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Acknowledgment of Country

We acknowledge the palawa/pakana
of lutruwita, the traditional owners of the
land upon which we live and work.

We pay respects to Elders past and present

as the knowledge holders and sharers. We honour their
strong culture and knowledges as vital to the self-
determination, wellbeing and resilience of their
communities.

We stand for a future that profoundly respects and
acknowledges Aboriginal perspectives, culture, language
and history.

Please refer to the University palawa kani Guidelines and our
Acknowledgment of Country protocols for further information.
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Background

1
Chronic Diseases

»Broad range of long-term health conditions @
»Develop over time and need ongoing care 6
»Limit daily activities
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NACHC,2026

»Multimorbidity

1 (Department of Health, Disability and Ageing, 2026)



Common Types of Chronic Diseases
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Alzheimer's Arthritis Cancer Chronic Chronic
disease kidney disease liver disease
Chronic Diabetes Heart disease Mental health Obesity

respiratory disorders

diseases

> (Garfield Family Medical, 2026)



Burden of Chronic Diseases

Globally,

»Make up a significant proportion of the burden of disease”

» Account for 75% of all deaths

3
(WHO, 2025)



Burden of Chronic Diseases- in Australia

., Tt

3 in 5 Australians 2 in 5 Australians

(15.4 million) are living (9.7 million) are living
with at least one with multimorbidity
chronic condition (2 or more chronic
conditions)

4(AIHW, 2024)



Burden of Chronic Diseases- In Tasmania

Tasmanian Population Health Survey (2022) reported:

» Over 69% of Tasmanian adults, and 91% of those

aged 65 and over, have at least one chronic condition  ....cc o0

Report on the Tasmanian Population
Health Survey 2022




Leading causes of death in Tasmania

Australian Bureau of Statistics data (2022) shows

» Cardiovascular Diseases (Heart diseases/strokes)

» Dementia -
( J“r'
» Chronic lung diseases U

» Cancer

Cariovascular
Diseases

» Diabetes related complications

Chronic Respiratory
Diseases

o)

Diabetes

Cancer



Impact on healthcare system

» Most care is provided in the primary healthcare setting ®

» Increasing prevalence - place more pressure on the primary care sector

»Challenges in timely and continuous primary care lead to increased reliance on hospitals,

placing pressure on the hospital system

5 (Primary Health Tasmania, 2025)



4 (AIHW, 2024)

Impact on healthcare system

In 2022-2023,

>55% of all hospitalisations were associated with chronic conditions #
» Average length of stay 2.3 times longer than for other hospitalisations
» Nearly half (48%) of the healthcare funding
allocated to diseases was spent on chronic diseases
($82 billion )

» Large proportion of what hospitals deal with every day RECORD

RAMPING

Is linked to these long-term diseases |




Risk Factors for Chronic Diseases

RISK FACTORS DISEASES
' ~ TOBACCO USE
)
O PHYSICAL
‘ U INACTIVITY
ﬁ UNHEALTHY
’ DIET
HARMFUL USE OF
ALCOHOL
Cardiovascular Cancers Diabetes Chronic
diseases resiratory
diseases

8Global alliance for chronic diseases, 2025



Benefits of Physical activity

» Physical inactivity is one of the most costly and preventable drivers of poor health

What are the health benefits of physical activity?

dementia by
up to 30%

hip fractures by
up to 68%

depression
by up to

7(WHO,2020) 0%

All-cause
mortality by
30%
cardiovascular
disease by up

to 35%
Regular physical

activity reduces
your risk of type 2
diabetes by
up to 40%
colon cancer
by 30%
breast cancer by 20%

12



P h ys i ca I Act i V i ty Physical activity is performed across four domains

£ B Ra A

Leisure time Transportation Occupational ‘Household

~
» Physical activity is any movement of the body that uses energy®

» Being active is not limited to gyms or formal sport

» Can happen in many parts of our daily lives: household, occupation,

leisure, and transport

» Can be woven into everyday life, without being another thing
on our to-do list

» Can be done at different intensities — low, moderate, and vigorous

9 (WHO, 2024),
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6 Medicare, 2026

Different Types of Exercises

Aerobic Exercises Flexibility Exercises Balance Activities

Focuses on increasing Help improve the ability Activities that work
your heart rate. of joints to go through to improve balance.
their full range of motion.
=

Muscle-Strengthening Bone-Strengthening
Exercises Exercises

Focuses on working Weight-bearing or
specific muscles groups. weight-loading activities.

14



WHO Recommendations for Physical Activity

EVERY MOVE COUNTS

Being active has significant health benefits for hearts, bodies \/

and minds, whether you're walking, wheeling or cycling,
dancing, doing sport or playing with your kids.
ﬁ .
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Australian Recommendations for Adults ( 18 years and over)

A variety of physical activities at different intensities, which can include:
» Moderate- to vigorous-intensity physical activities for 30-minutes or more on most

days

» Muscle strengthening activities at moderate or greater intensity that involve all main

muscle groups on 2 or more days per week

» Functional activities that target mobility, balance, and coordination on 3 or more days per

week

Make your move - Sit less
Be active for life!

8Australian Government Department of Health, Disability
and Ageing, 2025
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Australla’s Physlcal Actlvity and Sedentary Behavlour Guldellnes



Burden of Physical Inactivity

Globally,

> 27% adults and 80% adolescents did not meet WHO recommendations ° \

In Australia (2022) 19,

» 37% of adults aged 18-64, 57% of adults aged 2 65 and

83% adolescents — did not meet national physical activity recommendations

» Adults in outer regional and remote areas (45%) were more

physical inactive compared to major cities (40%)

9(WHO, 2024), "9(AIHW, 2024)
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Burden of Physical Inactivity

In Tasmania (2022) ",

» 33% - did not meet physical activity recommendations
» 66%- insufficient muscle strengthening activity

> 22% - spending eight or more hours sitting per weekday

b

1 (Department of Health, Tasmania, 2023)
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Australian 24-Hour Movement
Guidelines for Adults (18-64 years) and
Older Adults (65+ years):

An Integration of Physical Activity, Sedentary
Behaviour and Sleep
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Transport Related Physical Activity (TRPA)

12

» Growing emphasis on TRPA due to habitual and discretionary nature

» Can be achieved through active commuting (walking or cycling to and from the public

transport and in between destinations), combined with public transport

» Not only in favour of health benefits but also has environmental, economic and social

benefits

2(WHO, 2018), 3 (Evans, 2022)

20



Transport Related Physical Activity

»In Australia, only 4.5% travelled to work in public transport, and 3.2% by active

commuting on census day in 2021 “

14 (ABS, 2022)
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Changing Health Behaviours

5

» Changing health behaviours to prevent disease and to promote health is challenging 1

Accept that

changing
behaviour is hard.

15 (Haff, 2015)
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Anyone remember this?
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Does this still work for today’s audience?

It's time to get up, get
out and get active!

Life. Bein it

24



Role of Incentives

16

» Evidence highlights the role of incentives to motivate lifestyle changes

Incentive Theory
Our behavior is dictat nal rewards

ed by a desire for exter!

] H ?
What are incentives” A e g

"w;" ‘
[ verywell|

7

» mechanisms that motivate action 1

» can take different forms - financial rewards,
vouchers or gift cards, discounts, or even small benefits or services

» provide that extra push to help people start and maintain healthier behaviours

16 (Mantzari, 2015), '” (Bradley, 2018)
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Incentivising public transport use

» Limited understanding of how public transport use and, transport related physical activity

can be effectively increased using incentives, particularly in regional settings

Interventions for
Behavior Change

The Dynamics of
Behavior Change

26



Specific Aims

» To describe the psychosocial, behavioural, health and productivity related factors
associated with public transport use and walking for transport (study 1)
» To assess the effect of public transport incentives on travel behaviour (study 2)

» To assess the effect of public transport incentives on physical activity (study 3)

» To assess the factors associated with achieving bus trip targets among participants who

received incentives (study 4)

27



Study Framework

Get

o ® S
Erips©health Ag&’“"

Study 1 Study 2 - 4



Trips4Health

» Baseline data from the trips4health study

Trips4health — Randomised Control Trial (RCT), began in September 2019, placed on hold
in March 2020, and discontinued in June 2020 due to the COVID-19 pandemic

Study setting: Greater Hobart area

COVID-19

CORONAVIRUS DISEASE 2019

tripsChealth



Trips4Health- What did we look at?

» How often people use the bus - Metro Greencard data

» How much they walk for transport - International Physical Activity
Questionnaire(IPAQ)

» What influences their choices- self-efficacy, enjoyment, social support, Behavioural

skills, perceived productivity, and general health

Erips©health

30



Trips4Health

> Self-efficacy: Confidence in using the bus, even when: tired, in a bad mood, feel don't

have time, on holiday, raining

» Enjoyment: Feelings about catching the bus: (hate/love), (bored/interested),

(unpleasurable/pleasurable), (tiring/energising), (feel bad/feel good), (depressed/happy)

» Social support: During the past year, how often did members of your family: catch the

bus with you? Encourage you to catch the bus?

Erips©health

31



Trips4Health

» Behavioural skills: In the past month, how often did you: set a goal for bus use? plan

specific days to catch the bus?

» Perceived productivity at work/study destination: \Whether participants felt more, less,

or similarly productive after bus travel

» Self assessed general health: Excellent, very good, good, fair, poor

Erips©health

32



Trips4Health

» Results — participant characteristics (n=109)

—> Mean age of 46 years m - 78% always had access to a motor
O—0

AGE
vehicle
? —_— 70% female 73% preferred to sit and relax while
travelling on the bus
Vll —>  56% with higher level
of educatioﬁ @ 81% rated general health as
good/very good/excellent

— > 68% employed full-time/
part-time

Erips©health
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Trips4Health

» Results - associations with weekly bus use

= Participants who had better family
support and higher behavioural skills

used buses more frequently

= Participants with better physical

health-related- QoL used buses less

often

Erips©health

34



Trips4Health

» Associations with walking for transport

Participants who rated their general
health as “good” walked more for

transport than “poor/fair”

Participants who always had
access to a motor vehicle walked
less for transport compared to
participants with no access to a

motor vehicle

Erips@health

35



Trips4Health

Conclusion

» Encouraging people to use public transport may depend on people’s confidence, skills,

and social influences

» \When public transport is combined with walking, it could be a simple and practical way to

increase everyday physical activity

Erips©health

36



Get Bus-Active

Data from the “Get BusActive” study

Study design: single-blinded RCT

Study setting: across Tasmania — Hobart, Launceston and Burnie

Study participants: eligible participants with age = 15 years

37



Get Bus-Active

‘h’nur.participntinn The
requirements assessments

Approx. 2 weeks
before study start The three assessments occur:

v before you start the study,
v 14 weeks later, and
T v six months later.

weeks 1-14

(intervention phase) Each assessment inchudes: Structure of the intervention

Q bus trip targets

weekly supportive
text messages

waekly ermails

+ st assessment

completing an on-line
survey about your health

and inwal and the assessment timeline

[©

wearing a physical activity
(A1) monitor for one week, and

end of intervention

| v ndessessment R

travel diary for one week.
weeks 15-38

(maintenance phase) To say thank you for your time, you will
e receive a gift voucher for each assessment et

you complete: s P
end of stud ® B . I
- [

1
B - Activ®

38




Weekly intervention schedule with bus trip

targets and available credit

Get Bus-Active

Iincrease in bus Incentive - Estimated
. Week Theme trips target ~ Bus trip credits ) $ value®
1-3 GCetting started 1 trip/week 1 $4.56 - $17.28
4-6 Building up 2 trips/week 2 $9.12 - $34.56
7-9 Moving along 3 trips/week 3 $13.68 - $51.84
1 4 trips/week S $7.60 - $28.80
1-i12 Maintenance 3 trips/week 3 $9.12 - $34.56
13 Tapering 3 trips/week 2 $3.04 - $11.52
Tapering 1 $1.52 - $5.76

14

Total maximum credits per intervention group participant

3 trips/week

$48.64 - $184.32

b=

*Based on usual fare

You get more Greencard credit for each bus trip
target you meet.

Gain-framed approach for

bus trip credits

Get .
@ ‘.15 2“
Actwv

39
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Sample Recruitment Strategi

Home > News > Gt Busketive

Get BusActive!

9May, 2024

Have you noticed the ‘Get BusActive! posters in our buses? They're part of

astudy, the Menzies Institute for Med This

research Is all about travel and h

it can positively impact physical activity.

UNIVERSITY of TASMANIA. —————————————

MENZIES ==

Institute for Medical Research

. | B
Get Bus Active, Associate Professor Verity Cleland, data manager Oliver Stanesby and research trial co-ordinator Libby
Reid at Hobart. Picture: Chris Kidd



Get Bus-Active

Sample size

v"No of participants completed T, assessment : 306
v'No of participants randomised : 306

v"No of participants completed T, assessment : 262

v"No of participants completed T; assessment : 238

41



Trips4Free Study

uuuuuuuuuuuuuuuuuuu

RESEARCH PARTICIPANTS NEEDED

The Trips4Free
survey is a transport
and physical
activity study

To find out more, scan the code
p  or visit redcap.link/Trips4Free
' AL

ApDroned by the University of Tasmania MREC HOOL0630

42
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Discussion

If you had to improve one thing about transport in Hobart to make people more active, what

would it be?

46
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