I AM AN ACCREDITED EXERCISE PHYSIOLOGIST

About AEPs
Accredited Exercise Physiologists (AEPs) specialise in clinical exercise
prescription and the delivery of exercise and lifestyle modification
programs for people who are at risk of, or living with chronic disease.
Typical accredited exercise physiologist services include:
• initial assessment to determine health status, and exercise/physical
activity history;
• explain how exercise therapy will help to treat or improve the patient’s
condition and improve their quality of life;
• discussing the patient’s exercise and health goals, and strategies to
achieve these goals;
• completing a physical assessment to determine the patient’s current
physical abilities to enable a program to be designed;
• development of an exercise program, clinical or home based, individual
or group;
• instruction on how to complete the exercise program, including
discussion on the role of the exercise and how to achieve good
technique;
• written reports to the referring GP, Practice Nurse or specialist, detailing
the patient’s exercise plan and progress; and
• ongoing assessment to track patient progress and identify changes to
the program that need to occur.

Who should
see an AEP?
AEPs treat and manage a broad range
of conditions, including common health
conditions that are preventable and
treatable:
•
•
•
•
•
•
•

Diabetes and Pre Diabetes
Cardiovascular Disease
Obesity
Cancer
Depression
Osteoporosis
Chronic Respiratory Diseases and
Asthma
• Chronic musculo-skeletal injuries
• Physical restrictions or mobility issues
• Difficulty maintaining motivation and
adherence to exercise routines

70% of adult Australians
are not physically active enough

1

“Regular physical activity, at the correct intensity, is so powerful in maintaining and improving health that it should be
prescribed, just as medicine would be.” Robert Sallis, M.D., EIM US President.
Physical inactivity is the fourth leading risk factor for death worldwide. Approximately 3.2 million people die each year
due to physical inactivity.5
Low fitness is one of the most powerful predictors of health outcomes.2, 3
Merely meeting physical activity guidelines is linked to a 36% reduction in mortality for sedentary people. 4
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Your local accredited exercise physiologist is:

Qualified professionals to help you – one step at a time
WORKPLACE HEALTH | CHRONIC DISEASE MANAGEMENT | REHABILITATION | WEIGHT MANAGEMENT | SPORTS PERFORMANCE

WORKING WITH YOUR LOCAL
ACCREDITED EXERCISE PHYSIOLOGIST (AEP)

Referral Information
Rebates for AEP services are available for eligible patients from Medicare
Australia, Department of Veterans’ Affairs, WorkCover and a number of private
health funds.
What is the cost to the patient?
Session costs vary, however patients on a GP Management Plan and Team Care
Arrangements are eligible for 5 individual exercise physiology sessions per year
on Medicare Benefits Schedule, or up to 8 group sessions for those with Type 2
Diabetes.
Typical costs of AEP services

FREE online interactive
tools for your practice...
• The Adult Pre-exercise Screening System – make sure
your patient is safe to exercise
• Evidence based factsheets for 23 chronic conditions
• Health Care Provider action guide
• Tips for starting an exercise program
• What to expect when you visit an Accredited Exercise
Physiologist (AEP)
• Find a physical activity event in your state using the PACE
Physical Activity Calender of Events
One address to help you prescribe exercise:

www.exerciseismedicine.org.au

Case Study
Robert is a 66 year old male who was diagnosed with Parkinson’s disease with right side tremor in 2006. He also had a coronary angiography
and two stents in 2009, and suffered a spinal cord injury (L1) and left knee replacement following a horse riding accident in 1998. Robert’s GP
identifies that he is at a high risk of a fall so refers him to an Accredited Exercise Physiologist (AEP) to improve his balance and flexibility.
AEP intervention
Robert saw his accredited exercise physiologist five times over 12 weeks and conducted stretches and core
exercises as per AEP instruction at home every other day. Initial measurements showed that Robert could:
• Cycle on a stationary bike for 8 minutes
• Pedal at 60RPM max
• Perform a sit to stand exercise from a fit ball with assistance from a pole for stability
Outcomes after 3 months
•
•
•
•
•
•

At the end of the 12 week intervention, measurements showed the following improvements
Increase from 8 minute cycle to 25 minute cycle
Increase from pedalling at 60RPM to 100RPM max
Performs sit to stand without assistance from arms and from low chair
Waist decreased by at least 4cm
Flexibility increased by at least 5cm on both legs

The evidence behind the intervention
High-quality studies show that exercise prevents falls in older people, by decreasing the key risk factors. For example, exercise can improve
muscular strength, balance, balance confidence and walking speed, as well as psychological factors such as mental ability and mood.
Exercise is recommended for all community members, as well as people with a high fall risk.
General physical activity and specific exercises are widely used to treat people with Parkinson’s disease. Exercise provides many benefits
including improved nerve and physical function, reduction of psychological symptoms, and helping people socialise more easily. Exercise has
also been shown to reduce the death rate in people with Parkinson’s disease.
Intensive cycling exercise improves both heart and lung (aerobic) fitness and muscle control and function. This exercise reduces the increased
muscle rigidity and slowed movements caused by the disease.
This case study was provided by LifeInMotion Exercise Physiology Clinic, Mackay QLD.

www.essa.org.au
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