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INTRODUCTION  

 

Stimulating a national increase in physical activity remains a significant 

challenge in Australia. Exercise & Sports Science Australia (ESSA) 

maintains a strong commitment to inspiring all Australians to be healthier 

and more active. We advocate for increased access to physical activity 

opportunities for every Australian; improved fairness in the equitable 

distribution of health services no matter an individual’s background; and 

quality in the delivery of health service. 

 

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. 

 

Accredited exercise physiologists (AEPs) 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. 

 

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 AES 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.  

http://www.essa.org.au/
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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 scientists (ASpS) specialise 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 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. 

 

Given the expertise and leadership of ESSA within the exercise and sports 

science sector, and the knowledge available through its remarkable 

network of members, ESSA is strongly positioned to work with 

Government to promote physical activity. Over the past year ESSA, has 

demonstrated its capacity as a key consulting member in the development 

of the National Sports Plan; its ability to provide policy guidance, as seen 

from the many recommendations that have been adopted in the Review 

of Aged Care Funding Instrument (ACFI) recommendations report; and its 

capability to promote successful national awareness campaigns, such as 

Exercise Right.  Currently, Exercise Right has: 

• Over 100,000 unique website views annually 

• 13,500 social media followers 

• Over 5,000 subscribers 
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HOW BIG IS THE PROBLEM?  

  

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

around 50% of Australians are insufficiently active[1].  

Prevalence  

- 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[2]. 

- Only one-third of children, and one in ten young people, undertake 

the recommended 60 minutes of physical activity every day[3, 4].  

- 60% of Australian adults did less than the recommended 30 minutes 

of moderate intensity physical activity per day[4]. 

Economic cost  

- Physical inactivity costs $67 billion globally each year[5]. 

- Physical inactivity cost to the Australian economy is estimated to be 

$805 million per year[5]. 

Health cost  

- Physical inactivity causes 1.9 million deaths each year[6]. 

- Physical inactivity is the fourth leading cause of death due to non-

communicable disease worldwide (heart disease, stroke, diabetes 

and cancers), contributing to over three million preventable deaths 

annually (6% of deaths globally)[7]. 

- Physical inactivity is estimated to be the main cause for 

approximately 21–25% of breast and colon cancers, 27% of 

diabetes and approximately 30% of ischaemic heart disease 

burden[7]
. 

- Physical inactivity is the second greatest contributor, behind 

tobacco smoking, to the cancer burden in Australia[7]. 
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A HIGH RETURN ON INVESTMENT 

 

The importance of including exercise as a cornerstone of effective primary 

and secondary prevention, and management of chronic disease has been 

well-established in clinical research.  

Supervised exercise   

Supervised exercise is more effective than unsupervised exercise, 

depending on the qualifications of the supervisor[8]. For example, 

Bendermacher and Willigendael reported that supervised exercise therapy 

showed statistically significant and clinically relevant benefits over non-

supervised exercise therapy in patients with intermittent claudication[9]. 

Similarly, a systematic review by Rosenbaum et al showed that there is 

clear evidence demonstrating superior outcomes from structured and 

supervised exercise interventions compared to non-structured, 

unsupervised exercise in populations living with mental illness[10].    

Value of accredited exercise physiologists in Australia   

Deloitte Access Economics identified that exercise interventions delivered 

by AEPs are efficacious and highly cost effective in the Australian health 

care setting[11]. Some key findings include:  

 For people with type 2 diabetes receiving an exercise intervention, as 

delivered by an AEP, the expected annual saving in health system 

expenditure is $5,107 per person. 

 For people with pre-diabetes receiving an exercise intervention, as 

delivered by an AEP, the expected annual saving in health system 

expenditure is $1,977 per person. 

 AEP interventions reduce incidence of type 2 diabetes in high risk 

populations by ~31%. 

 Each case of depression averted through AEP-led interventions saves 

$10,062 annually. 

 The total annual savings due to AEP exercise interventions are 

estimated to be $2,239 per person living with a mental health condition. 

 The total lifetime burden of disease savings resulting from AEP 

exercise interventions in people with congestive heart failure is $11,847 

per person annually 
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THE VALUE OF ACCREDITED EXERCISE PHYSIOLOGISTS TO 

CONSUMERS IN AUSTRALIA   

In 2016, ESSA commissioned a second report to identify the financial 

benefits of engaging with the AEP workforce from the perspective of the 

consumer. Deloitte Access Economics identified that exercise 

interventions delivered by AEPs are efficacious and highly cost effective 

for Australians living with complex chronic disease[8]. The net benefit per 

person, per year, includes:  

 $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  

 

On average, the overall benefit for consumers receiving AEP exercise 

interventions is  estimated to be $6,562, with a net benefit of $5,938 

(overall benefit minus the cost of treatment), benefit to cost ratio of 10.5 

(for every AUD spent the consumer will receive a $10.5 return) and 

approximately 25% of direct out-of-pocket expenses saved[8].  
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HEALTHY EATING ACTIVITY AND 

LIFESTYLE (HEAL™) PROGRAM 

 

NEEDS STATEMENT: 

Approximately 32% of Australia’s total burden of disease can be attributed 

to modifiable risk factors[12]. Specifically, low cardiorespiratory fitness has 

the greatest contribution to all-cause mortality over and above obesity, 

hypertension, smoking, high cholesterol and diabetes[12]. 

Lifestyle modification programs are useful in promoting beneficial changes 

in reducing risk factors for disease, such as physical inactivity[13, 14]. In 

Australia, there is a range of underutilised chronic disease self-

management programs that require greater support for health 

professionals to implement effectively.  

 

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 

and health outcomes.  

  

PROJECT BACKGROUND: 

Initially funded through the Healthy Communities Initiative, 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[15]. Specific outcomes included increases in 

level and frequency of physical activity; reductions in daily sitting time; 

increases in daily serves of fruit and vegetables consumed; reductions in 

body mass, BMI, waist circumference and blood pressure; and 

improvements in measures of functional capacity. At baseline, 60% of 

participants were not meeting recommended physical activity levels 

(210 min per week) while at post-program testing this had dropped to 

45%[15]. 

https://www.essa.org.au/for-gps/heal-program/
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The HEALTM program centralises on recruiting participants in local 

communities through local service providers. To identify and attract 

potential participants, the resources must be targeted, up-to-date and 

culturally sensitive. The current materials utilised, such as brochures and 

GP information sheets, were created in 2014. Common feedback from 

those delivering HEALTM is that the resources do not represent their 

promotional aims.  

 

PROPOSAL REQUEST  

ESSA is requesting funding to assist in the development of resources that 

can be implemented by HEALTM licensees to help increase public 

awareness and direct participation rates in the program. Furthermore, the 

creation of promotional materials, such as fact sheets and media 

templates, will also engage current participants to retain information and 

encourage further involvement across the eight-week program.  

 

The HEALTM facilitator training sessions are delivered as online modules 

alongside a two-hour webinar to introduce future facilitators to the 

program. The online webinar, as well as resources, are provided 

electronically and typically stored in online platforms (such as Dropbox) 

allowing the assessments to be administered efficiently. To support the 

online delivery, IT assistance and information storage needs to be applied 

to enhance the HEALTM facilitator training process.   

 

 Cost  Timeframe  Details  

 Resources  $4 000 2018-19 Development of 
consumer 
resources 
(including fact 
sheets &  
templates) 
 

Marketing  $8 000 2018-19 Creation of 
promotional 
material to 
improve 
consumer 
awareness and 
engagement 
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Program 
management  

 
$4 000 

 
2018-19 

 
Improvement of 
information 
storage and 
improving 
technology to aid 
in delivery of  
HEAL TM 
facilitator training 
workshops  
 

Program 
implementation  

$100 000 2018-19 Facilitate patient 
access and 
financial 
assistance  

Total  $116 000   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

13 
          

 

 

TRAIN YOUR MENTAL HEALTH PROGRAM 

 

NEEDS STATEMENT: 

The annual cost of mental illness in Australia has been estimated at $20 

billion ($8.5 billion on mental health-related services), which includes lost 

productivity and labour force participation[16]. Almost half of the Australian 

population (45.5%) will experience a mental disorder at some point in their 

lifetime[17], and just under 18.0 million general practitioner (GP) encounters 

are mental health-related, equating to around 12.4% of all GP 

encounters[18]. 

Research indicates that physical activity and exercise are effective in the 

prevention and management of many mental illnesses, and should be 

considered a cornerstone of effective mental health care[19-21]. For 

example, exercise is directly and indirectly associated with suicide risk; 

exercise is associated with fewer depressive symptoms and better sleep 

patterns, each of which is related to a lower risk of suicide[22].  

Exercise prescription needs to become synonymous with the 

management of mental illness.  

 

PROJECT BACKGROUND: 

In Australia, over 85% of the population visits a General Practitioner (GP) 

at least once a year[23]. Given that GPs are a preferred source of health 

information and often the first point of contact for people living with a 

mental illness[24], they are well positioned to provide basic physical activity 

and exercise advice to promote mental wellbeing[25]. However, only 18% 

of patients received physical activity advice and less than 1% of at-risk 

Australians are referred for exercise interventions[23, 26]. 

Educational workshops have successfully facilitated an increase in GP  

knowledge and use of physical activity guidelines, and referral to exercise 

professionals[27]. However, there is no dedicated programme that aims to 

increase physical activity advice and exercise referrals for people living 

with a mental illness.  
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PROPOSAL REQUEST: 

ESSA requests funding to support the development, marketing, delivery 

and management of a new continuing education package. The interactive 

workshops will engage primary care professionals and organisations to 

learn more about the role of physical activity in the prevention and 

management of mental illness.   

The primary target audience for the program is GPs; however, the target 

market will capture any health professional or health organisation that is 

in a position to promote physical activity as part of their health care 

provision. The engagement strategy will be comprehensive, beginning 

with an inclusive consultation with key mental health representatives to 

determine the curriculum, the logistics around the delivery for the program 

and evolution processes. Engaging, utilizing and communicating with the 

primary health networks will be critical to the development, dissemination 

and delivery of the educational package.  

By focusing on co-operative enquiry and objective evaluation of the 

projects performance, ESSA aims to: 

1. produce an attractive,  well informed and engaging education 

package that meets the needs of the consumer 

2. outline a clear role of physical activity, exercise and exercise 

professionals in the prevention and management of mental illness 

3. measure and report on the efficacy and effectiveness of the 

educational packages in promoting knowledge and awareness of 

appropriate referral pathways for patient support regarding more 

individualised exercise advice and prescription.  

At the end of the workshops, the participants will be able to: 

 describe how exercise can be used to prevent and manage mental 

illness  

 recognise the importance of graded exercise therapy in relation to 

patient safety 

 identify contemporary exercise and physical activity guidelines 

 describe behaviour change strategies specific to the adoption of 

physical activity 

 outline existing physical activity assessment tools in medical 

software 
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 identify appropriate referral pathways for individualised exercise 

advice and prescription.  

The success of the project will be measured by: 

1. achievement of key performance indicators  

2. adherence to project timelines and budget 

3. utilisation, impact and engagement with key stakeholder groups, 

such as primary health networks. 

 

 Cost  Timeframe  Details  

Project officer  $210 000 2018-2021 3 years at 
$70,000 per 
annum 

Program 
development  

$100 000 2018  

Workshop 
delivery  

$120 000 2018-2021 Facilitation of 120 
x 1-2 hour face to 
face sessions 
(facilitator, 
catering/venue, 
coordination) 

Training 
resources  

$30 000 2018-2021 Printing of 
training resources 
(3000) 

Marketing  $250 000 2018-2021 Direct marketing 
to doctors and 
organisations, 
face to face, 
website, expos 
etc. 

Online training  $9 000 2018-2021 Module 
development, 
hosting and 
maintenance 

Research  $150 000 2019-2023 Commissioning 
research 
including two year 
follow-up 

Total  $869,000 Distributed 
across 3 years 
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ESSA FOR AN ACTIVE NATION:  

IMPROVING MENTAL HEALTH SERVICES  

 

What is the problem? 

- Mental illness is a large burden on our communities:  

o In any given year, 20% of the Australian population 

experiencing mental illness. 

o Physical inactivity is the cause of approximately 9% of 

premature mortality worldwide, with people experiencing a 

mental illness particularly susceptible.  

 

- People with mental illness also experience poorer physical health:  

o People with severe mental illness live between 10-32 years 

less than the general population. A major contributing factor 

to the lower life expectancy is poor physical health and 

higher rates of chronic illnesses, such as cardiovascular 

disease and diabetes. 

 

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

lifestyle interventions, such as exercise, as an integrated 

component of routine care:  

o Exercise and diet are core lifestyle interventions in the 

prevention and management of physical health conditions in 

the general population.   

o Limited dedicated funding exists to supports people to 

exercise when they are experiencing a mental illness.  

o Notably, for every case of depression that is averted through 

exercise, society saves $10,062 per year.  The direct 

savings to the consumer are approx. $6,025 per year. 

 

What is the solution?  

- Increase access to lifestyle interventions, such as exercise 

and diet, as part of normal care for people living with mental 

illness. 

- Regular screening and ongoing monitoring of both physical 

and mental health for people experiencing mental illness. 

http://activenation.org.au/mentalhealth/
http://activenation.org.au/mentalhealth/
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- Dedicated funding and improved referral pathways that 

support targeted access to exercise interventions as part of 

standard care. 

- Support consumer and carer engagement in mental health 

services to build a system that places the person at the 

centre of care and helps them better manage their own 

health. 
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ESSA FOR AN ACTIVE NATION:  

IMPROVING AGED CARE SERVICES  

 

What is the problem? 

- The Australian population is ageing: - 

o With older age comes greater incidence of chronic illness 

and disease.  More than three-quarters of Australians aged 

over 65 years have at least one chronic condition. 

o Chronic disease is a leading cause of disability in older 

adults.  

 

- Some older people also require supported care  

o More than 1.3 million adults receive some form of 

government aged care support.  Adults aged over 85 years 

are the main users of residential aged care service. 

o Over the next two decades the direct cost of residential aged 

care in Australia will increase substantially compared with 

other primary health services.  

 

- Many chronic, age associated physical and cognitive declines can 

be delayed by participation in regular exercise 

o Increasing the physical activity levels of older adults 

effectively prevent and manages many chronic health 

problems, improves and prolongs physical function, 

independence and quality of life, and reduce cognitive 

decline. 

o Regular exercise participation reduces falls and falls risk in 

older people – a significant cause of hospitalisation, 

disability and ultimately admission to a residential aged care 

facility. 

 

What is the solution?  

- Increase access to lifestyle interventions, such as exercise 

and diet, as part of a usual model of care for older people. 

• This includes adding exercise physiology as a listed 

service type and exercise as a therapy type in aged 

care funding instrument (ACFI).  

http://activenation.org.au/agedcare/
http://activenation.org.au/agedcare/
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- Improving care integration so that access to exercise 

interventions are supported across the lifespan, regardless 

of the aged care client’s location. 

- Investment in educating the aged care workforce and 

increasing the health literacy of older people about the need 

to include exercise as part of beneficial care pathway. 

- Support older adult engagement in person-at-the-centre 

aged care services to prevent disability and prolong quality 

of life.  This includes giving clear, transparent, best practice 

information to enhance health pathways for older individuals.   
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