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About this session

This panel discussion will explore the efforts to engage
governments and the public health community on
behalf of the fitness industry and exercise
professionals. We will share what we learned about
their perceptions, future opportunities and the path
forward to establish the profession and industry as an

essential part of the health ecosystem.
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Francis Neric, MS, MBA

AVP of Certification and
Credentialing, American College is
Sports Medicine; President USREPS,
Board member of CoAES and ICSESP

/ US Registry of Exercise Professionals /

A little about us

Graham Melstrand

EVP of Community Health and
Wellness, American Council on
Exercise; Immediate Past President
PAA, USREPS

Brian Biagioli, EdD

Graduate Program Director, Applied
Physiology at the University of Miami,
NCSF Executive Director; VP USREPS
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About USREPS

185,000
Professionals

GROUP EXERCISE CERTIFIED PERSONAL
INSTRUCTOR TRAINER

The mission of CREP® is to secure recognition of
registered exercise professionals for their distinct
roles in medical, health, fitness and sports
performance fields. CREP®'s vision is for consumers
and other allied health professionals and
policymakers to recognize registered exercise
professionals for their leadership and expertise in
the design and delivery of physical activity and

exercise programs which improve the health, fitness STRENGTH COACH CLINICAL EXERCISE
and athletic performance of the public. PHYSIOLOGIST

Qualified
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Occupational
Credentialing

Competent
Public protection

Qualified Professionals

Adequately and consistently
trained (programmatic
accreditation) and indep-
endently assessed of
professional competency

(professional certification).

-

Public Protection

Pubic facing resource that
provides reasonable assurance
that a person has demon-
strated competency of
professional practice and
commitment to life-long

learning.
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COST QUALITY ACCESS

Reducing the per capita cost of Improving the patient experience
health care of care (including quality and Improving the health of
satisfaction); populations

Triple Aim
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Exercise intervention
algorithm

RECRUITMENT/SCREEN
Healthcare providers screen patients
against PAG

INTERVENTION

Home-based exercise program or
effective program

REVIEW

Review patient progress and refer
patient back to healthcare provider

Opportuniztic
and routing

Initiation vin
disaso regeter

Purposs

To

of BA, Bl, and ER
within the
healthcare
system

Target Audience:
BA: Gategory AB.C
BA&BL:C
ER: ALE

INTERVENTION
DELIVERY:

Practice Murzas,

Profeasionals stc.
BA & BI:

Heepital Phyzicians,
Practice Nurass,
Allied Health
Profeasionals stc.
Exercise Rafarral:
Heepital Phyzicianzs,
Practice Nuraaa,

Profeasionals sto.

4. Active 5. Review
[Io—
Agzasss cument level Reinforce &
of physical activity encourage to
(Wizh-PASG) Data | [ ™| continue 1o be
recording & miore active
maonitoning system *
Patient laaves
¢ pathway
Mesating -
recommendations 1. Patient
far health? decides to do
nothing further h J
3| 8t the moment. | Fsview
Patisnt offersd L n
Yoz BA & leave
pathway.
No 2. Patient
choossa to
+ ™ become active >
Aczzess stage of on their own
{ e
choosss to
1. Ask about . e %
personal bensfits of Ly s cion about ;
e options and ki -4
ways fonaard o z
2. Explore options § g ¥
T e Category A ER for = [m36and
active or B patient A 12 montha:
) ™ receives > “ e andBto e § e Aeview
3. Ask patisntz what Examize service 8 patient
they want to do Rafemal provider i progress
4. rt pati Signpasting
Support patient Cat c =
~ physical
L FRCENES Bl i
wihu'ama-d ‘opportunities
practitionar far
(Category G
Patisnt
decides now
| is not the > FReview
timeto
become mors
active and
lsavas
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Exercise intervention
algorithm

LEVEL OF SUPERVISION

High, medium, or low level of client
supervision

PRACTICE SETTING

Clinical, sports performance, or
health/fitness setting

HEALTHCARE INVOLVEMENT

Physician supervised, cleared,
referred, no clearance required

b <3S - -y ‘ ~
- = 3
2 = /
7 < S 7
Typically Provides
Credential Practice/Setting Physical Activity
Supervision/ Type : Programs and
- Services to Clients or
Oversight Required Acadomic Chinical Patients Who Are
for Patient or Client Job Roles/Credential
Licensed Credential Sports Perfarmance D 0D VY D
Based on Health = 3 O
Status QRegmmd Heaith . 5 = v
Certified
Physical Therapist [€) Doctorate | Clinical
High Level Athletic Trainer (L) Master's | Clinical / Sports Performance D
AT a Clinical Exercise Physiologist G O Masters | Chmcal
Supervision Registered Kinesiotherapist R Bachelor's | Chnical [3)
Medical Exercise Specialist (R Bachelor's | Clinical D
—
Strength & Conditioning Coach Q Master's sports Performance Q D
. Personal Tramer (R Master's Health / Faness Q
M Exercise Physiologist 0 Bachelor’s | Clinical Q
of c”“" Strength & Conditioning Coach O Bachelor's Sports Performance Q
Supervision
Pdates Teacher (R Bachelor's  |Mealth / ()
Personal Trainer (R Bachelor's |Health / | (0]
Heahh Q D
Q Sports Performance 0
Q Health / Fa Q
Q@ Health / f ()
Q Heahh / Fa Q
—
*Licensed only in Louisana D = Depends on setting

** Physical actiwily Promotion and coaching is only a small portion of the Health Coach scope of practice
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Connect With Us

Francis Neric

fneric@acsm.org
https://www.linkedin.com/in/fneric/
@fneric

@00

Brian Biagioli

b.biagioli@miami.edu
https://www.linkedin.com/company/crepusreps/
@USFitProReg

@00

Graham Melstrand

Graham.Melstrand@acefitness.org
https://www.linkedin.com/in/grahammelstrand/
@GMelstrand

@00
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