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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].
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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:

e 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].

o 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.

e Early and sustained access to cost-effective, evidenced-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.

e 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.

e 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.

o This includes elements such as, being consumer-centred, imbedding wellness and restorative care
principles within services and investing in interventions that will prevent age-associated decline and
disability.

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