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1Accredited exercise physiologists working with allied health assistants -model of care

ACCREDITED EXERCISE PHYSIOLOGISTS WORKING 
WITH ALLIED HEALTH ASSISTANTS -MODEL OF CARE

POTENTIAL TREATMENT BY AN ACCREDITED EXERCISE PHYSIOLOGIST: 

• Conduct risk stratification including identifying risk factor mechanisms, modification and appropriate exercise guidelines for low, 
moderate and high-risk populations.

• Conduct a comprehensive return to exercise/activity assessment including relevant objective measurements:
• access, assess and interpret relevant test, investigation and procedure reports such as surgery, angiography, exercise stress 

test, biochemistry results, medications and other comorbidities.
• measure anthropometry, blood pressure, heart rate, oxygen saturation, random blood glucose level.
• conduct exercise tests including aerobic fitness testing (e.g. sub max VO2, 6-minute walk), strength, power, balance, mobility 

and specific assessments for work or activities of daily living as required.
• discuss exercise history, establish consumer and clinical goals utilising evidence-based behavior change strategies such as 

motivational interviewing. 
• Analyse assessment results and discuss exercise treatment plan with the consumer and treating health team, and in particular 

where a consumer has been stratified as high risk.
• Apply clinical reasoning to develop safe, effective and individualised exercise programs and monitor and respond to signs and 

symptoms. Conduct ongoing risk stratification, monitoring of symptomology and adjust the prescription based upon the complex 
interactions of diagnosis, exercise tolerances and medication regimes.

• Provide consumer-centered, individually tailored health education, including appropriate evidence-based written materials and 
resources to support long-term exercise adherence, recovery and self-management.  Education may also include evidenced-
based recommendation to improve general health, reduce risk factors and monitoring of symptoms and appropriateness for 
exercise and when to avoid.

• Assess effectiveness of prescription and modify, progress or refer on as appropriate.
• Work with the consumer and their healthcare team to develop discharge care plan (where appropriate) and establish referral to 

appropriate community-based facilities and conduct a review of home program.
• Document progress in the medical record and provide reports to primary and tertiary physicians. 

CONSUMER CARE FOR POST-CARDIAC EVENT WITHIN A 
HOSPITAL ENVIRONMENT 

CASE STUDY ONE
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POTENTIAL ASSISTANCE BY AN ALLIED HEALTH ASSISTANT
• Schedule and re-schedule appointments.
• Prepare the treatment space prior to the consumer’s session, welcome and prepare the consumer for the session (e.g. bringing 

to treatment space, assist with personal items such as bags and jackets) and print out take home educational materials created 
and/or selected by accredited exercise physiologist.

• Provide assistance to the accredited exercise physiologists during assessment and exercise prescription (i.e. assist with 
manual handling where 2 or more people are needed to help the consumer ambulate safely).

• Co-facilitate group sessions under direction of accredited exercise physiologist (e.g. circuit; monitor and supervise low risk 
consumers in a group environment).

• In the acute setting, provide the referral information to the consumer’s local cardiac rehabilitation program, including contact 
details and further program information.

• Provide support and motivation to enhance adherence, including telephone follow up.

POTENTIAL TREATMENT BY AN ACCREDITED EXERCISE PHYSIOLOGIST:

• Complete a comprehensive assessment that includes subjective screening and objective measurements. This may include:
• access, assess and interpret relevant test, investigation and procedure reports such as biochemistry results, medications 

and other comorbidities. 
• measure anthropometry, blood pressure, blood profile including random glucose blood level.
• conduct metabolic monitoring (body weight, body mass index, waist circumference, blood glucose levels and blood 

pressure). 
• conduct exercise tests including aerobic fitness testing (e.g. sub max VO2, 6 minute walk), strength, power, balance, mobility 

and specific assessments for work or activities of daily living as required, and effect on blood glucose levels.
• discuss exercise history, establish consumer and clinical goals utilising evidence- based behavior change strategies such as 

motivational interviewing. 
• Analyse assessment results and discuss exercise treatment plan with the consumer and treating health team, and in particular 

where a consumer has been stratified as high risk.
• Apply clinical reasoning to develop and deliver an individualised exercise prescription with an optimal dose/type for improving 

cardiometabolic function and independence in activities of daily living. Exercise prescription would be balanced with the 
consumer’s goals, readiness to change, knowledge, physical abilities, access to resources and with consideration to the potential 
deleterious complications associated with diabetes (i.e. exercising with peripheral neuropathy, risk of hypoglycaemic events, 
proliferative retinopathy).  

• Provision of education about diabetes management which may include lifestyle modification, physiological impacts of exercise 
and diabetes, exercise and interaction with common diabetes medications (i.e. Sulphonyureas, Insulin) and self-management 
support (i.e. behavioural counseling and relapse prevention). 

• Assess effectiveness of prescription and education and modify, progress or refer on as appropriate.

CONSUMER CARE FOR NON-INSULIN REQUIRING DIABETES 
WITHIN COMMUNITY HEALTH SETTING 

CASE STUDY TWO
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• Work with the consumer and their healthcare team to develop a discharge care plan (where appropriate) and establish 
referral to appropriate community-based facilities and conduct a review of home program.
• They may also refer consumers to appropriate and accessible community based physical activity options with 

consideration of their age, interests, transport, functional capacity and cultural orientation.
• Document progress in the medical record and provide reports to primary and tertiary physicians. 

POTENTIAL ASSISTANCE BY AN ALLIED HEALTH ASSISTANT 

• Schedule and re-schedule appointments.
• Prepare the treatment space prior to the consumer’s session, welcome and prepare the consumer for the session (e.g. 

bringing to treatment space, assist with personal items such as bags and jackets) and print out take home educational 
materials created and/or selected by accredited exercise physiologist.

• Provide assistance to the accredited exercise physiologist during assessment and exercise prescription (i.e. assist with 
manual handling where 2 or more people are needed to help the consumer ambulate safely).

• Co-facilitate group sessions under direction of accredited exercise physiologist (e.g. circuit; monitor and supervise low 
risk consumers in a group environment).

• Provide the referral information to the consumer’s local facility where ongoing support/treatment will occur, as required.  
This may include providing contact details and further program information.

• Provide support and motivation to enhance adherence, including telephone follow up.

Significant sections of this information is sourced directly from the  
Consensus statement on the role of accredited exercise 
physiologists within the treatment of mental disorders – a guide for 
mental health professionals (Lederman, Grainger et al. 2015)2

POTENTIAL TREATMENT BY AN ACCREDITED EXERCISE PHYSIOLOGIST:

• Design and implement evidence-based physical activity interventions to improve mental and physical health profile and prevent/
manage the development of metabolic and cardiovascular disease.   

• Conduct a comprehensive initiation or return to exercise/activity assessment incorporating a biopsychosocial approach.  This may 
include:
• access, assess and interpret relevant test (i.e. mental state examinations, biochemistry results (if available), medications and 

other comorbidities).
• metabolic monitoring (body weight, body mass index waist circumference, blood glucose levels and blood pressure). 
• conduct exercise tests including aerobic fitness testing (e.g. sub max VO2, 6-minute walk), strength, power, balance, mobility 

and specific assessments for work or activities of daily living as required.
• establish consumer and clinical goals utilising evidence- based behavior change strategies such as motivational interviewing. 

• Consider clinical outcomes, risk factors and comorbidities such as cardiometabolic health, aerobic fitness, strength, movement 
capacity, and other health parameters (e.g. medication side-effects, sleep, fatigue and/or pain) that will inform the appropriateness 
and specificity of exercise interventions.

CONSUMER CARE WITHIN MENTAL HEALTH

CASE STUDY THREE -
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1. NSW Health, 2013. Allied Health Assistant Framework. Accessed online http://www0.health.nsw.gov.au/policies/gl/2013/pdf/GL2013_005.pdf 

2. Lederman, O., et al. (2015). “Consensus statement on the role of accredited exercise physiologists within the treatment of mental health disorders: 
A guide for mental health professionals.” Retrieved 4 April, 2016, from https://www.essa.org.au/wp-content/uploads/2015/10/Consensus-
statement-on-the-role-of-Accredited-Exercise-Physiologists-within-the-treatment-of-mental-disorders-for-mental-health-professionals_v8.pdf.

• Access and utilise information in recent mental state examinations to inform appropriateness of intervention. Ongoing monitoring 
and risk assess, counsel and refer consumers to appropriate clinicians when mental health status may change. 

• Participate in multi-disciplinary team meetings and document progress in the medical record including exercise progress, mental 
health symptomology and engagement.
• Incorporate exercise treatment plan and recommendations into the consumers overall mental health care plan.
• Support mental health clinicians such as case workers and support workers to provide opportunity for and encourage 

engagement in regular physical activity.
• Provide individually tailored health education regarding exercise and physical activity (in group or individual setting), including 

appropriate evidence-based written materials and resources to encourage effective and sustainable behaviour change for people 
experiencing mental illness. Education may also include evidenced-based recommendation to improve general health and reduce/
manage risk factors. 

• Assist in reducing the stigma and minimising barriers for community-based consumers utilising mental health services, as exercise 
is a normalised activity that can help engagement with more traditional interventions.

• Work with the client and their healthcare team to develop comprehensive discharge care plan (where appropriate) and establish 
referral to appropriate community-based facilities that includes health education, planning, monitoring and follow-up to ensure 
relapse prevention. 

 

POTENTIAL ASSISTANCE BY AN ALLIED HEALTH ASSISTANT 

• Schedule and re-schedule appointments.
• Prepare the treatment space prior to the consumer’s session, welcome and prepare the consumer for the session (e.g. bringing to 

treatment space, assist with personal items such as bags and jackets) and print out take home educational materials created and/
or selected by accredited exercise physiologist.

• Provide assistance to the accredited exercise physiologists during assessment and exercise prescription (i.e. assist with manual 
handling where 2 or more people are needed to help the consumer ambulate safely).

• Co-facilitate group sessions under direction of accredited exercise physiologist (e.g. circuit; monitor and supervise low risk 
consumers in a group environment).

• Provide the referral information to the consumer’s local facility where ongoing support/treatment will occur, as required.  This may 
include providing contact details and further program information.

• Provide support and motivation to enhance adherence, including telephone follow up.
• Crucially, in the mental health sector peer support workers are often employed instead of traditional allied health assistants.  Peers 

support workers are integral to exercise physiology interventions and are able to provide a lived experience perspective that can 
help others on their recovery journey.  

ESSA would like to thank the following people for their contribution to this model of care: Exercise Physiology Advisory Group working 
committee, Dr Angelica Thompson-Butel and the NSW Health Exercise Physiology Hospital Network.
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