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▪ Best practice exercise for older adults

▪ New opportunities as the aged care system 

reforms



Outline

▪ Residential Aged Care Funding – ACFI – vs AN-ACC

▪ Barriers and facilitators as AN-ACC is rolled out

▪ Transitioning AH services 

▪ Using evidence to challenge the services funded until October 2022 and 

provide alternatives

▪ Demonstrating how similar services could be used for other resident (not 

in pain)

▪ Broadening allied health service provision to include the MD services 

recommended in the AC Royal Commission

▪ It’s up to us AHP and peak bodies to promote best practice allied health in 

aged care

▪ DISCUSSION



The role of allied health in residential aged care 

under the Aged Care Funding Instrument (ACFI)

Physiotherapists/OT/EP were funded to perform the following:

▪ Initial assessments

▪ Manual handling directives (mobility and transfers)

▪ Delivery of funded interventions

▪ Scheduled reviews

▪ Falls prevention/ reviews



ACFI – funded AH interventions 

– pain management

Physio/EP/OT

Massage or TENS 
(EPA)  for pain relief:

CHC4a = 20 mins/ 
week

CHC4b = 4 x 20 
mins/ week



ACFI:

There was no direct funding for contemporary pain management, falls 

prevention, restorative care or rehabilitation

Interventions funded under CHC4a and 4b are not evidence based for 

pain management, there is no other setting that advocates 

Passive therapies or 4 x per week Rx for life….. 

AN-ACC:

Allied Health have an opportunity to deliver person centered, goal 

orientated, best practice clinical care and finally utilize their 

expertise. 

ACFI vs AN-ACC



Australian National Aged Care Classification 

(AN-ACC)

Commenced October 1, 2022

https://www.health.gov.au/health-topics/aged-care/aged-care-reforms-and-reviews/residential-aged-care-funding-

reform



Increased funding – reduced administration, 

no prescribed AH services…..



Why are we not yet dancing in the streets?



Care minutes – an ACRC recommendation

https://www.health.gov.au/sites/default/files/documents/2022/08/what-are-care-minutes.pdf
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• AN-ACC does not mandate or regulate allied health services

• Aged care providers can choose how they spend their daily 
rates

• Most are currently struggling to meet mandated minutes for 
RNs and Care Service Workers

• Without rules around AH some providers are ceasing AH 
interventions and shifting to AHA instead



Best practice allied health:

Targeted exercise is the most evidence-based allied health intervention 

for:

✓ Chronic Pain (with education and 

reassurance)

✓ Frailty (with adequate nutrition)

✓ Hip and Knee OA

✓ Bone health

✓ Falls prevention

✓ Restorative care and reablement

✓ Neurological conditions
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https://www.health.gov.au/sites/default/files/documents/2022/10/how-allied-health-care-is-supported-under-an-acc-what-impact-

will-an-acc-have-on-allied-health-services.pdf
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Implementing evidence based allied health in the 
aged care setting.

An example:

The Sunbeam Trial demonstrated that evidence-based exercise in 
residential aged care works:

✓ for falls prevention (55% reduction in falls rate)

✓ restoration and reablement (increase in physical performance P = 0.019)

✓ for people with a CI (50% reduction in falls rate for those with moderate 
CI)

✓ is cost effective ($463 per person for the 6-month group program)

These are all key recommendations from the Australian Aged Care Royal 
Commission



How has this study been 

used?

2021/22

• AH Group therapy 

program

• Sunbeam Protocol 

with or without gym

• 1:4  AHP:residents

• 6 months

• Evaluation underway 

now



Evidence for targeted exercise versus passive treatments for older 

adults 



There is strong level 1 evidence for targeted exercise for 
rehabilitation, re-ablement and falls prevention in older age



Scottish Intercollegiate Guidelines Network (SIGN). Management of chronic pain. Edinburgh: SIGN; 

2013. (SIGN publication no. 136). [December 2013, 2019]. Available from URL: http://www.sign.ac.u

Key messages – best practice exercise for MSK pain management



Transitioning to a new model

 Recommendation: Step 1 – Redesign the approach for those already receiving AH and deemed as 

requiring pain management

Offer evidence based exercise focussed pain management* for those in chronic pain, 1:1, 1:2 or 

small groups

*Individually prescribed by an AHP using best practice recommendations and taking diagnoses, 

co-morbidities and goals into consideration
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Transitioning to the new model

Under ACFI only those with chronic pain were offered Allied Health 

 STEP 2 – Offer evidence based AH services using the skill set of existing AH 

staff to those previously ineligible for AH services

 Recommendation: 

 Offer evidence based* restoration, reablement, rehabilitation for those 

without pain too

*Individually prescribed by an AHP using best practice recommendations and 

taking diagnoses, co-morbidities and goals into consideration
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Knowing the 
person in front 

of us – goals, 
health 

conditions

Identifying 
what can be 

changed/

improved

Knowing what 
is best practice 
- & being able 
diagnose and 

individualise it 

Working with 
the person to 

design and 
implement a 
personalised  

plan 

Confidently prescribing best practice exercise 

starts here:



Exercise is like medicine……..

Type

Dosage

Frequency

all matter…

and will vary according to diagnoses, co-morbidities and goals



• Prescribed using scientific principles matched to diagnoses 

and accommodating co-morbidities

• Specifically targeted to address impairments 

• Individualised

• Progressive

• Performed at a moderate to hard intensity to achieve 

outcomes  

• Safer and more effective when supervised by allied health 

professionals

• Adherence increases with group classes with a social 

component, ease of access and morning timeslots

Effective exercise is:



Getting the prescription right for:
falls prevention in RACF:

TYPE: High challenge balance & PRT if deconditioned

DOSE:  2-3 sets, 10 – 15 reps 
RPE 12 – 14 

FREQ: 2 hours per week for 6 months
then maintenance



Getting the prescription right for:
frailty:

TYPE: Progressive resistance training 
and/or power training

DOSE:  2-3 sets, 8-10 reps 
80% of 1 RM or RPE 15-18

FREQ: 2-3 x weekly

https://aci.health.nsw.gov.au/projects/resistance-training/guide-for-physiotherapists-and-exercise-

physiologists



25https://aci.health.nsw.gov.au/projects/resistance-training/guide-for-physiotherapists-and-exercise-

physiologists



Getting the prescription right and scaling: 
EG: Set up a circuit – AHP Prescribed 1:1 dosage, in a group setting



EG: 1:1  AHP Prescribed exercise - in a group environment



Real life example – changing lives
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Transitioning to the new model

Under ACFI only those with chronic pain were offered Allied Health 

 Recommended STEP 3 – Extend AH services to include those disciplines not 

usually included in RAC but recommended by the ACRC 
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Current Challenges 

▪ Reduction in hours for allied health staff during the transition from 
ACFI to AN-ACC

▪ Residents who are used to massage may not consent to change

▪ Culture change in facilities – families/collegues beliefs about older 
age and pain 

▪ AH workforce confidence in these methods after 15 years 

of ACFI



Eg; Whiddon Group exercise

*CHC4b Individually assessed and 
prescribed exercises 1:1 by allied 
health professional

* Exercise dosage tailored to 
residents’ diagnoses & comorbidities 
& goals

* Option to start exercises 1:1 then 
progress to small groups ≤ 6
2 x weekly 
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Pilot outcomes (28 residents):

Mean PAIN 

(0-10 VAS)

Baseline Follow up

RACF 1 2 0.75

RACF 2 2.5 0.3

RACF 3 5.6 3.2

1. PAIN

2. GENERAL WELLBEING Mean MOOD 

(O-10)
Baseline Follow up

RACF 1 6 8

RACF 2 5 8

RACF 3 6 6



Presentation Title  |  Month Year  | 33

Whiddon Case Study

BILL (name changed)

-He used to have bad pain on waking every day in his neck and 

shoulders

-He had poor balance and was a frequent faller

-He saw results quite quickly – after only 6 weeks

-His balance is much better and he is very stable when he walks

-He has no more pain! And is determined to continue

“This program makes me think  about what would have 

happened if I could have had it earlier. I would be much more 

mobile and pain free”  
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Potential enablers as aged care system reforms

1. New Quality Standards

Where funding allocation is unclear – ACQ&SC is very clear

New Standard 1-

ADL - % of care recipients who experience a decline in ADLs 

2. ?Recommendations from DOH Allied Health 

Group Therapy Program
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Enablers

Sunbeam and Beyond – Practical Workshops for AHP

* 4-hour interactive workshops, designed and facilitated by Dr Jennie Hewitt 

* Assessment and prescription of exercise for:

* Falls Prevention  * Pain Management * Multi-morbidities

* Frailty * Improving bone health

* Practice running group and individual exercises using HUR Equipment and 

portable resistance bands and free weights. 

* Principles taught are transferrable across different aged care settings
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AH Exercise4life-Sunbeam & Beyond  
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WORKSHOP 1 Melbourne

When: Saturday December 3rd, 2022 0900-1300

Where: Europa on Alma, Bolton Clarke St Kilda.

More information:  email jennie-hewitt@bigpond.com

Tickets: $235 available at 

https://www.eventbrite.com/e/exercise4life-sunbeam-and-beyond-tickets-444942112837

mailto:jennie-hewitt@bigpond.com


DISCUSSION

2023 Workshops

Sydney February 4th, 2023

Brisbane February 25th, 2023

Perth March 3rd, 2023 TBC

Adelaide TBC

Expressions of interest – email:

jennie-hewitt@bigpond.com or tuire@huraustralia.com.au 37


