Exercise and Cancer Program:

New Models of exercise care for
cancer patients in regional areas.
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Background

The Exercise and Cancer program in
Gippsland plays a pivotal role in enhancing
the well-being of individuals affected by
cancer through structured exercise regimens
and support services. This study implemented
a standardised exercise program for oncology
patients in the Latrobe Valley region of
Gippsland, Australia, aiming to assess its
potential transferability to other regions.

The study was initiated due to a lack of
structured services available in Gippsland,
limiting patient access to specialised ongoing
programs throughout their cancer journey.
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Participants have expressed positive feedback, saying, “I love doing something for my cancer
symptoms and not have to go to a hospital. You will also find the majority of the group stay after
the group for a coffee and chat.” This underscores the value of the community atmosphere and the

supportive environment fostered by the program.

In expanding this service into other communities, it is crucial to focus on finding the right person
to champion the project from local leisure centres. This ensures that the program maintains its
community-centric approach and continues to provide the supportive and inclusive environment that

has proven beneficial to participants.
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Methods

Implementation of a standardised exercise
program for oncology patients, developed
by a multidisciplinary team of exercise
physiologists, oncology health professionals,
and leisure centre fitness professionals.
Exercise Physiologists conducted initial
assessments and patients were placed in
either individual, group exercise sessions
and/or home-based programs. The program
monitors participant progress through
three key physical outcome measures:

the 30-second Sit to Stand (STS) test, the
3-minute step test, and the Handgrip test.
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Conclusion

The Exercise and Cancer program in
Gippsland provides a crucial resource for
addressing the physical challenges of cancer
and supporting the holistic well-being of
individuals through structured exercise,
rehabilitation, and community integration.
Key learnings from this program highlight
the importance of social and community
connectedness.
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