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Introduction

Physical Inactivity Is a pervasive global health
challenge, particularly for survivors of traumatic brain
injury (TBI). For people with moderate to severe TBI,
physical activity should be prescribed and promoted
within  the rehabilitation setting, but our
understanding of current practices is limited.

Aims

The aim of this audit was to investigate the provision
of physical activity interventions in brain injury
services across Australia.

Methodology

Health services providing rehabilitation to people
with moderate to severe TBI were identified through
the Australasian Rehabilitation Outcomes Centre
(AROC) and via health and investigator networks.
Forty-five (n=45) services across Australia were
invited to participate in an online survey. Services
were surveyed on how, and what factors influenced,
their provision and promotion of physical activity, and
what policies/procedures are in place to support
physical activity provision and  promotion.
Physiotherapists and exercise physiologists at
participating services completed the survey on
behalf of their teams.
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Participating services (n=26) were in metropolitan
(n=22), inner regional (n=2), and remote (n=2)
areas of Australia.

All services delivered strength and mobillity
training, while 25 (96%) services delivered aerobic
training and promoted overall physical activity.

All sites with paediatric services delivered
unstructured play, and five of the sites servicing
paediatrics also provided sport and physical
recreation.

We found inconsistencies in the dosing and
assessment of aerobic fithess and muscle
strength. For example, only 36% of services
administer aerobic fithess tests, but 92% of
services conduct muscle strength assessments.
Barriers to delivering or promoting physical activity
were identified using the COM-B framework.
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