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BACKGROUND

Exercise is an evidence-based component of cancer care, yet its integration
into routine oncology practice remains limited. Clinical guidelines
recommend referral to appropriately trained exercise professionals for
people living with and beyond cancer; however, the systems that support this
integration are often fragmented, inconsistent, or absent. While much
attention has focused on patient-level barriers, the perspectives of exercise
professionals working to deliver exercise within oncology settings are
under-represented.

This Community Conversation brought together exercise professionals from
Western Australia with direct experience delivering cancer-specific exercise
services. The purpose was to explore their lived experience of navigating
oncology systems, including what makes integration possible, what
constrains it, and what changes are needed to enable exercise to become a
routine and sustainable part of cancer care.
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WHAT IS A COMMUNITY CONVERSATION?

A Community Conversation is an event using an abridged version of the
Word Café Method[1] and allows for the facilitation of informal, open
conversations around a specific topic of importance. This method allows
researchers to informally obtain a range of communal ideas from a group
of people with lived experience around a particular topic specified prior to
the event.[2],[3] Additionally, a Community Conversation provides an
opportunity for attendees to reflect upon their own relevant experiences
and contribute in meaningful discussions within a safe and comfortable
space.

Pr

[1] Brown, J., & Isaacs, D. (2005). The World Cafe : Shaping our futures through conversations that matter. Barrett-Koehler
[2] Chieh-Ling Yang, Delphine Labbé, Brodie M. Sakakibara, Janneke Vissers & Marie-Louise Bird (2022) World Café- a
community conversation: a Canadian perspective on stroke survivors needs for community integration, Topics in Stroke
Rehabilitation, 29:5, 392- 400.

[3] Carter, E. W., Schutz, M. A., Gajjar, S. A., Maves, E. A., Bumble, J. L., & McMillan, E. D. (2021). Using Community
Conversations to Inform Transition Education in Rural Communities. The Journal of Special Education, 55(3), 131-142.
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WHAT WE DID

This Community Conversation used a structured, facilitated small-group
discussion to understand the perspectives of exercise professionals seeking
to integrate exercise into routine oncology care in Western Australia. The
approach was designed to foreground lived, practice-based experience and
to identify system-level factors shaping service delivery, rather than
individual or patient-focused barriers.

The conversation was conducted in partnership with the Western Australian
Health Translation Network (WAHTN) Consumer and Community
Involvement (CCI) Program, which specialises in creating structured spaces
for shared reflection and collective sense-making. The session prioritised
dialogue, reflection, and interaction between participants, allowing common
patterns and tensions to emerge across individual experiences.

The Community Conversation was facilitated by trained CCI Program
facilitators, with members of the research team present primarily to listen
and document insights. The discussion was audio-recorded and later
transcribed verbatim. Emphasis was placed on creating a collaborative and
open environment in which participants could reflect on their experiences,
respond to others’ contributions, and collectively identify shared challenges
and opportunities.

Rather than seeking individual accounts in isolation, the process encouraged
participants to build on one another’'s comments, test shared interpretations,
and articulate system-level issues emerging across different service
contexts.
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WHO AND WHAT WAS ASKED

Participants

Participants were exercise professionals based in Perth, Western Australia, with
direct experience delivering exercise services to people living with and beyond
cancer. A total of 14 exercise professionals took part in the Community
Conversation. Participants represented a range of professional backgrounds
and service contexts, including private practice and hospital-adjacent programs,
and brought experience working with patients across different cancer types and
treatment stages

Discussion Questions
Participants were guided through three questions, which structured the
conversation:
1.Barriers: What makes it hard to deliver exercise services for people living
with and beyond cancer?
2.Facilitators: What makes it easier to deliver exercise services for people
living with and beyond cancer?
3.Ideal World: If you had a magic wand, how would you create the perfect
exercise referral system into your program for people living with and beyond
cancer?
Each question was allocated sufficient time for open discussion, with facilitators
prompting reflection, clarification, and expansion where appropriate.

Data Handling

Audio recordings from the session were transcribed and reviewed by the
research team. The material was examined to identify recurring patterns, shared
concerns, and areas of convergence across participants’ experiences. Insights
were synthesised into key themes reflecting collective perspectives rather than
individual positions, forming the basis of the findings presented in this
document.
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KEY THEMES OF THE COMMUNITY
CONVERSATION

Exercise professional comments

o Exercise professionals described difficulty establishing and maintaining
relationships with oncologists, GPs, and other medical staff. Lack of consistent
Communication communication limited awareness of available services and reduced referrals.
When exercise was introduced early and consistently by trusted clinicians,
engagement was easier and felt more legitimate.

o Referral processes were described as fragmented, clinician-dependent, and often
occurring late or not at all. Participants noted that once patients reached exercise
services, engagement was generally strong. The main breakdown was identified at
the point of referral rather than during service delivery.

Referral Pathways

o Referrals frequently lacked sufficient clinical detail to safely and efficiently
prescribe exercise. Exercise professionals reported spending significant time
reconstructing patient history, increasing burden for both providers and patients
and reducing time available for exercise delivery.

Referral Information

« Participants highlighted difficulty identifying exercise professionals with
Credentialling and cancer-specific expertise. Oncology-relevant training was perceived as inconsistent
Recognition and poorly signposted, leading referrers to rely on personal networks rather than
transparent credentialling systems.

« Financial viability was a persistent concern. Limited referral volume, lack of
dedicated funding streams, and reliance on patient out-of-pocket payments

Sustainabilit
H threatened the sustainability of oncology-focused exercise services. Participants

expressed concern about losing experienced providers.

« Communication, referral processes, credentialling, and funding were described as

System interconnected issues rather than isolated problems. Participants emphasised that
Fragmentation fragmented systems made integration of exercise into oncology care difficult and
fragile.

« Exercise professionals called for exercise to be embedded into cancer care by
Need for design. Centralised, opt-out referral pathways, clearer credentialling, structured
System-Level Change communication, and sustainable funding were identified as necessary to shift
responsibility from individuals to systems.
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MAIN FINDINGS

Communication as a Foundation

Effective communication emerged as central to
integration. Exercise professionals described difficulties
establishing and maintaining relationships with
oncologists and other medical professionals, limiting
referrals and shared understanding. Consistent, early
messaging about exercise, delivered by trusted medical
providers, was seen as critical to legitimising exercise as
part of care and reducing patient burden.

Referral Pathways Are Fragmented

Lack of consistent, functional referral pathways was
identified as a major barrier. Referral processes were
described as ad hoc, clinician-dependent, and often
occurring late or not at all. Participants advocated for
centralised, opt-out referral systems that embed exercise
into care from diagnosis, rather than relying on individual
clinician knowledge or motivation.

Referral Information Is Often Inadequate

When referrals did occur, they frequently lacked sufficient
clinical detail to support safe and effective exercise
prescription. Exercise professionals described spending
significant time reconstructing patient history, adding
burden for both providers and patients, and reducing time
available for exercise delivery.
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MAIN FINDINGS

Credentialling Is Unclear and Inconsistent
Participants described challenges in clearly identifying
exercise professionals with cancer-specific expertise.
Oncology-relevant training was seen as variable and
insufficiently visible, with referral often relying on
informal networks rather than recognised credentials.
Clearer, standardised credentialling was viewed as
essential to build confidence and streamline referrals.

Sustainability Is Precarious

Financial sustainability emerged as a cross-cutting
iIssue. Limited referrals, lack of dedicated funding, and
reliance on patient out-of-pocket payment threatened
the viability of oncology-focused exercise services.
Participants expressed concern about losing
experienced providers without system-level investment
and stable funding models.

Barriers Are Interconnected and Systemic

Across themes, participants emphasised that
challenges were not isolated, but interdependent.
Communication, referral processes, credentialling, and
funding were experienced as parts of a single system.
Addressing any one issue in isolation was seen as
insufficient; meaningful integration would require
coordinated system-level change.
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TAKE AWAY MESSAGES

The main barrier sits before exercise

delivery, not within it. “Cnce we've got them
» Exercise professionals consistently in the clinic, then it's
described that once people reach fine... it's that

exercise services, engagement is
strong. The primary breakdown occurs
earlier, in awareness, referral pathways, diagnosis 10 get‘ting
and system design, rather than them in.”
motivation or willingness to participate.

breakdown from

Integration relies too heavily on individual
effort rather than systems. "DCVCIOP 9°°d
o Communication, referrals, credentialling, relationships with

and sustainability were all described as
dependent on personal networks,
persistence, and goodwill. This makes
integration fragile, inconsistent, and those... it's hard to
inequitable, instead of routine and reliable. get to them.”

referrers too. But it's
hard to develop

Exercise is valued, but not structurally
built into cancer care.

o Participants emphasised that exercise is “Exercise doesn’t feel
widely recognised as evidence-based, yet
remains peripheral to formal care
pathways. Without clear referral systems, I feels °Pti°ﬂal-"
visible credentialling, and sustainable
funding, exercise continues to sit outside
standard oncology care.

part of the pathway.
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LESSONS

What we heard

Exercise professionals described working within cancer care systems that
recognise the value of exercise in principle but make its delivery difficult in
practice. Integration relied heavily on individual relationships, clinician
awareness, and professional persistence, rather than clear pathways or
shared responsibility. Communication between medical teams and exercise
professionals was inconsistent, referral processes were fragmented and often
late, and information accompanying referrals was frequently insufficient.
Credentialling and oncology-specific expertise were poorly signposted,
reinforcing reliance on informal networks. These challenges were
compounded by precarious funding arrangements, with many services
dependent on limited referrals and patient out-of-pocket costs. Collectively,
participants emphasised that the system does not fail at the point of exercise
delivery itself, once patients arrive, engagement is generally strong, but rather
In how people are identified, referred, supported, and sustained over time.

What needs to change

Participants called for exercise to be designed into cancer care rather than
added on. This requires clear, consistent, and centralised referral pathways
that embed exercise from early in the cancer journey and reduce reliance on
Individual clinicians or patient initiative. Exercise professionals need to be
visible, identifiable, and recognised as integral members of the cancer care
team, supported by clear oncology-specific credentialling. Communication
between medical and exercise professionals must be structured and routine,
not dependent on personal networks. Referral information should be complete
and accessible to reduce duplication and burden for patients and providers.
Finally, sustainable funding models are essential to ensure services are viable
and equitable over time. Participants were clear that meaningful change will
require coordinated system-level solutions, not isolated fixes, if exercise Is to
become a routine and reliable part of cancer care.
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Exercise is valued in principle, but the system to deliver it has never been built
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THE CONSUMER AND COMMUNITY
INVOLVEMENT PROGRAM

The Consumer and Community Involvement Program (CCIProgram) is dedicated to
embedding the voices of consumers and community members in health research.
Established as part of the Western Australian Health Translation Network (WAHTN), the
program works to ensure that research is shaped by lived experience and addresses
real-world health challenges.

At the heart of the CCIProgram is a team committed to building connections between
researchers, consumers, and organisations. This team provides tailored support,
guidance, and resources to ensure consumer involvement is an integral part of research
design, implementation, and translation.

By championing consumer and community involvement at local, state, and national
levels, the CCIProgram continues to evolve, ensuring that health research is informed,
shaped and guided by those with lived experience.

V . WAHTN ii’f) Consumer and Community

Involvement Program
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Contact us

Phone:
+61 8 6151 1071

Address :

6 Verdun St
Nedlands WA 6009

Website :

WWW.CCiprogram.org

Follow us on social media
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