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1.  Executive summary  
 

     

Exercise & Sports Science Australia (ESSA) congratulates the Turnbull 

Government’s recent announcement for the development of a National Sports 

Plan.  

 

ESSA is the peak professional association representing over 7000 exercise and 

sports science professionals.  

 

ESSA’s submission to the National Sports Plan demonstrates our commitment 

and capacity in supporting the implementation of such a critical plan. To 

develop this submission, ESSA effected a broad consultation process that 

comprised of engaging key stakeholders and attending several externally 

facilitated events (workshops, meetings and discussions). We present our 

findings in the following, where relevant, three (3) categories/headings: 

1. Considerations (emerging themes) 

2. Opportunities  

3. Government questions (responses from our members) 

  

ESSA extends our support in implementing such a critical plan by offering: 

 Access to 7000 of Australia’s exercise and sports science professionals. 

 Effective links to world-leading exercise and physical activity researchers in 

Australia.  

 Evidenced-based guidance for the development of new polices in human 

performance and exercise interventions for the prevention, treatment and 

management of acute, sub-acute and chronic illness.  

 Collaborative relationships with key stakeholders in exercise, sport and 

physical activity.  

 Public safety through the ongoing regulation quality assurance 

requirements and regulatory processes for all accredited exercise and 

sports science professionals.  
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2.  Who are we? 
 

 

2.1 Exercise & Sports Science Australia (ESSA) 
ESSA is a professional organisation which is committed to establishing, 

promoting and defending the career paths of tertiary trained exercise and 

sports science professionals. ESSA is the peak professional body and accrediting 

authority for accredited exercise physiologists, accredited exercise scientists, 

accredited sports scientists and accredited high performance managers. 

  

ESSA’s vision is to enhance performance, health and well-being through the 

science of exercise and sport for every Australian. 

 

ESSA’s mission is to lead and promote the excellence in exercise and sports 

science for the benefits of society and the professions. 

 

ESSA endeavours to meet its consumers’ and stakeholders’ expectations every 

time they interact with ESSA, and ESSA will continue to strive for excellence in 

service delivery. 

 

Accredited exercise physiologist  
Accredited exercise physiologists (AEP) specialise in clinical exercise 

prescription for the management of chronic conditions.  

 

AEPs are allied health professionals with the highest level of training for 

prescribing exercise to individuals. AEPs hold, at a minimum, a 4-year bachelor 

degree that meets the Australian Qualification Framework (AQF) Level 7 

requirements. This equips AEPs with the knowledge, skills and competencies to 

design, deliver and evaluate safe and effective exercise interventions for 

people who have acute, sub-acute or chronic medical conditions, injuries and 

disabilities. These interventions include health and physical activity education, 

advice and support, and lifestyle modification with a strong focus on achieving 

behavioural change. 
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Accredited exercise scientist 
Accredited exercise scientists (AES) specialise in exercise prescription for 

health, fitness, wellbeing, performance and prevention of chronic conditions.  

 

AES are professionals with high level training in exercise and sports science. At 

a minimum, they hold a bachelor degree that meets the Australian 

Qualification Framework (AQF) Level 7 requirements. This equips AESs with the 

knowledge and skills to apply the science of exercise to develop interventions 

that improve health, fitness, wellbeing, performance, and that assist in the 

prevention of chronic conditions. The aim of AES interventions is to educate, 

promote and implement the adoption of physical activity and/or exercise. 

These programs can be at an individual, community or population level 

 
Accredited sports scientist 
Accredited sports scientists specialise (ASpS) in athlete and team specific 

exercise services (e.g. testing, prescription, analysis, injury management) to 

support and enhance performance.  

 

ASpS are highly trained professionals who provide sports science services and 

conduct research relating to sport in an elite environment such as the AIS, state 

academy or professional sports clubs. They help individual athletes and teams 

to improve their sporting performance using scientific knowledge, methods 

and applications in the areas of physiology; biomechanics; psychology; and 

motor control and motor development. They evaluate research, and they 

advise on the technical and practical aspects of training; injury prevention; 

technique; nutritional supplements; performance and recovery practices. ASpS 

work at all levels of sport, including with able-bodied and para-athletes. 

 

Accredited high performance manager 
Accredited high-performance managers (AHPM) specialise in leading high 

performance programs of a sporting team, organisation or club. At all times, an 

AHPM makes the wellbeing of the athlete, the team and other service users 

their primary concern by providing the utmost duty of care and never 

recommending the use of any substance or practice that might knowingly 

cause harm to the service user. 
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2.2 What can ESSA do? 
Given the skill-set associated with ESSA and the knowledge available through 

its remarkable network of members, ESSA is strategically positioned to extend 

its support—as a key consulting member—in developing and operationalising 

the National Sports Plan. Following this, ESSA has the capacity to continue 

being intimately involved with advisory boards that allocate funding for 

research and initiatives that work towards the vision for this framework. ESSA 

offers: 

 Access to 7000 of Australia’s exercise and sports science professionals. 

 Effective links to world-leading exercise and physical activity researchers in 

Australia.  

 Evidenced-based guidance for the development of new polices in human 

performance and exercise interventions for the prevention, treatment and 

management of acute, sub-acute and chronic illness. 

 Collaborative relationships with key stakeholders in exercise, sport and 

physical activity.  
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3.  General  
 

 

3.1 Considerations 
We present the following overarching considerations that are pertinent to both 

participation in sport and physical activity. 

  

3.1.1  National physical activity plan 

ESSA appreciates that a complex relationship exists between sport and physical 

activity, as such we support the inclusion of physical activity (Prevention 

through physical activity) within the sports plan. However, feedback from 

stakeholders has highlighted confusion regarding the role and extent physical 

activity will have in the sports plan. ESSA maintains that there is still a need for 

an overarching physical activity plan—a plan that encompasses all forms of 

physical activity participation 

 

3.1.2 Identify and focus on priority population groups 

In order to increase participation in both sport and physical activity, the focus 

must change from those who can to those who believe they cannot, and from 

those who do to those who do not. Successfully reaching those least likely to 

participate in sport and physical activity will result in the greatest societal gains. 

ESSA has identified six population groups that show persistent under-

representation and considerable opportunities.   

 

Women 

 Young women are at increased risk of declining participation rates[1].  

 Females employed in sport and physical recreation occupations make up 

less than one per cent (0.9%) of the total female workforce[2]. 

 Media coverage of female sport has dropped to 8.7% of total sports 

coverage[3]. 
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Disability 

 Only 68% of people with a disability participated in sport compared to 79% 
of people without a disability[4].   

 Less opportunities in rural and remote areas for people with disabilities to 
participate in sport and physical activity[4].  

 Cost of participation in sports compared to able-bodied has funding 
discrepancies[5]. 

 

LGBT+ 

 Several surveys of lesbian, gay, bisexual and transgender experiences in 

sport have found that deviation from gender and sexuality 'norms' that 

exist in a sporting culture resulted in hostility or exclusion[6]. 

 54% of gay men felt unwelcomed in sport[7]. 

 LGBT coaches generally keep their identities a secret due to fear of being 

discriminated against or harassed[7]. 

 

CALD 

 Those born overseas in a non English-speaking country had the lowest 

sports participation rate of all persons[8].   

 

Aboriginal and Torres Strait Islanders  

 Within the adult Indigenous population, 38% of men and 23% of women 

participated in sport and physical activity. These figures are significantly 

lower than the non-Indigenous population[9]. 

  

Socio-economic disadvantaged  

 People who are socio-economically disadvantaged are less likely to engage 

in sporting activities and are more likely to be sedentary in their leisure 

time[8].  

 Those living in rural and remote communities have poor access to sporting 

and leisure facilities, and are often required to travel long distances for 

competitions[8].  

 Participation rates in sport and physical recreation decrease with lower 

levels of schooling completed[8].  

 
 
 
 
 



 

10 
 

 

3.1.3  Build on established programs that work 

Duplicating programs is unnecessary, costly, and subtracts funds from the 

optimal implementation of services that already exist. Ensuring sustainable 

funding for existing evidence-based programs will improve consumer access to 

these services, resulting in increased participation.  

3.1.4 Reduce barriers to accessing green-space and existing infrastructure 

Local governments need to prioritise the development and maintenance of and 

access to sport and physical activity friendly public areas. This includes keeping 

parks and recreational areas open for longer; ensuring grounds have 

appropriate facilities such as lighting and changing facilities; and multi-sport 

spaces.  While most communities are unable to manage green-spaces to the 

extent that local authorities can, community partnerships can work positively in 

practice and go some way to reducing maintenance costs[10].  

 

Maximising the use of existing spaces, for example, opening facilities such as 

schools and universities for public use, has been effectively trialed to increase 

youth participation in the USA and New Zealand[3]. 

 

3.1.5  Use alternative funding sources 

Using non-traditional funding sources that already exist and finding new 

sources of funding has been tabled as an important recommendation at several 

stakeholder meetings. The Active Victoria Strategy Framework, which ESSA 

supports, identifies four (4) recommendations[11]: 

1. Development of commercial and sponsorship opportunities and other 

potential income streams.  

2. ‘Pay for Play’ and other non-membership based options. 

3. Encouraging the private sector to offer more structured and unstructured 

sport and active recreation opportunities. 

4. Investment in new sport and recreation infrastructure at the same time we 

plan for residential and community development.    

3.2  Opportunities   
3.2.1 National Disability Insurance Scheme 

One of the primary goals of the National Disability Insurance Scheme (NDIS) is 

for participants to develop greater social networks and inclusion into the 

community.  
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Sport and physical activity facilitates integration for people with a disability into 

the wider community. If eligible, participants under NDIS are entitled to the 

following if the NDIA is satisfied that all options and opportunities available to 

the participant in their local community have been explored:  

 specialised sporting equipment or modification of equipment; 

 personal assistance to participate in recreation activities, for example, 

changing into sports clothes, manipulating equipment, positioning to 

undertake the activities; 

 assistance to travel to a recreation event in which the participant is engaged, 

where it is not reasonable to expect that family or the community would 

provide the transport and where the participant is not able to independently 

use public transport; or 

 assistance for organisations to adjust to the specific needs of an NDIS 

participant, where that adjustment is not part of their universal obligations 

under reasonable adjustment (for example, training for a team captain to 

assist his or her football team to adjust to the needs of a team member who 

has an intellectual impairment). 

 

3.2.2 Private health insurance  

The development of the Private Health Insurance Act 2007, and specifically the 

implementation of “Broader Health Cover” (BHC), was proposed to empower 

private health insurance (PHI) funds to have a positive impact in addressing 

population health needs and improve the range of benefits available to 

members. However, programs that facilitate both sports participation and 

prevention are rather atypical of the majority of products available. An 

example how private health insurance funds can contribute to increase sports 

participation includes incentive programs. People are more likely to engage in a 

desirable behaviour if there is sufficient incentive to do so. For example, it is 

not unusual for private health insurance funds to offer premium discounts to 

members that complete a physical activity task (e.g. 10,000 steps). This could 

easily be adapted to promote participation in sport.  

 
PHI funds need to become genuine partners that support their members to 

remain healthy—especially by providing greater access to preventative 

services. ESSA understands that any broad change may require updating the 

rules that govern the private health insurance industry.  
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However, with government support, a short-term strategy that will go a long 

way to promoting physical activity and exercise is to improve the visibility of 

relevant products, such as injury prevention, in PHI fund policies.  

 

Poor health and injury is one of the key barriers to sports participation. Yet, 

despite the therapeutic benefits of exercise, AEPs are frequently under-

represented in PHI polices, lack parity with other allied health professionals and 

are inappropriately classified under “naturopathic” and “alternative” therapies. 

And despite being experts in providing tailored services to health populations, 

AESs are excluded altogether. Improving the visibility of products that include 

these services will encourage members towards exercise. 

 

3.2.3 Department of Veterans’ Affairs 

ESSA commend the Government’s commitment in the 2017-18 Budget to 

improving the mental health of Australia’s veterans, including the Mental 

Health Clinical Management Program and the Coordinated Veterans’ Care 

Program. However, we are disappointed to receive advice from the 

Department of Veterans’ Affairs that at this stage there will be no 

consideration of exercise in these programs.  

 

ESSA recommends that exercise prescriptions be included in the suicide 

prevention pilot programs the Government is undertaking as part of its 2017-

18 Budget initiatives to best support our veterans.   

 

3.2.4 Medicare needs to recognise preventative services   

Currently, Medicare facilitates access to exercise and behaviour change 
services two ways: 
1. 5 individual exercise physiology services (Item numbers 10950-10970); and  
2. Type 2 diabetes mellitus (T2DM) group services (MBS items 81100 to 

81125).  
 
However, patient eligibility criteria requires the presence of an existing chronic 
disease. ESSA advocates for the following solutions: 

 Prevention is cheaper than management; expanding MBS patient eligibility 

criteria to subsidise preventative services for those most at risk will result in 

significant societal gains.  

 Increasing access to allied health services for those who are most 

disadvantaged will reduce long-term health costs. Specifically: 
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o Increase the number of services allocated to accredited exercise 

physiology. 

o Introduce item numbers to allow Australians access to accredited 

exercise physiologist services via telehealth. 

o Recognise medical specialists as primary care providers who can 

refer to accredited exercise physiologists. 

 

3.2.5 Primary health networks    

July 2015 saw the move from the Medicare Local to the newly established 
Primary Health Networks (PHN). PHNs are an Australian Government initiative 
with the aim of improving the efficiency and effectiveness of medical services 
for patients and to improve the coordination of care. PHN priority areas 
comprise of national priority and local focus areas, and the Government-
agreed national priority areas for targeted work by PHNs include:  

 mental health 

 Aboriginal and Torres Strait Islander health 

 population health 

 health workforce 

 e-Health 

 aged care. 

 

Expanding the national priority areas to include physical activity will allow for 

the provision of exercise services at the local level to improve physical 

inactivity.  
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4.  Participation 
 

 

 

 

 

4.1  Issues 
 Participation in sports is predicted to fall by around 15% by 2036[3]. 

4.2 Considerations 

4.2.1 Maximise social networks for everyone  

In order to increase participation in sport, the dominant narrative must change 

from elitism to enjoyment and social connectedness. Providing opportunities 

for socialisation is an effective retention strategy across all population groups, 

but has been shown to be particularly effective in older populations[12].  For 

example, Australians from ethnic backgrounds are much more likely to 

participate regularly in sport when about half of their friends were of the same 

ethnic background[8]. 

 

In order to achieve this, sporting organisations, and Australia as a whole, must 

be seen addressing racism, discrimination and harassment. The Active Victoria 

Strategy Framework outlines two key recommendations[11]: 

1. Sport and active recreation organisations are supported to address racism, 

sexism, homophobia and other forms of harassment and discrimination.  

2. All sports and active recreation organisations have codes of conduct in 

place and polices to ensure their implementation.  

 

4.2.2 Prioritise initiatives that minimise cost 

The cost of supporting school-age children in organised sport can be 

substantial, ranging from $1000 to $5000 per child[13]. Expenditure included 

club fees and coaching fees, equipment, travel, and competition fees[13]. The 

NSW Government Office of Sport’s Active Kids Voucher program (and similar 

program in Queensland) is a big step towards making sports participation more 
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affordable. Other systems, such as pay-for play, philanthropy and private 

health insurance rebates should also be encouraged.   

 

4.2.3 Embed sport in school days for every child  

Currently, not all primary school children are receiving or participating in 

adequate exercise and sport as per the Australian Physical Activity Guidelines. 

For example, The Active Health Kids Australia Report Card on Physical Activity 

of Children and Young People assigned a failing grade (D−) for Overall Physical 

Activity Levels[14]. National Sports Plan funding could assist in increasing 

participation throughout the schooling system by: 

 Facilitating AES services at both a primary and secondary education level to 

provide expert sport specific skill acquisition. 

 Supporting physical education teachers to increase participation in school-

based activities to further assist in reducing childhood obesity, childhood 

chronic disease and promoting healthier lifestyles and education.  

 Facilitating affordable before and after school programs that includes 

parents and carers to increase family participation. 

 Providing AEPs, in collaboration with other allied health professionals, within 

schools that can cater for a wide variety of disabilities and learning difficulties 

to ensure mobility, fine and gross motor control is improved.  

 

4.3  Opportunities   

4.3.1 Girls Make Your Move 

Societal norms are powerful determinants of human behaviour. Campaigns 

that promote female participation in sport and activate social networks have 

been effective drivers for change. For example, 49% of women who engaged 

with the This Girl Can campaign reported they had taken action as a result.  

With the right support, the Girls Make Your Move campaign provides a 

foundation for Australia to replicate and build on the UK’s success in improving 

female participation in sport.  

 

Frequent content updates, social media expertise, and access to inspiring role 

models (including exercise and sports professionals) are all critical to the 

success of the Girls Make Your Move campaign, and where ESSA is strategically 

positioned to provide assistance to the Australian Government. 
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4.3.2 Lifestyle of our Kids (LOOK) study 

Sports scientist, Dick Telford’s LOOK program has shown that introducing 

physical activity and exercise specialists into schools helps classroom teachers 

gain confidence in leading their classes through daily exercise. With the 

assistance of government funding, the trials have been effectively 

implemented in Victoria and should be considered for expansion into other 

states and territories.  

ESSA has the workforce to support expansion of the LOOK program. 

4.3.3 State Government Physical Activity Initiatives  

 Many Australian State and Territory Governments have active, funded 

strategies in place to promote and support healthy and active lifestyles in their 

respective States.  For example, Queensland Government has worked with 

ESSA on a number of initiatives over the past 18 months to introduce expert 

advice to guide and inform their Healthier Happier campaign activities, 

including physical activity guidelines and training plans for mass participation 

events such as the Bridge to Brisbane.  Queensland Government has also 

committed some $20 million over the next 3 years to support grants and 

partnership opportunities that encourage and fund regular physical activity in 

Queensland communities.   

Similarly, the NSW Government has also engaged with ESSA as part of the 

2013-2018 Healthy Eating and Active Living strategy to promote active living in 

NSW and reduce the impact of lifestyle-related chronic disease 

4.4  Government questions (responses from our members) 
Question 1. How should sporting organisations evolve the way their games are 

played or the products/variations they offer to ensure we get and keep more 

Australians active? 

 Variations for all ages and levels, promoting social interaction and enabling 

transition of participation across the spectrum accommodating to age, 

physical capability and social cultural needs. 

 Keep costs minimal and time commitment low.  

 Need to engage with schools and have physical activity made compulsory in 

the curriculum.  

 Increase links between sporting organisations and after school projects.  

 

 

http://healthier.qld.gov.au/
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Question 2. How do we make sport and physical activity a part of everyone’s 

daily routine?  

 Create more sports friendly spaces. 

 Private health insurance funds must do their part. Lowering premiums for 

those who are regularly active is a good incentive. 

 Introducing legislative changes (Private Health Insurance act 2007) to allow 

private health insurance funds to support sports participation.   

 Incentives for corporate workplace wellness initiatives. For example, fringe 

benefits tax rebates for exercise programs.  

 Encourage physical activity through city planning for new areas and 

remodelling of areas. 

 Embrace innovation. London has an eco-street where walking on the 

pavement creates electricity that is stored in batteries and used to power 

the street lights at night.  

 

Question 3. How can sports better reach under-represented groups?  

 Engage under-represented groups at the start and through-out the policy 

planning process.  

 Engage with professional bodies in the planning stages.   

 

Question 4. What is the role of non-traditional sports providers in helping 

increasing participation in sport? 

 There is the opportunity here for co-collaboration between sporting 

organisations and non-traditional sports providers to co-create new sporting 

options. These options should cater for both children and adults, and 

different physical capability levels to encourage wider participation. Options 

could include core skills to act as feeder links to higher levels of sport. 

 

Question 5. How do we increase sport participation in the schooling years to 

maximise physical literacy and establish good sports habits? 

 Bring back the 15:30 program into schools. 

 Australian Government to ensure equitable recognition of physical 

education in the Australian Curriculum.   

 Resource schools for the employment of quality health and physical 

education teachers.  
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5. Prevention through physical activity 

  
 

 

 

 

5.1 Issues 
Despite low levels of physical activity being a major risk factor for ill health, 

around 50% of Australians are insufficiently active[15].  

5.2  Considerations   

5.2.1 The management of chronic illness  

Current funding models do not support wide-spread access to lifestyle 

interventions, such as exercise, as an integrated component of routine care. 

ESSA advocates for:  

 Increased access to lifestyle interventions as a normal part of care for people 

living with a chronic illness.  

 Regular screening and ongoing monitoring of physical activity levels, and 

physical and mental health.  

 Dedicated funding for improved referral pathways that support targeted 

access to exercise interventions as part of standard care. 

 Supported consumer and carer engagement in health services to build a 

system that places the person at the centre of care and helps them better 

manage their health. 

 

5.2.2 General Goods Tax  

Australians deserve access to cost-effective allied health care through a first 

class healthcare system that provides people with equitable access to all allied 

health professionals. 
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Australian AEPs are world leaders as federally recognised providers with 

Medicare, Department of Veterans’ Affairs, State Workers Compensation 

Authorities and the majority of private health insurance funds.  

 

The GST was introduced in July 2000.  At that time, some goods and services 

were made GST-exempt including some medical, health and care services as 

outlined at https://www.ato.gov.au/business/gst/when-to-charge-gst-(and-

when-not-to)/gst-free-sales/.   

When the GST was introduced in July 2000, AEPs were not yet recognised by 

Medicare as allied health professionals and therefore were not included in the 

original list of GST-free health services.  In 2006 AEPs achieved recognition 

under Medicare as an allied health profession. However this did not 

automatically mean that AEP services were then added to the GST exempt list 

of health services.   

More than 10 years later, Australians are still being asked to pay 10% GST for 

AEP allied health services, yet not for any other Medicare-recognised allied 

health service currently listed at https://www.ato.gov.au/Business/GST/In-

detail/Your-industry/Health/GST-and-other-health-services/ 

 

Removing the GST from AEP health services would help create a more 

equitable market for consumers and providers of allied health care services. 

The revised payment model would also support the collaborative integration 

and coordination of specialist AEP services with other evidence-based allied 

health care to optimise patient outcomes. 

 

5.2.3 Promote the benefits of physical activity through strong leadership  

Every Australian needs to include physical activity in their daily activities to 
improve overall health outcomes. Educating and acknowledging prevention of 
chronic disease and the impact of an improved lifestyle through exercise needs 
to be demonstrated at all levels of leadership, both within government and 
non-government sectors. Governments must showcase their commitment to 
improving prevention of chronic diseases through physical activity. For the 
benefits of physical activity to be understood and facilitated across Australia, 
ESSA advocates for: 

 Physical activity and exercise training for all levels of government to 

encourage physical activity. 

 Leaders at all levels (government and non-government health organisations) 

to receive education around the Australian physical activity guidelines. 

https://www.ato.gov.au/business/gst/when-to-charge-gst-(and-when-not-to)/gst-free-sales/
https://www.ato.gov.au/business/gst/when-to-charge-gst-(and-when-not-to)/gst-free-sales/
https://www.ato.gov.au/Business/GST/In-detail/Your-industry/Health/GST-and-other-health-services/
https://www.ato.gov.au/Business/GST/In-detail/Your-industry/Health/GST-and-other-health-services/
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 Leaders to integrate physical activity opportunities within the work place 

(e.g. health checks, access to accredited exercise professionals, sporting 

initiatives, gym or group class exercise opportunities). 

 Increased visual presence of the importance and impact of increasing the 

levels of physical activity across Australia to aid in prevention of chronic 

diseases. 

 

5.2.4 Mobilise the health workforce   

Medical professionals 

Over 85% of the population visits a General Practitioner (GP) at least once a 

year, however, only 18% of patients received physical activity advice. ESSA 

recommends that: 

 Assessing and recording patient physical activity levels should be a core 

practice in primary care. 

 All Australians who are not currently meeting the current Australian physical 

activity guidelines should be referred to an appropriate health professional. 

 There needs to be better recognition of physical activity education for 

medical professionals. 

 

Resent research found that four, five, and six year Australian medical programs 

reported providing an average of 6.6, 5.0, and 12.3 hours of physical activity 

education, respectively, across their entire curriculum[16]. ESSA is strategically 

positioned to provide and facilitate professional development learning 

opportunities for medical professionals. For example, a suite of Exercise Is 

Medicine (EIM) factsheets are available through ESSA, to practitioners, are 

extremely well regarded by primary healthcare professions. In 2015, 

researchers ranked the EIM factsheets second behind the National Physical 

Activity Guidelines as the best exercise resources for patients, as published in 

the Medical Observer[17]. Providing EIM with ongoing government funding will 

ensure that the program remains available to upskill general practitioners and 

practice nurses on physical activity. Further information regarding EIM can be 

found in section 5.3.2. 

 

Health professionals 

Allied health professionals are an effective but underutilised health resource. 

For example, less than 1% of people at risk of developing a chronic disease are 

referred to health professionals, such as accredited exercise physiologists[16].  
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In 2016, ESSA commissioned Deloitte Access Economics to identify the financial 

investment associated with engaging the AEP workforce from the perspective 

on the consumer[18]. Deloitte Access Economics identified that exercise 

interventions delivered by AEPs are highly successful in producing improved 

health outcomes and cost effective for Australians living with complex chronic 

disease. The net benefit per person per year include:  

 $2,820 for people living with type 2 diabetes  

 $5,467 for people living with depression  

 $7,606 for people living with cardiovascular disease 

 $6,629 for people living with chronic obstructive pulmonary disease 

 $241 for people living with asthma. 

 

For consumers receiving AEP exercise interventions, on average the overall 

financial benefit is estimated to be $6,562 per year, with a net benefit of 

$5,938 (overall benefit minus the cost of treatment), and a benefit to cost ratio 

of 10.5 (that is a $10.5 return for every AUD spent the consumer spends on 

exercise treatment) and approximately 25% of direct out-of-pocket expenses 

saved.  

 

In addition to consumer savings, improving access to AEPs has significant 

implications for the Australian economy[19]. A summary of the benefits and 

costs of AEP interventions per person, for the conditions analysed by Deloitte 

are outlined in the table below.  

 

Estimated benefits and costs of AEP interventions per person 

 

Condition Benefits ($) Costs ($) 

(E) 

BCR 

Health 

system (A) 

Productivity 

& other 

financial (B) 

BoD (C) Total well-

being 

(D=A+B+C) 

Pre-diabetes 1,977 1,520 2,617 6,115 580 6.0ˆ 

Type 2 diabetes 5,107 NE 2,860 7,967 580 ≥8.8 ˆ 

Mental health 

(depression) 

330 1,909 NE 2,239 824 2.7 ˆ 

Chronic disease 

(cardiovascular) 

NE NE 11,847 11,847 1,903 6.2 

Note: BoD is ‘burden of disease’, NE is ‘not estimated due to lack of available data’, ˆ BCRs (Benefit to Cost Ratio) for pre-

diabetes, type 2 diabetes and mental health (depression) are reported as the ratio of financial benefits (health system and 

lost productivity savings) to costs. The BCR for chronic disease is relative to the burden of disease. BCRs which contain NE 

elements are reported on a ‘greater than or equal to’ basis, as it is assumed that the NE components would add to the 
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benefits. Source: Deloitte Access Economics (2015). 

 

5.3  Opportunities   

5.3.1 Healthy Eating Activity and Lifestyle (HEAL™) program  

The HEAL™ program is a lifestyle modification program consisting of 8 weekly 

group education and exercise sessions, individual consultations pre- and post-

program, and 5 and 12 month follow-up health consultations. A recent study 

assessing the efficacy of the HEAL™ program indicated that participation 

achieved improvements in major pre-diabetes and type 2 diabetes mellitus risk 

factors. Specific outcomes included increased frequency and volume of 

physical activity, reduced  daily sitting time, increased fruit and vegetable 

consumption, reduced total body mass, body mass index, waist circumference 

and blood pressure, and improved functional capacity[20-21].  

 

The HEAL™ program was initially funded through the Healthy Communities 

Initiative. The program is now being expanded to better meet the needs of 

culturally and linguistically diverse population, as well as the development of a 

mental health version. ESSA requests that government funding for the HEAL™ 

program be reinstated. 

 

5.3.2 Exercise is Medicine Australia  

Exercise is Medicine® Australia (EIM) is part of a global initiative, managed in 

Australia, by Exercise & Sports Science Australia (ESSA). EIM is focused on 

encouraging primary healthcare providers to treat physical activity as a vital 

sign by reviewing and assessing every patient’s physical activity levels at every 

visit. Patients should be counselled on physical activity, and provided with an 

exercise prescription or referral to an accredited exercise physiologist, 

accredited exercise scientist or an appropriately qualified allied health 

professional. 

 

EIM workshops empower GPs and nurses with the knowledge and skills to 

integrate physical activity and exercise into part of standard chronic disease 

prevention and management, with the potential to reach large groups of the 

community, increase community physical activity levels and reduce healthcare 

costs. 
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EIM also provides resources to support general practice to assess, and counsel 

patients on physical activity, as well as, support material to help refer patients 

on to appropriately qualified exercise professionals.  

ESSA requests the government provide long term financial support to 

maintaining this program. 

5.3.3 Exercise Right 

As exercise experts, Exercise & Sports Science Australia, has developed Exercise 

Right to better educate the public by cutting through the misinformation 

currently found online about exercise and health. It is a brand backed by 

science, research, knowledge and experience. 

 

Exercise Right’s key aim is to inform and inspire all Australians to be healthier 

and more active. Currently, Exercise Right has: 

 Over 100,000 unique website views  annually 

 13,500 social media followers 

 Over 5,000 subscribers.  

 

ESSA request the government provide long term financial support to expand 

the work of this program. 

5.4  Government questions (responses from our members) 
Question 1. How do we ensure that the key benefits of sports and physical 

activity such as physical and mental health, personal wellbeing and community 

cohesion are promoted by governments and the community? 

 Investigate the role of health professionals within the school system to 

improve health literacy and support physical education teachers.  

 Provide financial support for innovative physical activity programs that 

recruit and engage the elderly into group strength and endurance training 

activities with allied health professionals. 

  People know the benefits of a healthy lifestyle, the challenge is moving 

them to the Action Stage of behavioural change. This can be promoted by 

incentivising at home (provide facilities e.g. open space), work (wellness 

programs) and though clubs (e.g. reduced or subsidised membership fees). 

 

Question 2. How do we use the reach and influence of sport to get more 

people active - especially people with sedentary lifestyles? 

 Promote fun, fitness and friendship rather than competition.  
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6.  Performance  
 

 

 

 

 

6.1 Issues 
Despite substantial investment Australian sport is underperforming  

6.2 Considerations  

6.2.1 Identify clear indicators of success  

Success, especially at an elite level, is traditionally measured in absolute terms 

(e.g. total medals) with little regard for socio-economic influences (e.g. 

population size, geographical conditions, the state of a country’s economy and 

political stability). There would be little benefit of Tajikistan (a total of 16 

athletes, competed in 7 sports) measuring their 2012 Olympic success against 

the USA (a total of 530 athletes, competed in 25 sports). If Australia wants to 

create a “successful” sporting nation that is sustainable, the Government, in 

consultation with sports, must first identify measures of success relative to 

ourselves. 

 

To measure success against performance, under-represented groups also need 

to be considered.  In the 2016 Rio Paralympic Games, 32% of the athletes came 

from the Australian Paralympic Committee’s (APC) Talent Identification 

Program. 63% of medals won during the Rio Games were won by these 

athletes.     
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6.2.2 Better regulation of the sports scientists workforce 

Sports science is widely recognised for its important contributions to the 

success of athletes by influencing athletic practice and performance. Sports 

scientist adherence to high professional standards is critical to continuing this 

success.  In contrast to the UK system, where accreditation as a sports scientist 

with the British Association of Exercise and Sports Science is an employment 

requirement, Australia has no mandatory accreditation requirements. This 

oversight allows individuals to describing themselves as sports scientist and 

perform a role without the appropriate qualifications and independent of any 

regulation. We recommend the government require sports scientists working 

with our elite and professional athletes/sports to be accredited with ESSA. 

 

6.2.3 Representation and fairness 

The Australian Government should aim for: 

 Greater representation of under-represented populations in high performance 

sport. Funding opportunities should be expanded to include support for 

performance of under-represented groups such as disability, CALD, rural and 

remote athletes throughout the spectrum of community, through to elite sport 

thus providing opportunity for success to be achieved.    

 Representation in all sports on the world’s sporting stage. Australia should not 

be defining its success, nor directing its funding, solely to the traditional 

‘medal’ winning sports (e.g. swimming, athletics, rugby etc.).  

 Integrity shown throughout all levels of sport, both through the athletes and 

coaching staff. ESSA supports a “clean” approach to performance and 

encourages professionals within the performance arena to support 

accreditation with a professional registration body to maintain integrity across 

the wider sporting population. 

 Payment based on achievement regardless of gender.  

 Equitable access for rural and remote populations.  

 Funding distribution should be allocated fairly and appropriately.  Paralympics 

received 13% of what able-bodied sports received during the Rio Paralympic 

Games. 
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6.3 Government questions (responses from our members) 
Question 1. Should we be focusing on investment for maximum medal tally and 

success or spreading spending in support of more high performance athletes in 

a broader range of sports? 

 The national lottery is a must to support the development of sporting 

success and participation. 

 Spreading resources will attract and support more athletes.  

 National sporting institutes and academies need the ability to create longer 

term planning cycles; finding, nurturing and realising sporting potential 

takes years.  At present, the state institutes and academies seem to have 

multiple ‘possible’ funding sources that can change from year to year, this 

environment is not conducive to long term planning.  

 The current focus on absolute success (including ridiculous qualifying 

requirements that cut athletes out of international events) results in many 

coaches and administrators prioritising those athletes ‘likely’ to qualify. This 

leaves a void for broader athlete development.  

 There appears to be little forward planning in talent identification and 

development as turnover of coaches increases after each cycle.  

 Funding athlete development programs is important to the ongoing success 

of Australian sport, but so is investing in coaches and sports scientists.  

 

Question 2. How can the AIS and state-based institutes of sport better support 

high performance athletes?  

 Allowing athletes to stay in their home towns with their coaches as long as 

possible. 

 Make better utilisation of universities that have the expertise (exercise and 

sports science researchers), facilities (training, assessing and educational) 

and resources (sports science students) to develop and support high 

performance athletes. This already occurs with team sport, such as AFL, but 

not individual sports.  

 Support individualised programs that are delivered in a team based 
environment  
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7.  Integrity 
 

 

 

 

 

 

 

7.1 Issues 
Corruption remains a persistent threat that seeks to undermine the integrity of 

Australian sport  

7.2 Considerations  

7.2.1 Mandatory sports science accreditation  

Findings from the Australian Crime Commission’s investigation into organised 

crime and drugs in sports found serious unethical behaviour by support staff 

that endangered the health and welfare of athletes[22].  

 

A subsequent senate inquiry into the practice of sports science in Australia 

identified ESSA as the preferred agency to accredit the sports science 

profession. 

 

ESSA’s collaboration with industry in response to the senate inquiry has 

resulted in a new set of professional practice standards for the sports science 

industry that have been in place since 2016.   

 

Two sports/codes have shown their support for these new professional 

standards by mandating ESSA accreditation for their sports science staff.  There 

has also been a five (5) fold increase in uptake of ESSA sports science 

accreditation since 2014. ESSA continues to enhance sports science 

accreditation through: 
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 Ensuring the professional standards accurately reflect what is needed in the 

industry. 

 The development of an enhanced suite of professional practice 

requirements.   

 

The role of sports science, particularly in professional sports, is growing and 

ESSA continues to lead the quality regulation of the sports science profession.   

7.2.2 Reduce fragmentation.  

In Australia, athletes found to be in violation of anti-doping rules are 

sanctioned and their participation in sport is restricted. However, the same 

level of scrutiny is yet to apply to similar professional misconduct by support 

staff.  Consequently, without greater industry support for regulation such as 

that provided by ESSA, there is still significant potential for support staff to 

change allegiance and be successfully appointed to work with other athletes.  

 

Sports regulators must commit to greater regulation of support staff and 

adequately communicate with sporting organisations to inform them of any 

breach of sports legislation so sanctions can be successfully imposed on 

support staff who put the welfare of athletes at risk.  For example, the 

Australian Sports Anti-doping Authority needs to have the ability to talk to 

professional bodies, such as ESSA, if an accredited professional has breached 

the World Anti-Doping Agency code.  

 

7.3 Government questions (responses from our members) 
Question 1. What are the best arrangements for the Australian Government’s 

sports integrity capability to ensure Australian sport is effectively protected 

against integrity threats? 

 A greater commitment to adequate regulation of professionals at all levels. 

 Restrict elite level funding to those sports that require sports scientists to be 

accredited.  

 Support the best practice principles of the Australian Institute of Sport’s 

“Sports Science Sports Medicine Framework”. This should be made 

mandatory for all sports.  
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8.  Final thoughts  
 

 

The National Sports Plan must become a long-term strategy supported by both 

sides of Government. Establishing a “National Sports Pan Task Force” that is 

funded for the duration of the plan’s initial timeframe will ensure that Australia 

remains on-target and not vulnerable to election cycles. ESSA is strategically 

positioned to extend its support and long-term commitment to securing the 

success of the National Sports Plan. 

Key recommendations:  
1. Frequent content updates, social media expertise, and access to inspiring 

role models are all critical to the success of the Girls Make Your Move 
campaign, and where ESSA is strategically positioned to provide assistance 
to the Australian Government. 

2. The HEAL™ program was initially funded through the Healthy Communities 
Initiative. The program is now being expanded to better meet the needs of 
culturally and linguistically diverse population, as well as the development 
of a mental health version. ESSA requests that government funding for 
HEAL™ program is reinstated. 

3. ESSA requests the government provide long term financial support to 
maintaining Exercise Is Medicine. 

4. ESSA requests the government provide long term financial support to 
maintaining Exercise Right. 

5. Accreditation with ESSA becomes a legislated requirement for employment 
as a sports scientist.  
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