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1. IMPACT OF EMERGING TREATMENTS AND TECHNOLOGY ON HEALTH CARE – 3  

The impact of emerging new treatments and technologies on health care includes many 
benefits to health outcomes, but it does bring an increase in cost and raises equity questions 
in relation to access. Some of the emerging treatments and technologies include: keyhole 
surgery which is less invasive and more accurate with quicker recovery times and less risk of 
infection. Ultrasound and MRI for internal imaging.  

These new treatments and technologies help improve early detection and intervention on a 
various number of diseases and illnesses. They improve prevention which improves outcomes 
and the quality of life and life expectancy of the population. This may result in an increase to 
the aged population and a rise in chronic illnesses. It allows for greater survival rates, less 
invasive identification, greater accuracy and earlier detection. Resulting in a healthier 
population.  

The cost of these new treatments and technologies is very high. This means they increase the 
health care expenditure and become only accessible to people of higher economic status. 
These treatments may not be available in rural and remote areas. The government subsidies 
the costs of some of these treatments which affects the health budgets and now we have 
shortages in hospital staff and beds.  

 

2. HOW IS EPIDEMIOLOGY USE TO IMPROVE THE HEALTH OF AUSTRALIANS – 4  

Epidemiology is the study of the patterns and causes of health and disease in populations, and 
how to apply this study to improve health. Epidemiology can tell us the number of cases of 
each disease identify the most at risk groups, calculate the rates of disease for the group and 
determine whether there is a greater health problem. This allows the government to determine 
the distribution of health and the influence of determinants for each population group. It 
allows them to monitor the health system and the impact of health interventions. This allows 
the government to be aware of the illnesses causing the most harm and displacement in 
Australia. Allowing the limited health budget to be focussed on the specific areas of concern, 
which will improve the health of Australians. Without epidemiology, there would be money 
used on diseases that are not common and do not affect many people. The use of 
epidemiology ensures that diseases with the highest prevalence and incidence will be 
addressed to improve the overall health of Australians. It can’t measure everything like 
patterns of disease or the contribution of multiple factors to conditions. But without the use of 
epidemiology the health care expenditure wouldn’t meet the needs of the population. The 
government will also not be able to have the correct resources and hospitals required to cope 
with the diseases at hand.  

 

3. IMPACT OF GROWING AND AGEING POPULATION ON HEALTH CARE SYSTEM AND SERVICES – 6  

Australia’s population is increasing and ageing at the same time. There is a drastic increase in 
the population of 65 and over, this trend will continue as a result of improved technology, 
medicine, health promotion and awareness. As individuals age they become more vulnerable 
to diseases and more susceptible to disability. The main challenges in meeting the needs of an 
ageing population is the capacity of the government to train, mobilise and allocate qualified 



doctors, dentists, nurses and health professionals in regions, communities and services that 
need them.  

The projected increase in the proportion of aged people over the next few years has 
significant implications for health care resources and social expenditure, and implies a 
growing dependency of the aged population on a smaller proportion of working-age persons. 
Australia’s health system must respond in an appropriate and cost effective way to this 
challenge.  
The government subsidised $5.3 billion dollars for aged care in 2005-06. The ageing 
population will result in an increase to public expenditure on aged Australians primarily 
through expenditure on health care. Also, the contribution of the aged to government taxation 
revenue is likely to decline relative to younger Australians. Estimates of health expenditure 
from 2008 to 2033 project an increase of 127%.  
There will be an increase in treatment costs as chronic diseases account for approximately 
70% of health expenditure. Australia’s ageing population has an increasing prevalence of 
disease and disability. Therefore, the costs related to treatment are expected to increase. This 
includes costs to run nursing and aged care facilities, and employ nurses and care staff to care 
for the ageing population.  
There is an increased demand for health services as the ageing population suffer chronic 
disease and disability, this places more pressure on the health services such as public hospital 
beds, home care and nursing homes.  

 

4. ROLES OF INDIVIDUALS, COMMUNITIES AND GOVERNMENTS IN ADDRESSING HEALTH INEQUITIES 
EXPERIENCED BY ATSI’S – 8  

To address the health inequities experienced by ATSI’s an intersectoral approach between 
governments, communities and individuals is required.  

Individuals can reduce risky behaviours and promote better health. E.g. stop smoking and 
help others to quit as well. Education and access have the most impact on ATSI’s capacity to 
be healthy. Aboriginal health services can focus on providing education and support to 
increase access to health services, clean water, screening, nutritious foods and housing. 
Empowerment of individuals is achieved through community support and medical personal. 
Individuals are empowered by a number of interventions to make informed choices about 
their own behaviour and encouraged to reduce risk behaviours and increase protective 
behaviours. Each individual is responsible to promote their own health and the health of 
others 

Communities and leaders of ATSI people were and are still involved in the design and 
implementation of many of the closing the gap programs and interventions. This includes 
many community groups such as Australian indigenous Doctors Association, National 
Aboriginal Community Controlled Health organisation, Aboriginal Community Controlled 
Health Services and Aboriginal Medical Services. 
ATSI communities have lower access to services so when the community works together 
they can create culturally appropriate health care. The community can use their own 
philosophies to promote healthy behaviours and deliver access to culturally sensitive health 
services.  

The Australian Government’s main role is larger health promotion and funding. The $805 
million Indigenous Chronic Disease Package, is an example, and aims to improve the way the 
health-care system prevents, treats and manages the chronic diseases that affect many 



Indigenous Australians. The goal is to reduce key risk factors for chronic disease in the 
Indigenous community (such as smoking), improve chronic disease management and 
follow-up, and increase the capacity of the primary care workforce to deliver effective care to 
Indigenous Australians with chronic diseases (Department of Health 2013a). 

The Office of Aboriginal and Torres Strait Islander Health provide health services and 
provide grants. They administer funding to aboriginal health.  
The National Aboriginal Community Controlled Health Organisation work with the dept. of 
family, housing, community services and indigenous affairs to represent health services and 
improve health 
The Aboriginal Health and Medical Research Council of NSW coordinates state wide health 
services e.g. epidemiology, initiative, research and health service delivery. They aim to 
provide support and programs.  

The Close the Gap initiative is a statement of intent signed by Australia’s governments (state, 
territory & commonwealth). This statement aims to achieve equality in health status by 
reducing infant mortality, and increasing life expectancy in ATSI people. The statement also 
includes closing the gap in education, and employment outcomes; along with improving 
accessibility of health care to ATSI people living in remote areas. And includes specifically 
designed and implemented programs to address risk taking behaviours of individuals. Close 
the gap includes a housing strategy to improve their environmental determinant of health. 
Some other initiatives include: Office of Aboriginal and Torres Strait Islander Health and 
Aboriginal Health & medical Research Council. 

 

5. CHARACTERISTICS OF A SKILLED PERFORMER – 2  

Skilled performers are usually stronger, more flexible, better coordination and balance, more 
stamina than an unskilled performer. They are more psychologically advanced, better under 
pressure, quicker to respond, organised, good with decision making and have better timing 
and fluency.  

- Highly developed kinaesthetic awareness, this is the ability to ‘read’ the play and get 
a ‘feel’ for how to perform with success, and having the ability to self-correct errors.  

- Can anticipate the game and respond accordingly. E.g. running out of position for an 
intercept. 

- Correct technique that is fluent and seamless.  
- They are highly consistent in their performance 
- And they have a good mental approach they are usually confidence enabling them to 

perform.  

 

6. ADVANTAGES AND DISADVANTAGES OF PROTEIN AND CREATINE SUPPLEMENTATION – 5  

Supplementation is the process of eating additional nutrients to account for a deficiency in an 
athletes diet. Disadvantages include developing an over-reliance on protein and creatine, 
over-dosing, wasting money, time and effort on unproven products and a risk of inadvertent 
doping.  

Protein supplementation will aid recovery and promote growth. A deficiency will decrease 
muscle mass and the athlete will experience slower recovery. So taking protein supplements 



will improve their performance. If the athlete has to much protein it will be stored in the body 
as fat and it can cause damage to the liver and kidneys.  

Creatine is a source of fuel, it assists in the production of creatine phosphate which will 
replenish ADP to ATP. It is advantageous for athletes in short explosive activities or heavy 
resistance training. However, excessive intake can result in fluid retention and liver and 
kidney damage.  

 

7. 3 PRINCIPLES OF TRAINING APPLIED TO STRENGTH TRAINING – 6  

Progressive overload is small incremental change to workload by adding more sets or reps or 
increasing weight. For example, to improve absolute strength start at 80% of 1RM with 1-5 
reps in 3 sets. After two sessions of this move to 80% 1RM with 1-5 reps in 6 sets. Two more 
sessions 85% of 1RM with 1-5 reps in 3 sets, then 6 sets.. repeat. This applies the progressive 
overload principle to strength training allowing the muscles to improve and it also adds 
variety to the workout.  

Reversibility refers to the loss of training effects after long lay-offs from training. This occurs 
when there is large rest periods in strength training. If the individuals trains 4 times a week 
then goes on a two week holiday and does not train in this time, he will lose his muscular 
endurance and absolute strength will decrease. In strength training in 1-2 weeks the athlete 
will lose 20-30% of strength, in 4-6 weeks they will be back to where they started prior to 
training.  

Specificity is the process of training for what your playing. This can be applied to strength 
training as a training type for other sports. For example, a runner should work on building 
lean muscle mass. A netballer should work on strength in the upper body and a weight lifter 
will need to work on absolute strength. If the athlete performs strength training that isn’t 
specific to their sport it will decrease their performance by restricting movement.  

 

8. CHARACTERISTICS OF RECOVERY STRATEGIES USED TO IMPROVE PERFORMANCE - 7 

Physiological recovery strategies include cool downs and hydration. Cool downs should 
occur immediately after performance. It is proven to dispose of lactate from the body. It will 
help return muscles to previous lengths and ROM. It will decrease muscle tension and relaxes 
muscles. Hydration needs to occur after performance to restore the water lost. Water volume 
needs to be replaced along with electrolytes like sodium which is lost through sweat.  

Neural strategies include hydrotherapy and massage. Hydrotherapy is deep water running 
with the aid of a buoyancy vest to maintain fitness after injury and decrease muscle soreness 
or delayed onset of muscle soreness during recovery. It will reduce swelling to aid recovery 
and future performance. Ice baths are good for sports using legs, it is good where there is 
soreness or bruising. Spas are good for relaxing muscles and shouldn’t be used with bruising.  

Recovery strategy to help with tissue damage is cryotherapy. Which is the use of cooling to 
treat injuries. Methods include RICER and ice massage. It cools the injured site and realigns 
muscle fibres that have been damaged and transports lactic acid out of working muscles. 
Cryotherapy limits oxygen flow to the site and decreases the inflammatory response to the 
site. Allowing for a quicker recovery.  



Psychological strategies for recovery includes relaxation. Which arousal levels are high so are 
bodily functions. Relaxation techniques like floatation tanks will lower blood pressure and 
improve temperaments and decrease motor neuron responses to stressors. It allows the athlete 
to be alert and make good decision.  

 

9. TYPES OF SOFT TISSUE INJURIES – 3  

Soft tissue injuries are an injury to body tissue; muscle, ligaments and tendon; these can be 
caused by intrinsic or extrinsic forces. They are classified as tears, sprains or contusions. Skin 
abrasions, lacerations and blisters.  

Tears occur when a muscle or tendon s overstretched or contracts to quickly. They are often 
referred to as a strain. Grade 1 is a small number of tears causing localised pain, whereas 
grade 3 is a complete tear of the muscle. Signs and symptoms include pain, swelling and loss 
of movement. For example tearing a hamstring.  

Sprains are damages or tears to ligaments. Without correct rehabilitation they will take a long 
time to heal due to lack of blood supply. They are classified in grades. Grade 1 some 
stretched fibres with ROM still good with a little pain, grade 2 restricts range of motion with 
a considerable amount of motion, there is an end to all movements. Grade 3 is a complete tear 
and there is no end point to a movement. E.g. rolling ankle 

Contusions are bleeding or bruising into soft tissue. Most are minor and do not limit 
participation but it may result in severe bleeding. Caused by a collision with another person 
or object; generally occurring in the quadriceps (‘cork thigh’). Contusions trigger physical 
darkening at injury site because they interrupt blood flow to surrounding tissues and cause a 
haematoma. They range from superficial to severe.  

Skin abrasions occur when the outer layer of skin is removed – usually as the result of 
scraping movements/grazing. E.g. falling over in netball.  

Lacerations are a cut/split of the skins surface causing damage to the skin and underlying 
tissue.  

Blisters are when the outer layers of skin separate due to excessive friction, and cause a 
pocket of fluid (sometimes blood if the vessels are damaged) to form.  

 

10. MANAGEMENT OF SOFT TISSUE INJURIES – 7  

Treatment of skin abrasions and lacerations is to: stop any bleeding by applying pressure and 
elevating, prevent infection by cleaning the wound with a sterile irrigation, apply a 
non-adherent dressing and immobilise the wound if it is over a constantly moving joint like 
the knee or elbow. Seek medical assistance if tissue is exposed.  

For blisters rest for 24 hours is recommended then the symptoms may disappear otherwise 
over the counter blister patches apply a ‘second’ skin dressing to promote healing.  



 

RICER is the recommended soft tissue management strategy.  

The no harm policy depicts what shouldn’t occur following a soft tissue injury. There should 
be not Heat, Alcohol, Running or Massage. This is due to these activities increasing blood 
flow which increases bleeding and swelling.  

The immediate treatment of skin abrasions, lacerations and blisters is DBACADR.  

- Danger – move the athlete from danger, gloves to protect from bodily fluids  
- Bleeding – stop activity to reduce blood flow, apply pressure, elevate and ice 
- Assessment – simple or complex to determine if help is needed  
- Cleansing – saline, clean water or antiseptic, remove foreign matter, to reduce 

infection  
- Antiseptic 
- Dressing – adhesive for small wounds. Non-adhesive for larger wounds. Keep dry to 

avoid infection  
- Referral – if it is complex or if tetanus is required. This allows correct rehabilitation 

and treatment.  

495132 

11. WHAT ARE THE INITIAL PLANNING CONSIDERATIONS FOR IMPROVED PERFORMANCE – 4  

The initial planning considerations for improving performance are performance and fitness 
needs, schedule of events/competitions and climate and season.  

Performance and fitness needs varying from each individual in a team or under a coaches’ 
leadership. It’s important that the coach considers the differences in athletes by evaluating, 
observing and organising training schedules.  

Schedule of events and competitions needs to be reflected in the training plan. It is important 
so the athlete does not peak to early or is over or under loaded. The aim is to produce the best 
performance at the right time. The coach needs to effectively manage training volumes 
throughout the year.  

Climate and season needs to be considered as the athlete will need time to adjust to adverse 
weather conditions. Coaches must alter training programs to cater for climactic demands. 
Acclimatisation is important for actual competitions where they may need to travel over to 
the country prior to the competition.  

 

12. HOW HAS TECHNOLOGY IMPROVED SPORT PERFORMANCE – 8  



Technology has allowed records to be broken, equipment to become more sophisticated and 
facilities to improve. Technology helps improve performance by correcting technique, 
creating or decreasing resistance, allowing easier monitoring and evaluation of athletic 
performance, offering support or padding and allows training to better stimulate games.  

Training innovations like video analysis, 3D stimulations, GPS devices, rehabilitation 
equipment and lactate threshold devices help athletes to monitor and evaluate their 
performance allowing them to improve. The lactate threshold devices allow the athlete to 
determine heart rate training zones and recovery. These devices allow coaches to determine if 
the athlete has a balance between the muscles ability to reach peak performance during an 
event requires the energy to be balanced so the athlete can generate the highest amount of 
energy per unit of time during a race.  

Equipment advances have raised ethical questions as they don’t necessarily maintain an even 
playing field as not all athletes can afford the new equipment. Equipment advances include 
slanted starting blocks for swimming, clothing, speedo LZR swimsuits and golf balls. The 
LZR swimsuits provided improved performance by being water repellent decreasing drag. 
They had a corset like midsection decreasing fatigue and the has a seamless construction 
which further decreased fatigue. The advancements to golf balls has changed the surface 
design by using specific sized dimples to reduce drag. There are different surface patterns to 
correspond with different degrees of turbulence.  

 

 

13. WHAT ARE THE BENEFITS AND LIMITATIONS OF DRUG TESTING – 8 

Benefits means that athletes are competing on equal playing fields and for the spectator it is 
also important. The change of being caught and therefore facing bans can be enough of a 
deterrent for most athletes. Prior to 2000 drug testing involved urine samples which were 
limited in terms of the number of drugs that could be detected. Since blood tests have been 
introduced a wider range of drugs can be tested for and detected. Unfortunately keeping up 
with the available drugs is an issue for drug testers.  

Some say that drug testing is: unjust, an invasion of privacy and costly. Others say that drug 
testing is necessary as it eliminates an unfair advantage, drugs undermine the value of sport 
therefore shouldn’t be used and it places the health of the athletes at risk.  

Limitations:  

- Not all drugs can be tested for 
- New drugs are created and there aren’t tests for them yet  
- Testing exposes the athlete (nudity) before the tester 
- New prohibited lists are developed each year, athletes need to know and follow 

updates 
- Expensive  
- Some drugs occur naturally in the body like EPO which means if they naturally have 

a high level of it they will test positive for doping.  

Benefits of drug testing: 

- Deterrent for athletes considering cheating  
- Promote drug-free sports  
- Promotes safety  



- Equity and fair playing field 
- Rewards athletes for hard work, training and ability 
- Protects reputations  
- Promotes healthy athletes.  


