and to diversify my activities. Recently, 
I published my first book ‘Endurance Training – 
Infographic edition’ with Inigo Mujika and the 
infographics are now issued in the British Journal 
of Sports Medicine and the International Journal of 
Sport Nutrition and Exercise Metabolism.  

What are the biggest changes you have seen in 
the industry?

I observe more and more that there is a place 
for sports scientists to work with elite athletes in 
Olympic sports and professional clubs, both for 
students and experienced scientists. Many clubs 
created Performance Departments, and PhD 
positions shared between academic research 
groups and elite clubs are more and more 
common, especially in Anglo-Saxon countries. In 
my opinion, these positions represent an optimal 
option for a new generation of sports scientists 
to emerge. Especially because they offer perfect 
opportunities to develop the competencies 
required to work in a staff with high-level athletes. 
In such an environment, sports science is likely to 
provide solutions for the staff and to represent a 
good basis to educate the athletes. Nevertheless, 
it is important to understand that the key decisions 
are made by the coach and the medical doctor 
and to keep in mind that the performance is 
achieved by the athletes. For that reason, the 
starting point is to identify their specific needs 
and to communicate in a manner which is likely to 
be understood from people who don’t have your 
academic background. As described by Martin 
Buchheit (read ‘Chasing the 0.2, International 
Journal of Sport Physiology and Performance, 
2016), “having a strong character is often 
compulsory to survive in most places, but open-
mindedness, humility, and a form of kindness are 
probably some of the most important personality 
traits to develop.” In this regard, people like 
Martin, Aaron Coutts, David Martin and Steve 
Ingham are very inspirational for me. 

What are your plans for the next part of your 
career?

No idea! It would have been impossible for me 
to predict my trajectory when I took on my PhD 
six years ago, so I have no idea at the present 
time where I will be in 5 or 10 years. The project 
in Monaco is ambitious but we never know how 
things will evolve. The key will be to keep learning 
and to face exciting challenges whilst ensuring a 
good life for my family. Maybe it will be also good 
to try a new experience in a foreign country. I have 
also some projects in mind for the infographics but 
it remains too soon to talk about them now.

Do you have any advice to Australian students 
who want to get into the sports science industry?

Sports science is a very competitive environment. 
If you are motivated – push yourself as much 
as you can. Work hard, build a strong science 
background, observe and listen a lot, see 
athletes as people and not as neuromuscular-
cardiovascular-ATP resynthesis systems, ask 
the right questions, demonstrate empathy and 
always be fair. If things do not take the direction 
you expect – reconsider your strategy and push 
harder. Having good opportunities requires time 
and effort.  

Quick questions:

Favourite sport? 
Tennis, when it is played by Roger Federer.
Favourite sports team? 
AS Monaco FC for sure!
Subject you hated at university? 
The first lesson on Monday morning.
Subject you loved at university?
Exercise physiology.
If you were on a desert island what three things 
would you take with you? 
My running shoes, my laptop and a USB key 
containing my ‘LWM (Little White Men)’ library.
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Have you visited the Exercise Is Medicine 
(EIM) website lately to utilise the library 
of EIM factsheets available for healthcare 
professionals and patients?  
 
Go to www.exerciseismedicine.org.au and find 
out why these resources have been providing 
healthcare professionals with valuable 
information about the effects of exercise on 
numerous chronic conditions including heart 
disease, cancer, diabetes and depression.  

General practitioners (GP) and practice nurses 
around Australia have reported that EIM 
factsheets have contributed to providing them 
with the resources they need to support long 
term behavioural changes in their patients.  This 
is evident in the comments of GPs who have 
participated in EIM workshops: “I have learnt 
how to incorporate exercise in the management 
of my patients and use the time saving 
resources available”.

The suite of EIM resources available to 
practitioners is extremely well regarded by 
primary healthcare professionals.  In 2015, 
researchers ranked the EIM factsheets second 
only to the National Physical Activity Guidelines 
as the best exercise resources for patients, as 
published in the Medical Observer.

Recently, three new EIM factsheets have been 
added to the EIM website.  They will give health 
practitioners and patients the latest evidence 
based EIM information about HIV, solid organ 
transplantation and coronary heart disease (for 
Aboriginal and Torres Strait Islander people).   

HUMAN IMMUNODEFICIENCY VIRUS (HIV)

This factsheet provides people with the 
knowledge of how exercise can complement 
the recommended treatment of the disease 
and describes exercise benefits, safety 
considerations, recommended exercise types 
and intensity.  

Additionally, the factsheet draws on research 
from a recent systematic review of HIV 
and exercise studies and describes the 
physiological benefits for patients including 
improvements in cardiorespiratory fitness, 
lean body mass, quality of life and other 
psychological conditions such as depression.

SOLID ORGAN TRANSPLANTATION 

Patients who need solid organ transplantation 
due to chronic end stage diseases, specific to 
each organ, are often very deconditioned.  The 
information presented in this factsheet draws 
on research which demonstrates that exercise 
can be beneficial for organ transplant patients 
both before and after surgery to maximise their 
level of health and fitness. 

In particular, the factsheet notes that 
cardiorespiratory fitness and muscle mass are 
significant factors in contributing to outcomes 
before and after transplant surgery.

The factsheet describes that following 
transplantation, patients are treated with 
immunosuppression therapy to prevent organ 
rejection.  Often these medications may result 

in a significant loss of fitness and weight gain 
contributing to the development of the metabolic 
syndrome and cardiovascular disease.  Exercise 
can help to offset some of these effects.

Additionally, the factsheet lists important 
considerations for patients participating in 
exercise after organ transplantation.  For 
example, patients should be medically stable, 
compliant with medication and should seek 
medical approval before commencing exercise.

CORONARY HEART DISEASE IN  
ABORIGINAL AND TORRES STRAIT  
ISLANDER POPULATIONS

This factsheet outlines the benefits of physical 
activity and exercise precautions for Aboriginal 
and Torres Strait Islander patients with coronary 
heart disease.  Examples of these include 
reduction of risk factors such as blood pressure 
and cholesterol and consideration of whether 
chest pain occurs at rest or not. 

Helpful recommendations for health 
professionals working with Aboriginal and 
Torres Strait Islander populations are listed 
such as considering group exercise and gender 
specific group exercise options.  Furthermore, 
recommendations for exercise prescription and 
identifying high risk patients are included.  

EIM Australia would like to acknowledge 
the Aboriginal Health and Medical Research 
Council in contributing to the development of 
this resource.

EXERCISE IS MEDICINE  
NEW EXERCISE IS MEDICINE  

FACTSHEETS AVAILABLE -  
RESOURCES FOR HEALTHCARE  

PROFESSIONALS AND THEIR PATIENTS

Visit the EIM website today at www.exerciseismedicine.org.au to access valuable factsheet information regarding exercise and chronic 
conditions for yourself, other healthcare professionals and patients.  Remember to refer to these resources when promoting exercise for disease 
prevention and treatment throughout your healthcare professional networks. 
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