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Accredited exercise physiologists working with allied health assistants 

Background 

Population health needs are evolving which presents new challenges to the healthcare system and how services are 

delivered.  We have seen a shift in the burden of disease from infectious diseases requiring episodic or one-off care to 

chronic illness that need to be managed “over (their) course”[1, 2].  Australians are also living longer, however they 

can expect to spend some of the extended life-expectancy period living with some form of disability (up to 19.8 years 

for females and 17.5 years for males) ii. In fact, older Australians are most affected by chronic disease with 78% of 

people aged over 65 reporting a selected* chronic disease and half of those aged 65-74 reporting 5 chronic diseases[3]. 

The shift in disease type, coupled with an ageing population and resulting fiscal pressures on the health system, has 

necessitated the development of new and innovative models of care and health service delivery.  This has included 

the emergence of new health professionals skilled in this space, such as accredited exercise physiologists.  Accredited 

exercise physiologists are recognised allied health professionals who provide clinical exercise interventions for people 

with complex care needs, with a particular focus on chronic disease management and healthy ageing. Given the 

unequivocal evidence supporting clinical exercise interventions as a valid prevention, treatment and management tool 

for a myriad of chronic diseases[4, 5], coupled with the cost-effectiveness of accredited exercise physiologist-led 

interventions[6], it is expected that demand for an accredited exercise physiologist’s unique technical and clinical skills 

will continue. 

Issue 

In ensuring an appropriate mix of skills necessary for optimal service provision, accredited exercise physiologists will 

collaborate with established members of the healthcare team, including allied health assistants.  As such, accredited 

exercise physiologists need to consider how they can effectively utilise and delegate appropriate tasks (clinical and 

non-clinical) to allied health assistants.  ESSA has outlined examples in Accredited exercise physiologists working with 

allied health assistants – model of care.   

Interface between allied health assistants and allied health professionals  

Allied health assistants are workers who: 

provide therapeutic and program related support to allied health professionals. Allied health assistants are required 

to conduct therapeutic and program related activities under the guidance of an allied health professional. 

Supervision may be direct, indirect or remote and must occur within organisation requirements. (The allied health 

assistant) is required to identify client circumstances that need additional input from the allied health 

professional[7]. 

The evidence suggests allied health assistants play a crucial role within health and can improve quality of care and 

safety for patients[8].  However, there are many recorded barriers to effective use of allied health assistants, including: 

 Lack of role clarity between an allied health assistant and allied health professional 

 Unrealistic expectations of allied health assistant’s capacity/education and therefore what activities an allied 

health assistant can realistically undertake and what is within their scope 

 Concerns that allied health assistant maybe seen as a “cheaper” way of delivering services 

  

POLICY STATEMENT 

https://www.essa.org.au/wp-content/uploads/2016/06/Accredited-exercise-physiologists-working-with-allied-health-assistants_final.pdf
https://www.essa.org.au/wp-content/uploads/2016/06/Accredited-exercise-physiologists-working-with-allied-health-assistants_v4.pdf
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Broadly speaking, an allied health assistant will undertake tasks that can be described as “assisting, supporting, 

monitoring and maintaining” while allied health professionals, such as accredited exercise physiologists will “evaluate, 

assess, diagnose, plan and implement”[8].  An allied health assistant can assist an accredited exercise physiologist by 

undertaking less complex tasks (both clinical and non-clinical) that will allow the accredited exercise physiologist to 

focus and manage consumers with more complex needs and provide care to a greater number of consumers.   

An accredited exercise physiologist will be responsible for the assessment, interpretation of diagnostic testing to 

inform clinical reasoning and the overall care and treatment plan of a client while delivery of the care and treatment 

plan may be undertaken by an allied health assistant[9].  However, an allied health assistant is not an “autonomous 

practitioner and must work under the overarching auspice and clinical oversight of the allied health practitioner”[10]. 

For example, it is not appropriate for an allied health assistant to supervise treatment plans for consumers with 

complex and chronic conditions, particularly those that are not self-managed. Services provided by accredited exercise 

physiologists are more effective than non-university qualified professionals or unsupervised exercise alone, partly 

attributed to an accredited exercise physiologist’s ability to account for the potential risks and likelihood of the 

presence of comorbidities in populations with chronic disease[6].  Further, an accredited exercise physiologist’s unique 

skills in exercise prescription for chronic and complex populations cannot be delegated (i.e. ability to conduct ongoing 

risk stratification, monitor symptomology, and adjust the prescription based upon complex interactions of diagnosis, 

exercise tolerances and medication regimes).   

Exercise & Sports Science Australia’s position  

Exercise & Sports Science Australia (ESSA) acknowledges and supports the value of allied health assistant roles within 

healthcare and encourages the development of appropriate models of care for accredited exercise physiologists 

working with allied health assistants.  However, the variability in the allied health assistant workforce qualifications, 

training and skills can make delegation of an accredited exercise physiologist’s duties challenging[11].  

ESSA supports that:  

 The overall responsibility for the management and care needs of a client remains with the accredited exercise 

physiologist, regardless of what tasks are delegated.  An accredited exercise physiologist must be satisfied that 

appropriate-levels of supervision are provided to the allied health assistant to ensure they can perform the 

delegated task in a competent manner.      

 An allied health assistant possesses a minimum level of qualifications, training and skills that allows them to 

competently and safely complete their role and delegated tasks (i.e. Cert IV allied health assistant or 

equivalent).      

 The accredited exercise physiologist is responsible for determining which tasks can safely and competently be 

delegated to an allied health assistant. An accredited exercise physiologist will use their professional 

judgement and compliance with ESSA professional standards[12] to help inform this decision.  ESSA supports 

the utilisation of existing delegation and supervision frameworks developed by state health authorities to 

assist with this decision-making and into the future, working in collaboration with authorities to ensure these 

frameworks remain contemporary and reflect industry best practice.  

 An allied health assistant conducts themselves in a professional and ethical manner (i.e. consistent with the 

principles outlined in ESSA’s Code of Professional Conduct and Ethical Practice)[13].       

 An accredited exercise physiologist establishes clear reporting methods and lines of communication with an 

allied health assistant to ensure quality and safety of the healthcare services provided. 

 An allied health assistant being delegated tasks to enable accredited exercise physiologists to work to their 

full scope of practice and also into extended and advanced practice areas.  

 
* selected chronic diseases were: asthma, type 2 diabetes, coronary heart disease, cerebrovascular disease, arthritis, 

osteoporosis, chronic obstructive pulmonary disease, depression or high blood pressure. 
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