PURPOSE: To assist stakeholders, including prospective AEP applicants, their supervisors; and university programs in understanding the AEP accreditation by providing correct, concise information to support the AEP accreditation process.  
Please contact the ESSA office via email to info@essa.org.au if you are unable to locate a response to your enquiry.
Contents
1.0 Gaining Membership as an AEP	3
1.1 Do I need to be an Exercise Science/Full member of ESSA to be able to apply for AEP?	3
1.2 Is there a sample application to guide me in completing my application?	3
1.3 Do I need current first aid and cardiopulmonary resuscitation (CPR) certificate when I apply to ESSA as an AEP?	3
1.4 How do I pay for my accreditation?	4
2.0 Understanding Practicum Requirements	5
2.1 Can you tell me the breakdown for practicum hours?	5
2.2 What activities can I perform in my practicum? Or, what can I count as practicum?	7
2.3 What activities make up the ‘other’ clinical hours?	7
2.4 What are low-risk / apparently healthy hours?	8
2.5 How do I classify my hours? Some clients have multiple co-morbidities?	8
2.6 What do I need to do during my practicum? Is there any particular skill I need to cover?	8
2.7 I started my hours in 2010 but will not complete my total hours until the end of 2011 - does this affect my ability to use these hours, given that the breakdown of hours has changed?	Error! Bookmark not defined.
2.71 Do you have a summary table to explain this?	9
2.72 What is included in a minimum of 60% face to face delivery of exercise services?	9
2.73 What is included in a maximum of 35% preparation for exercise service delivery, observation and other clinical activities related to the scope of practice?	10
2.74 What is included in a maximum of 5% administration tasks?	10
2.8 Can I count travel time as part of my clinical hours?	10
2.9 If I have not gained experience in all of the target pathology areas, of the target pathology categories, can I still apply?	11
2.10 I completed my hours prior to 2008, what do I need to do?	11
2.11 As part of my neurological / neuromuscular / musculoskeletal clinical hours I only worked in one area, with musculoskeletal pathologies. Do I need to provide evidence of my experience with neuromuscular / neurological pathologies?	11
2.12 What should my logbooks look like?	11
3.0 Understanding Practicum Supervision	11
3.1 What do you mean by ‘appropriately supervised’ for clinical hours?	11
3.2 Are there any limits on how many students can be supervised by a practicum supervisor?	12
3.3 How many clinical hours need to be supervised by an AEP?	12
3.4 How does ESSA define ‘at least some’ hours?	12
3.5 Do any of my low-risk hours need to be supervised by an AEP?	12
3.6 Can I do my 140 hours with apparently healthy clientele under the supervision of a Certificate IV Fitness Trainer?	12
3.7 Can I claim practicum hours prior to commencing university?	12
3.8 Do supervisors need to have a minimum amount of years of experience?	12
3.9 What happens if there is no appropriate supervisor available?	13
3.10 Is it possible to arrange distance supervision?	13
3.11 Is there a time limit that exists for me completing my hours, and having my logbooks, and clinical practicum reference forms signed by my supervisor?	13
3.12 What happens if I can’t get my supervisor to sign off on the hours – they are in another country/state/town? Or I don’t know how to find them anymore, they have retired?	13
3.13 If I did musculoskeletal clinical hours at two sites, does each supervisor need to verify my competency?	13
4.0 Understanding clinical practicum reference forms and logbooks	13
4.1 Do I need to have the clinical practicum reference forms completed by my supervisors?	13
4.2 Can supervisors sign electronically?	14
4.3 I didn’t get my forms signed, and my supervisor is located overseas?	14
4.4 How should I complete my logbook?	14
4.5 How should I record hours if I have done over 20hours with one client, or seen them regularly?	15
4.6 Can I use abbreviations in the logbook?	15
5.0 Understanding the evidence-based criteria table (EBCT)	15
5.1 What is the number/percentage of competencies that an applicant has to meet?	15
5.2 How do I fill out the EBCT?	16
6.0 University Unit Outlines	17
6.1 What happens if I can’t get my old unit outlines as evidence?	17
7.0 Statutory Declaration	17
7.1 Is it my responsibility to provide full and truthful information in my application?	17
7.2 Who can witness a statutory declaration?	17
7.3 Can I use my Exercise Science/full member statutory declaration?	17
8.0 General Questions	18
8.1 I heard that the AEP application requirements are changing in 2013 and 2014?	18
8.2 I am considering applying for AEP as an international applicant with overseas training. Will you accept my application?	19

     
[image: ESSA Logo (final).jpg]Frequently Asked Questions
Accredited Exercise Physiologist (AEP)



 (
Release Date:
 23 December 2010
Last
 Review:
 Dec 2011
)Page | 4 

[bookmark: _Toc280354727][bookmark: _Toc280354911][bookmark: _Toc286045211]1.0 Gaining accreditation as an exercise physiologist
[bookmark: _Toc280354728][bookmark: _Toc280354912][bookmark: _Toc286045212]1.1 Am I eligible to apply for accreditation as an exercise physiologist? [image: ]

1.2 Do I need to be a Full (Exercise Science) member of ESSA to be able to apply for accreditation as an exercise physiologist (AEP)?

Yes.
ESSA requires that you are a financial Full (Exercise Science) member before your AEP application can be assessed. You can submit your application for Full (Exercise Science) membership at the same time that you submit your application for AEP.
TIP – If your AEP application is going to be urgent, we encourage you to submit your Exercise Science/Full member application as soon as possible, even if your AEP application isn’t ready to be lodged.
[bookmark: _Toc280354729][bookmark: _Toc280354913][bookmark: _Toc286045213]1.3 Is there a sample application to guide me in completing my application? 

Yes. There are some examples available on the ESSA website at www.essa.org.au 
[bookmark: _Toc280354730][bookmark: _Toc280354914][bookmark: _Toc286045214]1.4 Do I need current first aid and cardiopulmonary resuscitation (CPR) certificate when I apply to ESSA as an AEP?
[bookmark: _GoBack]
Yes. 
A copy of your first aid certificate (HLTFA301B) and cardiopulmonary resuscitation (HLTCPR201A) showing the expiry /currency date is required by ESSA to become an AEP. 
Please ensure that your first aid and/or CPR certificate is valid for at least 28 days when you submit your application to ESSA.
TIP – ESSA follows the Resuscitation Council of Australia guidelines and requires annual CPR certification to be maintained. CPR is renewable yearly, and First Aid is renewable every three (3) years independent of the course provider.  
[bookmark: _Toc286045215]1.5 How do I pay for my accreditation?

Payment details can be completed by VISA or MASTERCARD within the AEP application form. Applicants can also supply a cheque or money order made payable to Exercise & Sports Science Australia.

Once your application has been approved, your payment will be processed within 21 days.
[bookmark: _Toc280354731][bookmark: _Toc280354915][bookmark: _Toc286045216]
2.0 Understanding Practicum Requirements 
[bookmark: _Toc280354732][bookmark: _Toc280354916][bookmark: _Toc286045217]Overview at a glance
	Total Practicum = minimum 500 hrs
	Apparently Healthy  - services for clients with no known chronic conditions
	Clinical Practicum Categories – treating clients with chronic conditions: You must do 360 hrs total. Up to 80 hours can be made up of either additional hours from the cardiopulmonary/metabolic OR the musculoskeletal/neurological/neuromuscular category OR activities from the ‘other clinical health delivery’ category.

	Practicum requirement checklist √
	1. Apparently healthy practicum
	2. Cardiopulmonary/metabolic practicum
	3.Musculoskeletal/neuromuscular/neurological practicum
	4. Other clinical health delivery

	No. of hours required
	Min 140 hrs
	Min 140 hrs
	Min 140 hrs
	Max 80 hrs

	Where and what can I do for my practicum?
	Health and fitness clubs e.g. group fitness instruction, personal training. Sporting organisations/clubs e.g. strength and conditioning coaching.
Please note; practicum activities are not limited to the above example
	EP or Multidisciplinary clinics, hospitals, aged care facilities e.g. Type 2 Diabetes group services, prescribing and delivering of exercise for obesity, cardiac services within public/private hospitals, hydrotherapy.
	EP or Multidisciplinary clinics, hospitals, aged care facilities, sporting organisations/clubs e.g. Physiotherapy assistant, spinal injury clinics, workcover clients, injury rehabilitation.
	EP or Multidisciplinary clinics, hospitals. Exercise services for clients with mental health conditions, cancers, renal failure OR Other Services such as ECG stress testing, job capacity assessments, workplace health and wellness assessments, delivery of health promotion education.

	Who can be my supervisor?
	Supervisors must be suitably qualified i.e. degree trained in exercise science/physiology OR Cert 4 in Personal Training with 10 years industry experience. e.g. Strength and Conditioning coach with degree in exercise science, physiotherapists.
	Supervisors must be suitably qualified i.e. degree trained in exercise science/physiology or a university-trained allied health professional with experience in exercise delivery e.g. AEP, Clinical Nurse Consultant, Cardiac Nurse, Physiotherapist, Doctor or Occupational Therapist with specific experience in exercise delivery. * For category 2 & 3 some hours must be supervised by an AEP. The number of hours required is at the discretion of you and your supervisor e.g. for your cardiopulmonary hours you can do 50 hours with a cardiac nurse and 90 hours with an AEP.
	Supervisors must be suitably qualified i.e. degree trained in exercise science/physiology or a university-trained allied health professional with experience in exercise delivery e.g. AEP, Clinical Nurse Consultant, Cardiac Nurse, Physiotherapist, Doctor or Occupational Therapist with specific experience in exercise delivery.

	What do my supervisors have to do?
	All supervisors must sign the clinical practicum reference form, tick the competent box and provide their qualifications and contact details. Supervisors must sign the logbook within 2 months of completing the practicum. You can have one supervisor sign the Clinical Practicum reference form per practicum site.

	What do my hours have to include?
	· At least 60% of hours should be face to face exercise delivery e.g. Screening client, taking a client through their exercise program, warm ups, group exercise instruction. 
· Up to 35% of practicum hours can be used for preparation for exercise delivery e.g. researching specific training methods, conditions, writing the exercise program, phantom reports, and discussing the case with the supervisor.
· Up to 5% of practicum hours can be used for administration e.g. filing, bookings.

	The % breakdown described in the box to the left applies to Exercise Services for clients with chronic conditions. For Other Services your hours do not have to reflect face to face exercise delivery.eg you can do 80 hours in cardiac investigations or workplace health assessments.
· Please refer to question 2.3 for more information about activities that are accepted.


[bookmark: _Toc280354733][bookmark: _Toc280354917][bookmark: _Toc286045218]
2.1 What activities can I perform in my practicum? Or, what can I count as practicum?

[image: ]Please consider the accredited exercise physiologist Scope of Practice. 
CLICK HERE for the Scope Practice of an AEP 
The following list details six (6) activities that can be counted towards the clinical hours: 
1. Screening and risk stratifying to ensure the safety and appropriateness of exercise and physical activity interventions;
2. Assessing a person’s ‘movement’ capacity in people of all ages and levels of health, well-being or fitness;
3. Development of safe, effective individualised exercise interventions;
4. Provision of health education, advice and support to enhance health and well-being;
5. Provision of physical activity advice and clinical exercise prescription, for those at high-risk of developing, or with existing chronic health conditions;
6. Provision of rehabilitation and advice for patients following the acute stage of injury, surgical intervention, or during recovery to restore functional capacity and well-being.
The above tasks may occur at any level of primary, secondary or tertiary health care, and may include employment or volunteer work at an individual, community or population health level through various employers or industries.
In addition, a maximum of 80 other clinical hours may be counted from experience gained in 2.3 below.
In ensuring that clinical practicum reflects and mirrors the AEP scope of practice, it should include a mix of face to face exercise service delivery, observation of expert practitioners and a combination of other activities designed to support the delivery of exercise services and otherwise mirror the scope of practice. Administrative work is important for practitioners and is therefore approved as a small component of clinical practicum.  
2.2 What activities will not be accepted?
Some activities fall outside the AEP Scope of Practice. Activities outside of this such as massage, manipulations, McKenzie therapy, dry-needling or ultrasound therapy cannot be counted.  
[bookmark: _Toc280354734][bookmark: _Toc280354918][bookmark: _Toc286045219]2.3 What activities make up the ‘other’ clinical hours?

The ‘other’ clinical hours can include:
1. Provision of exercise delivery for pathologies related to cancers, mental health, renal, or other pathologies: the purpose of this is to give students opportunities to strengthen their knowledge and develop competencies in these areas;
2. Provision of exercise delivery for pathologies in the target pathology categories (i.e. cardiopulmonary / metabolic and neurological / neuromuscular / musculoskeletal): the purpose of this is to give students further opportunities to strengthen their knowledge and develop competencies in these areas; 
3. Diagnostic investigations or procedures (e.g. cardiac, pulmonary or other clinical investigations or procedures);
4. Health checks (e.g. point of care testing);
5. Case management;
6. Health promotion, or providing health education or workplace health programs;
7. Other related activities as described in the AEP generic and target pathology criteria (of the evidence-based criterion table. See FAQ 5.0).
The activities approved under the 80 other clinical hours may occur in isolation (without a related exercise intervention). 
[bookmark: _Toc280354735][bookmark: _Toc280354919][bookmark: _Toc286045220]2.4 What are low-risk / apparently healthy hours?
Low risk hours are defined by the Australian Pre-Exercise Screening System 

http://www.essa.org.au/for-gps/adult-pre-exercise-screening-system/

These hours are generally classified as clients with no known pathologies, that are not participating in an exercise intervention for a specific purpose (e.g. to manage a condition or injury). The focus can be prevention for chronic conditions
Sports coaching (skills based coaching) cannot be included however fitness coaching, or strength and conditioning coaching can be counted towards this category.
[bookmark: _Toc286045221][bookmark: _Toc280354736][bookmark: _Toc280354920]2.5 How do I classify my hours? Some clients have multiple co-morbidities?
ESSA encourages applicants to allocate hours of practicum for people with multiple co-morbidities according to:
1.    The primary purpose of treatment or primary diagnosis; and/or
2.    At the discretion of the supervisor. 
[bookmark: _Toc286045222]2.6 What do I need to do during my practicum? Is there any particular skill I need to cover?
Further breakdown of practicum (500 hrs) is according to three (3) types of activities performed:
1. Minimum of 60% for face to face delivery of exercise services[footnoteRef:1]  [1:  Delivery of exercise services may incorporate practicum activities that are supervised via internet or telephone based video conferencing (e.g. web streaming, e-health conferencing). In these instances, it is expected that the student will conduct the face to face delivery of services with a client while being overseen by a supervisor via real-time video conferencing.  The video conferencing technology must incorporate real-time video and audio streaming, and must allow for unimpeded communication between the student and supervisor.  In any case where video supervision is used, due consideration should be given to the safety of the client, and appropriate risk mitigation planning should be undertaken in advance by the supervisor.  Video supervision may not be appropriate for use with high-risk clients. It would not be appropriate for a student to complete all their clinical practicum hours under video supervision, and students are therefore encouraged to undertake some of their clinical practicum hours under direct supervision.] 

2. Maximum of 35% for preparation for exercise service delivery, observation and other activities related to the scope of practice
3. Maximum of 5% for administrative tasks
[bookmark: _Toc280354737][bookmark: _Toc280354921]This means that applicants can now undertake a range of activities in accruing hours. Applicants are no longer required to only undertake face to face delivery of exercise on practicum. This ruling applies to both apparently healthy and the clinical practicum requirements.
[bookmark: _Toc280354741][bookmark: _Toc280354925][bookmark: _Toc286045224]
2.71 Do you have a summary table to explain this? 

Yes. Please use the table below as a guide for your clinical hours.
	
	
	Apparently Healthy
	Cardiopulmonary / Metabolic
	Neurological / Neuromuscular / Musculoskeletal
	Other clinical activities

	
	
	Min 140 hours
	Min 140 hours
	Min 140 hours
	Max 80 hours

	1. Face to Face Exercise Service Delivery
	Rationale: mirrors scope of practice of AEP
	≥ 60% or ≥ 84 hr
	≥ 60% or ≥ 84 hr
	≥ 60% or ≥ 84 hr
	≥ 60% or ≥ 48 hr

	2. Preparation for exercise service delivery, observation of expert practitioners and other activities related to the scope of practice of AEPs
	
	≤ 35% or ≤ 49 hr
	≤ 35% or ≤ 49 hr
	≤ 35% or ≤ 49 hr
	≤ 35% or ≤ 28 hr

	3. Administrative tasks
	
	≤ 5% or ≤ 7 hr
	≤ 5% or ≤ 7 hr
	≤ 5% or ≤ 7 hr
	≤ 5% or ≤ 4 hr



** Rationale: covers all of the major pathologies for AEPs, but allows flexibility in the breakdown of hours in each category, and also allows flexibility for the 80 “other” clinical hours
[bookmark: _Toc280354738][bookmark: _Toc280354922][bookmark: _Toc286045225]2.72 What is included in a minimum of 60% face to face delivery of exercise services?
These activities must be related to the delivery of an exercise intervention.
· Performing screening and risk management :
· Reviewing referrals
· Undertaking risk assessment, based on presentation
· Taking histories: medical (including disease, injuries and disabilities), psychosocial, exercise and lifestyle
· Recording medical and other interventions
· Taking an assessment of client :
· Assessing exercise capacities
· Assessing functional capacities (e.g. vocational / occupational, recreational, activities of daily living)
· Assessing psychosocial status in relation to lifestyle change and maintenance
· Planning of exercise interventions:
· Setting of goals: client, practitioner and other health professionals
· Identifying barriers and facilitators for exercise and physical activity
· Providing solutions for barriers
· Designing exercise interventions (in consultation with client)
· Delivering of exercise interventions (including exercise prescription):
· Teaching correct technique and coaching
· Motivating clients 
· Assisting clients to achieve self-management
· Managing programs: e.g. daily / weekly planner
· Maintenance of exercise interventions: retention of clients and adherence to exercise
[bookmark: _Toc280354739][bookmark: _Toc280354923][bookmark: _Toc286045226]2.73 What is included in a maximum of 35% preparation for exercise service delivery, observation and other clinical activities related to the AEP scope of practice?
These activities should generally relate to the provision of face to face delivery of exercise services.
· Engaged observation of expert practitioners, including observation of clinical supervisors, under the following conditions: 
· Practitioners must be providing an actual service for clients, and
· Students must engage with supervisors in discussing the client(s) and services provided: this should provide active and problem-based learning situations
· Preparatory activities directly related to exercise service delivery (i.e. connected to face to face FAQ 2.72 above): 
· Design of exercise and lifestyle interventions 
· Analysis of efficacy data including analysis of assessments before and after exercise interventions 
· Preparation of “phantom reports” for referrers[footnoteRef:2]  [2:  Although students may prepare “phantom reports” for referrers and clients and this is encouraged for learning purposes, under no circumstances are these reports to be sent to referrers or clients under the name of the student practitioner. Rather, reports are prepared and submitted according to the scope of practice of AEPs and these would normally be approved and sent under the name of the AEP or other health professional.] 

· Research to prepare for a client service; e.g. research of evidence-based practice for the particular case
· Preparation and participation in case meetings and case conferencing
· Travel time may also be approved under this category if the applicant is able to demonstrate active learning along the lines of the above dot points, and this work is completed during travel (e.g. the supervisor travels with the student and they discuss cases). 
· Development and delivery of education material: this can be for other work unrelated to the casework of FAQ 2.72 above. 
[bookmark: _Toc280354740][bookmark: _Toc280354924][bookmark: _Toc286045227]2.74 What is included in a maximum of 5% administration tasks?
· Record keeping and data input
· Using Medical Director or similar practice management software
· Setting up referral forms
· Billing – learning about Medicare, DVA, WorkCover, health funds
· In-services and inductions
[bookmark: _Toc280354742][bookmark: _Toc280354926][bookmark: _Toc286045228]2.8 Can I count travel time as part of my clinical hours? 
This is included in preparation for exercise service delivery, observation of expert practitioners and other activities related to the scope of practice of AEPs.
Travel hours must involve active learning, i.e. discussing the case, or debriefing with your supervisor. 
General travel time, to and from practicum, or travel time that does not include active learning cannot be counted toward clinical practice.
[bookmark: _Toc280354743][bookmark: _Toc280354927][bookmark: _Toc286045229]2.9 If I have not gained experience in all of the target pathology areas, of the target pathology categories, can I still apply?
Yes.
Applicants need to undertake practicum in at least one of the target pathology areas (the diseases) of the target pathology category. 
e.g. You can submit all hours from the cardiopulmonary / metabolic target with all practicum experience gained from working with people with Type 2 Diabetes.
In addition, you need to ensure you have at least 60% of your practicum hours as face to face exercise delivery experience within each of the target pathology categories, and that you meet the total 500 hour minimum practicum requirement. 
Each applicant is responsible for ensuring they have gained the required experience to meet all aspects of the practicum requirements. No individual amendments to the requirements will be approved by ESSA.
[bookmark: _Toc286045230][bookmark: _Toc280354744][bookmark: _Toc280354928]2.10 I completed my hours prior to 2008, what do I need to do?
Applicants who completed their practicum hours prior to the 1st January 2008 do not need to supply logbook evidence for completed hours.
ESSA requires a completed clinical practicum reference form for all hours claimed as well as supporting documentation giving evidence of your knowledge and application during this time. Forms of evidence may include job descriptions, examples of work/exercise interventions/assessments, reference letters or certificates of employment from employers.
Applicants must supply clinical practicum reference forms and meet all current requirements of the AEP application.
[bookmark: _Toc286045231]2.11 As part of my neurological / neuromuscular / musculoskeletal clinical hours I only worked in one area, with musculoskeletal pathologies. Do I need to provide evidence of my experience with neuromuscular / neurological pathologies?
No.
AEP applicants can demonstrate practicum experience in one, or all of the specific pathologies within a target pathology category.
TIP – Ensure that you are able to meet all of the knowledge and application criterion of the evidence-based criterion table, as you might require practicum in this area.
[bookmark: _Toc286045232]2.12 What should my logbooks look like?
Please refer to FAQ Section 4.0 Understanding clinical practicum reference forms and logbooks for more information.
[bookmark: _Toc280354745][bookmark: _Toc280354929][bookmark: _Toc286045233]3.0 Understanding Practicum Supervision
[bookmark: _Toc280354746][bookmark: _Toc280354930][bookmark: _Toc286045234]3.1 What do you mean by ‘appropriately supervised’ for clinical hours?
[bookmark: OLE_LINK2][bookmark: OLE_LINK1]Supervisor(s) of students for the clinical practicum must be one of the following:
(i) an AEP;  
(ii) an exercise professional with or capable of attaining, full membership of ESSA; or 
(iii) a university-trained allied health professional with experience in exercise delivery. 
All applications received by ESSA must demonstrate that for those components of clinical practicum that involve exercise prescription, at least some of the hours must be supervised by an AEP.
[bookmark: _Toc280354747][bookmark: _Toc280354931][bookmark: _Toc286045235]3.2 Are there any limits on how many students can be supervised by a practicum supervisor?
Yes.
Clinical supervisor: student ratios may be up to 1: 5, with the proviso that there must be some 1: 1 supervision of each student at each placement.
[bookmark: _Toc280354748][bookmark: _Toc280354932][bookmark: _Toc286045236]3.3 How many clinical hours need to be supervised by an AEP?
[bookmark: _Toc280354749][bookmark: _Toc280354933]All applications received by ESSA must demonstrate that for those components of clinical practicum that involve exercise prescription, at least some of the hours must be supervised by an AEP.
[bookmark: _Toc286045237]3.4 How does ESSA define ‘at least some’ hours?
The required amount of hours is not mandated by ESSA. The hours required will be determined by:
1. Your practicum supervisor; and
2. Your individual knowledge, skill and competency to demonstrate your ability to work within the scope of practice of an AEP.
[bookmark: _Toc286045238]3.5 Do any of my low-risk hours need to be supervised by an AEP?
No.
ESSA does not require that low-risk hours / apparently healthy hours be supervised by an AEP.
[bookmark: _Toc280354750][bookmark: _Toc280354934][bookmark: _Toc286045239]3.6 Can I do my 140 hours with apparently healthy clientele under the supervision of a Certificate IV Fitness Trainer?
Yes. These supervisors must have at least 10 years industry experience. Claiming hours under the supervision of a Certificate IV Fitness Trainer can only be used if the hours were undertaken during a university program and meet the conditions as outlined below.
Under extenuating circumstances* the supervision of students working with apparently healthy clients may be completed by an individual with a certificate IV in fitness who has at least ten years (full time equivalent) experience in exercise delivery. The supervisor will be required to have received an induction** into student supervision. This requirement will be reviewed by ESSA by August 2012 and academic units are advised that this is potentially an interim measure to allow students currently in programs to achieve this practicum requirement. These changes came into effect on 1 September 2010 and will be applied to students completing this practicum experience after this time.

*Extenuating circumstances include an inability to obtain a university trained professional.
**The induction into student supervision can be completed by the academic unit and should comprise elements such as expectations of the university, one-on-one supervision of students, and guidelines on conflict resolution and evaluation. In addition, ESSA is preparing an online Induction Package that may also be used from 2012.
[bookmark: _Toc286045240][bookmark: _Toc280354751][bookmark: _Toc280354935]3.7 Can I claim practicum hours prior to commencing university?
No. 
Practicum hours can only be accrued from the commencement of an appropriate university program from the field of exercise and sports science. 
[bookmark: _Toc286045241]3.8 Do supervisors need to have a minimum amount of years of experience?
No.
ESSA recommends that supervisors have at least two years full time equivalent experience in the role of an Accredited Exercise Physiologist before supervising students however, this recommendation is not a mandatory requirement.
We encourage supervisors and students to consider their own knowledge, skills and abilities prior to commencing any practicum, to foster a quality practicum with effective learning experiences.
[bookmark: _Toc286045242]3.9 What happens if there is no appropriate supervisor available?
Practicum hours can only be claimed when supervised by an appropriate person.  This may mean that you will need to travel to source appropriate supervision.  
[bookmark: _Toc280354752][bookmark: _Toc280354936][bookmark: _Toc286045243]3.10 Is it possible to arrange distance supervision?
Delivery of exercise services may incorporate practicum activities that are supervised via internet or telephone based video conferencing (e.g. web streaming, e-health conferencing).
In these instances, it is expected that the student will conduct the face to face delivery of services with a client while being overseen by a supervisor via real-time video conferencing.  The video conferencing technology must incorporate real-time video and audio streaming, and must allow for unimpeded communication between the student and supervisor.  In any case where video supervision is used, due consideration should be given to the safety of the client, and appropriate risk mitigation planning should be undertaken in advance by the supervisor.  Video supervision may not be appropriate for use with high-risk clients. It would not be appropriate for a student to complete all their clinical practicum hours under video supervision, and students are therefore encouraged to undertake some of their clinical practicum hours under direct supervision.
[bookmark: _Toc280354753][bookmark: _Toc280354937][bookmark: _Toc286045244]3.11 Is there a time limit that exists for me completing my hours, and having my logbooks, and clinical practicum reference forms signed by my supervisor?
For all hours completed after 1st January 2011, practicum hours must be signed off by supervisors within 2 months of the practicum taking place. 
Hours not signed by supervisors within this time frame will not be able to be counted within an application.
[bookmark: _Toc280354754][bookmark: _Toc280354938][bookmark: _Toc286045245]3.12 What happens if I can’t get my supervisor to sign off on the hours – they are in another country/state/town? Or I don’t know how to find them anymore, they have retired?
We recommend having all your hours signed off, and the clinical practicum reference forms completed before completing your practicum.
If you are unable to make contact with a supervisor (for hours claimed prior to the 1st January 2011) record the supervisor’s name, qualifications, experience, areas of expertise and ESSA will determine the suitability of the listed supervisor. 
[bookmark: _Toc280354755][bookmark: _Toc280354939][bookmark: _Toc286045246]3.13 If I did musculoskeletal clinical hours at two sites, does each supervisor need to verify my competency?
Yes, if you are claiming the hours/experience from both sites. 
If you use the practicum logbook, each supervisor will be able to sign off on your casemix and the services you delivered.  It is fine for services to be duplicated across sites, although you should be striving for experience in as many services as possible.

1.14  I had three supervisors at one practicum site, do they all have to verify my competency?
No. Individual supervisors need to sign off the logbooks but one supervisor can sign the clinical practicum reference form on behalf of the other supervisors.
[bookmark: _Toc280354756][bookmark: _Toc280354940][bookmark: _Toc286045247][image: ]4.0 Understanding clinical practicum reference forms and logbooks
[bookmark: _Toc280354757][bookmark: _Toc280354941][bookmark: _Toc286045248]4.1 Do I need to have the clinical practicum reference forms completed by my supervisors?
Yes. 
These forms are a ‘cover page’ for your logbook and gives a summary of your practicum. As well as the logbook being signed by your supervisor, the clinical practicum reference forms also need to be completed by your supervisor. Where possible all supervisors should sign the forms relevant to the practicum areas you gained experience
TIP – Don’t forget to remind the supervisor to record your competency whilst on practicum, and their personal details and background in exercise physiology.
TIP – fill out all of your forms whilst on practicum (logbooks, and clinical practicum reference forms). Don’t create extra work for yourself in locating, and following up with your supervisor.
[bookmark: _Toc280354758][bookmark: _Toc280354942][bookmark: _Toc286045249]4.2 Can supervisors sign electronically?
No. 
All forms need to be originally signed.
[bookmark: _Toc286045250]4.3 I didn’t get my forms signed, and my supervisor is located overseas.

It is the responsibility of applicants to ensure all forms required within the application are signed. 
ESSA will accept signed clinical practicum reference forms and logbooks by scanned version, for applicants that have had an international practicum / supervisor. However, a reminder that as of the 1st January 2011, practicum hours must be signed off by supervisors within 2 months of the practicum taking place. 
Hours not signed by supervisors within this time frame will not be able to be counted within an application.
[bookmark: _Toc280354759][bookmark: _Toc280354943][bookmark: _Toc286045251]4.4 How should I complete my logbook?

Logbooks must clearly demonstrate the:
· Time: The amount of time allocated to each activity.
· Case: Patient pathologies that you have gained experience in working with (whilst on practicum).
· Description of services: Type of services delivered, including face to face, or preparation for face to face training, observation and other; or administrative tasks; what was the task, what was included.
· Practicum can be logged per client, per day, per group. You can certainly ‘bulk’ the hours but the description of services must reflect the time e.g. if an 8 hr day is logged then the clients/cases should be listed, if there are groups of clients then a brief description of the group rather than every individual is accepted. The description of services should demonstrate what happened in that day, e.g. for an 8 hour day and approximately 6 clients it may take two paragraphs to briefly describe the services.
· Overall a logbook should show that you have worked with a range of clients and pathologies, the description of services should show you have been involved in a range of activities that fall under the scope of practice of an AEP e.g. assessments, exercise prescription, education, research, adherence discussions, progressions and outcomes. 
An example is below.




	Date
	Hrs
	Case Description (keywords)
	Description of services (keywords)

	3/8/11
	1
	Research – Male 50 yo, Multiple Sclerosis, preparation for developing exercise program
	Reviewed journals for exercise and MS sufferers, common medications and precautions/contraindications.
Websites visited: XYZ

	11/8/11 -20/11/11- 
	16 (12 weeks)
	Exercise delivery Male 50 yo Multiple Sclerosis
	Initial ax: Reviewed medical history, - PARQ, 6MWT, TUG, Berg Balance. Discussed goals – wants to lose weight and gain strengths for ADL’s, including walking 17 stairs at home. Wants to have more energy and feel less fatigued. Provided exercise program using RPE monitoring twice weekly for approx 1 hour. Increased reps after session 3, 6 and 9 (see appendix 9.1 for copy of exercise program). Supervised all exercises, demonstrated and corrected technique, had to make sure client was lifting weights slowly. Needed correction of knee tracking for wall squats, monthly review of program with physiotherapist during team meetings.
Outcomes: Lost 4kg, ^MWT improved by 120m, TUG improved by 40%, generally feeling more energy, doing own home program, 4 x mornings per week, good compliance. Will  visit clinic 12 wkly for program update and review.

	12/8/11
	1.5
	Exercise delivery Female 16 yo, swimmer, soft tissue injury to R shoulder. Program designed to increase strength.
	Assisted AEP to deliver exercises to strengthen muscles of the shoulder girdle. Monitored acute pain using RPE and client’s response to exercises. Exercises included shoulder circumduction, bent over shoulder press and theraband ROM exercises. All exercises focused on abdominal bracing.



[bookmark: _Toc286045252][bookmark: _Toc280354760][bookmark: _Toc280354944]4.5 How should I record hours if I have done over 20hours with one client, or seen them regularly?

This can be recorded as one entry, the description of services must reflect the time i.e. 20 hours for one client over 6 weeks should include information on the initial assessment, precautions and contraindications to consider, exercise prescription and rationale, progressions and outcomes. Applicants are required to specify the dates the services took place, and the duration / time allocated. As a guide this may be approximately 2 paragraphs.
If your logbook does not contain the detail required (particularly if used as evidence within your criteria table) additional information will be requested.
[bookmark: _Toc286045253]4.6 Can I use abbreviations in the logbook?

Yes.
Please include an abbreviations summary page if you choose to do this.
[bookmark: _Toc280354761][bookmark: _Toc280354945][bookmark: _Toc286045254]5.0 Understanding the evidence-based criteria table (EBCT)
[bookmark: _Toc280354762][bookmark: _Toc280354946][bookmark: _Toc286045255]5.1 What is the number/percentage of competencies that an applicant has to meet?
There are 35 criteria described by knowledge and application criterion within the AEP application form. Applicants MUST meet all knowledge criteria through university studies and may meet the application criteria by providing evidence of knowledge or skills gained through:
1. University studies;
2. Practicum experience;
3. Continuing education / professional development activities; and/or
4. Paid work.
Applicants must meet all of the generic criteria (criterion 1-19, Section A) of the application form.
Applicants must satisfactorily meet the target pathology criteria (criterion 20-35, Section B-E) of the application form. 
The application requirements are changing on the 1st January 2013, please view FAQ 8.1 for more information.
[bookmark: _Toc280354763][bookmark: _Toc280354947][bookmark: _Toc286045256]5.2 How do I fill out the EBCT?
When completing the EBCT applicants must demonstrate evidence from either one, or a combination of university studies, practicum experience, continuing education or paid work.
Applicants must provide clear, concise information that demonstrates how each of the criterions descriptors (knowledge and application criterions) have been met. Please provide sentences, not just statements / bullet points when demonstrating your evidence. You may like to refer to actual case examples to demonstrate that you have gained experience and met the criteria.
TIP - Highlight relevant sections of your unit outline, found at Appendix xyz, instead of writing ‘see unit outline’. The clearer this information is presented to the assessment team, the easier it is for assessors to locate and approve your application efficiently.
An example is below.
	CRITERION
	EVIDENCE
	NO EVIDENCE

	
	UNIVERSITY
(Must show  all knowledge criteria here)
	PRACTICE
	CEP
	WORK
	

	7.
	Medications: effects on exercise responses
	Pharmacology, unit xyz (see Appendix xyz). I developed a working knowledge of first line medications for chronic conditions as listed in the AEP target pathologies. I also learnt about the effects of many medications on wellbeing, HR, muscle function, exercise response etc.
	During my practicum at xyz I treated four patients on beta-blockers (see cardiopulmonary logbook pages 15 and 19. Using MIMS to research common medications I learnt that beta-blockers cause heart rate to xyz and it is important to be aware of the affects on exercise response as it can indicate xyz…..”
	 
	 
	 

	26.
	Assessments of exercise capacity in clients with musculoskeletal conditions
	Musculoskeletal Rehabilitation, unit xyz (see Appendix xyz). University lectures and practicals involving testing peers using various assessments such as grip strength, sit to stands, gait analysis. 
	During my practicum at xyz and xyz I was involved with assessing clients post back surgery, shoulder surgery and clients that were falls risk. Our typical assessments involved analysing gait, 30 second sit to stand, assessing getting up off floor and shoulder ROM testing.
	 
	In my current work at xyz I have assessed clients using the Berg balance scale. Please refer to page 23 of my musculoskeletal logbook. 
	 



[bookmark: _Toc280354764][bookmark: _Toc280354948][bookmark: _Toc286045257]6.0 University Unit Outlines
[bookmark: _Toc280354765][bookmark: _Toc280354949][bookmark: _Toc286045258]6.1 What happens if I can’t get my old unit outlines as evidence?
You will need to find alternative sources of evidence.  
ESSA can neither assist applicants in obtaining these, nor demand that universities provide these documents.  Each individual will need to apply to their university school or department to obtain these documents for their application. Most universities have begun archiving unit outlines for ESSA requirements. 
[bookmark: _Toc280354766][bookmark: _Toc280354950][bookmark: _Toc286045259]7.0 Statutory Declaration
[bookmark: _Toc280354767][bookmark: _Toc280354951][bookmark: _Toc286045260]7.1 Is it my responsibility to provide full and truthful information in my application?
Yes. 
Remember that your application will be provided under a statutory declaration. It is a criminal offence to deliberately provide false or misleading information under statutory declaration.
[bookmark: _Toc280354768][bookmark: _Toc280354952][bookmark: _Toc286045261]7.2 Who can witness a statutory declaration?
A list of suitable witnesses for a statutory declaration can be located on page 25 or 26 of the AEP application form. There are over 50 professional notaries who are qualified to sign a statutory declaration. The witness only needs to sign the statutory declaration, not every page of the application.
[bookmark: _Toc280354769][bookmark: _Toc280354953][bookmark: _Toc286045262]7.3 Can I use my Exercise Science/full member statutory declaration?
No.
ESSA requires a new statutory declaration to be supplied for the AEP application.
[bookmark: _Toc280354770][bookmark: _Toc280354954][bookmark: _Toc286045263]
8.0 General Questions
[bookmark: _Toc280354771][bookmark: _Toc280354955][bookmark: _Toc286045264]8.1 I heard that the AEP application requirements are changing in 2013 and 2014.  Is this correct?
Yes, the AEP requirements are changing in 2013 and 2014 as ESSA moves towards new accreditation requirements.
Applicants will be required to meet all knowledge criteria of the evidence based criteria table via university studies. Undergraduates from three year programs will need to undertake further postgraduate study to gain accreditation.
Those considering AEP accreditation that have previously graduated from university, and are no longer enrolled in university study will not be able to undertake practicum to meet the knowledge requirements. 
	Implementation date
	Change to individual AEP accreditation criteria

	January 1, 2013
	Individual AEP applicants must demonstrate that all application/skill criteria are met through formal university study* and/or approved practicum experience*. 
Where an application/skill criterion is met through formal university study, the applicant must provide evidence that the specific criterion was assessed as part of the study (e.g. copy of course outline or description of assessment piece).
Where an application/skill criterion is met through approved practicum experience, the applicant must provide evidence that the specific criterion was formally assessed by the practicum supervisor*.
From this date, individual AEP applicants must ensure that all practicum experience has been gained during, or following, their course of study. It is expected that applicants will have undertaken relevant prerequisite units of study (e.g. exercise prescription) prior to undertaking supervised practicum experience (except observational experience).  Experience gained prior to undertaking formal university study will not be recognised as approved practicum experience.  

	January 1, 2014
	AEP applications will only be accepted from graduates of NUCAP approved courses. As part of NUCAP approval, all knowledge and skills criteria and practicum experience requirements must be met through the accredited university course.





*Notes and definitions:  Formal university study includes coursework completed at undergraduate or postgraduate level.  Approved practicum experience includes work experience, paid or unpaid, that is appropriately supervised.  Formal assessment of application criteria may be undertaken by the university unit or the practicum supervisor. To facilitate assessments undertaken by practicum supervisors, ESSA intends to develop and release a practicum supervisor’s assessment tool in 2012.
[bookmark: _Toc286045265]8.2 I am considering applying for AEP as an international applicant with overseas training. Will you accept my application?

Yes. 
ESSA requires international applicants to meet individual application requirements for all membership types, this includes obtaining an Australian recognized First Aid Certificate and some supervision by an ESSA AEP for clients from both the cardiopulmonary/metabolic and neurological/neuromuscular/musculoskeletal pathology category. International applicants must complete the application form and provide certified copies of translated documents, into the English language.
ESSA will assess whether your international qualifications meet our requirements.
Whilst we do our best to assess your international application within four (4) weeks, ESSA may require additional assessment time for your applications review and outcome.
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