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Exercise Referral
Scenario

You are employed as an exercise referral consultant in a local health and fitness club. You have been referred a new client with a specific health condition (to be determined) and need to conduct a full health and fitness assessment prior to designing an exercise programme.

Tasks

1. Using the information and data collected from you first assessment devise and justify a 6 week training programme
2. Analyse the data collected with respect to appropriate referenced norm data and justify short term training objectives.
3. Write a report including the information above, describing and interpreting the data and explaining the training plan and objectives.

Requirements

The report should be about 2500 words and include the following sections;

1. Overview of the general health benefits of exercise. 
2. Overview of exercise referral, including epidemiological information.
3. Summary of the health condition and any issues relating to performing exercise.
4. Interpretation of specific assessment data you have collected.
5. Justification of the initial exercise programme based on referral guidelines, assessment data, other information colleged and research evidence.
The report should be written with the client in mind and therefore consider appropriate use of tense and pronouns.

Assessment Criteria

Details relating to the specific requirements on grading levels will be provided during lectures and within the generic level descriptor provided on moodle.

Specific questions can be addressed during tutorials.
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Case study of a client with obesity and pre diabetes
This assignment will demonstrate the procedure in planning and conducting a health and fitness assessment.  A six-week training programme has been created and tailored for a client who has multiple health conditions and risks such as obesity, pre-diabetes and high cholesterol.

Health benefits of exercise
Exercise or physical activity is any movement that works the body at a higher intensity than the usual level it works at. According to the National Health Service (NHS, 2020), exercise will raise the heart rate and will work the muscles and it is most commonly done to achieve good physical fitness. Exercise is categorised into four main areas of aerobic training, strength training, stretching and balance exercises (Harvard medical school, 2017). Aerobic exercise training involves multiple types of exercise that have a balance of sufficient intensity, duration and frequency for good cardiorespiratory fitness (McDonnell et al, 2011). Anaerobic exercise is defined as intense physical activity of a very short duration. It is fuelled by the energy sources within the contracting muscles and independent of the use of inhaled oxygen as an energy source (American College of Sports Medicine, 2013). 
Health is defined to be a state of complete emotional and physical wellbeing (Felman, 2020). Exercise promotes good health, therefore preventing ill health. It is also widely known to enhance mental health, and to maintain and enhance physical capacity (Bird et al., 1998).  It is important that people exercise regularly to lower their risk of developing various long-term conditions such as type 2 diabetes, heart disease, stroke and some cancers (NHS, 2018). Not only does exercise have physical benefits, it is also beneficial for well-being including boosting self-esteem, mood, sleep quality. In regards to mental health, exercise is able to reduce or manage the risk of developing or worsening depression, dementia, and Alzheimer’s disease (NHS, 2018). Adults should aim for at least 150 minutes each week of moderate intensity exercise such as a slow walk or cycling, or they should aim for 75 minutes of vigorous intensity exercise such as sprinting or climbing stairs (NHS., 2019). Adults should also try to minimise the amount of time sedentary and when possible break up long periods of inactivity with at least a light physical exercise (Department of Health and Social Care, 2019).

Exercise referral
Exercise referral is defined to be referrals by primary care professionals such as GPs to third party service providers such as leisure centres to help increase exercise or physical activity. The programme is tailored to the individuals needs and there is an initial assessment at the start with monitoring throughout the programme to ensure the individual is improving (Pavey et al., 2011). Rowley (2018) states that the exercise referral scheme is usually recommended for various specific health conditions including those with cardiovascular, mental health and musculoskeletal disorders. Therefore, exercise referrals in the UK are provided for clients who would benefit from support to gain increased physical exercise. Initially they are assigned an exercise practitioner who will asses their fitness ability in order to prescribe the exercise suitable for them and to monitor their progress throughout the programme. The client will receive a series of sessions which are at a reduced cost or possibly free depending on the individual (Markland and Tobin, 2010). Ono to one supervised session’s based in a gym environment were most frequently used with results showing that the longer length schemes produced better health outcomes and had higher adherence to physical activity. Patients with cardiovascular disorders showed a significant decrease including blood pressure (Rowley., 2018).
Epidemiology is the study of distribution and determinants of disease within populations, epidemiology gives evidence to guide health care decisions in specified areas (Aschengrau & Seage, 2013).

Health condition

Mr Biggar is a new client who has been referred for the exercise referral scheme. He is a 46-year-old male who suffers with multiple medical conditions. The reason why he has been referred is because he is obese, has pre-diabetes and also has high cholesterol. Obesity is defined as excess body weight compared to their height. It greatly increases the risk of developing other medical conditions such as chronic disease morbidity, depression, type 2 diabetes, cardiovascular disease, and certain cancers (Hruby and Hu, 2015). The most highly used measure of obesity is the body mass index (BMI) which uses someone weight in kilograms and height in metres squared to get a score (Nguyen and Serag, 2010). According to the World Health Organization (WHO, 2010), a person with a BMI score of 25 of more is considered overweight and a score of 30 or more unconsidered obese. Mr Biggers initial BMI score was 31.9. BMI is widely used because it is low cost to measure and it is simple to create (Nguyen and Serag, 2010). However, some may argue that BMI is not particularly reliable because it does not consider muscle mass (Meeuwsen et al., 2010).
Obesity is problematic because it can cause changes that can go unnoticed which can seriously harm someone’s health. Typically, obese individuals experience high cholesterol and high blood pressure which increase their chances of developing a cardiovascular disease such as coronary heart disease or possibly stroke (Health Direct, 2018). The most common way of decreasing the risk of developing obesity and its associated health conditions is by reducing sugar intake (Hu, 2013). 
Pre-diabetes is a high-risk state for diabetes that is defined by glycaemic variables that are higher than what they normally are, but lower than actual diabetes thresholds. 5-10 percent of individuals per year with pre-diabetes will develop diabetes with then the same proportion converting back to normoglycaemia (Tabak et al., 2012). Lifestyle interventions can reduce the risk of progressing from pre-diabetes to type 1 or type 2 diabetes (Huang et al., 2016). Mr Bigger has high cholesterol and this is where there is too much fatty cholesterol in the blood. It can sometimes be genetic but it is mainly caused by eating fatty foods, not exercising enough, being overweight, smoking, and drinking alcohol. (NHS, 2019). One of the best ways to keep cholesterol levels maintained at a good level is to consume a well-balanced diet by eating plenty of fruit and vegetables, with some starchy wholegrain foods and low levels of saturated fats (Blood Pressure UK, 2010). Mr bigger takes medication, the medication he takes is Lovastatin and Gliclazide. He is prescribed Lovastatin to reduce the bad cholesterol in the blood while increasing the good levels of cholesterol (CardioSmart, 2012). He also takes Gliclazide which is used to treat type 2 diabetes. Gliclazide increases the amount of insulin that the body produces, and insulin is the hormone that controls the level of sugar in the blood (NHS, 2019). The risk of both obesity and type 2 diabetes can be reduced through lifestyle advice and to maintain a healthy body weight. Diets that are low to moderate in fat and high in fibre should be encouraged with physical activity (Coe, 2010). Mr Bigger is mainly sedentary meaning he does not do a lot of exercise which likely part of the reason why he has major health conditions. He has recently started to go on slow walks occasionally since being advised by his doctor that he needs to do a lot more exercise. On average he consumes 4 units of alcohol per week night and a higher amount of 6 to 8 units on weekends. Research has shown that alcohol intake is a significant risk factor for the development of obesity (Yeomans, 2010). Mr Biggers’ diet consists of eating just 2 to 3 fruit and vegetables a day when he should be aiming for at least 5 fruit and veg per day (Herbert et al., 2010). Mr Bigger also has disrupted sleep meaning that he does not get the recommend amount of sleep that he should have. Epidemiological studies suggest that self-reported sleep of less than 6-7 hours per night is associated with increased incidence of obesity and diabetes (Nedeltcheva & Scheer, 2014). In order to help Mr Bigger to reduce his health problems he will need to improve on his exercise and diet lifestyle otherwise his health conditions could worsen or be fatal.

Assessment Data

An initial assessment was conducted where some physical tests were completed by Mr Bigger, the test recorded for Mr Bigger was VO2 max, resting heart rate, height and weight, hip and waist, grip strength on both hands and sit and reach. Vo2 max is defined to be the athlete’s maximum capacity to utilise oxygen in a recorded exercise test (ScienceDirect, 2015). In this test Mr Bigger scored 19ml/kg/min whereas the average score for a 46-year-old male is around 35 to 40ml meaning Mr Biggers score is very poor. The next test recorded was height and weight and also hip and waist. Using Mr Biggers results from the two tests showed that his height is 171cm and his weight is 93.5kg which gives him a score of 31.9 meaning he has come under the category of being obese. The average scores for BMI are 18.5 and 25. Mr Biggers hip measurement was 109cm and his waist had a measurement of 98cm. The next test Mr Bigger completed was blood pressure. 
According to the NHS (2018) blood pressure is the term used to describe the strength in which blood pushes on the sides of the arteries as it pumps around the body. Blood pressure is measured in millimetres of mercury (mmHg) and is shown as two figures of systolic and diastolic pressure. Systolic pressure is when the heart pushes blood out and diastolic pressure when the heart rests between beats NHS (2018). Mr Bigger had a blood pressure reading of 144/90mmHg which is considered higher than normal. A normal reading for a 46-year-old male should be around 127/84mmHg so this shows that Mr Bigger has high blood pressure. 
The next test was resting heart rate while seated. Resting heart rate is calculated by measuring how many times the heart beats per minute (BPM). Mr Bigger had a result of 77bpm meaning his resting heart rate is good because the normal score for a male is between 60-100bpm (NHS, 2018).
The next test undertaken by Mr Bigger was sit and reach. Sit and reach is a field test used to measure hamstring and lower back flexibility, it is believed that maintaining a good level of flexibility in these areas is an important part of health-related fitness because it prevents the risk of falling (Cuberek et al., 2013). Mr Bigger had a result of 14cm but the average scoring for a male is between 15-20cm meaning that Mr Bigger is slightly under the average. 
The final test Mr Bigger completed was grip strength, the reason for testing grip strength is to measure the isometric strength in both the forearm and hand (NHS, 2015). Mr Bigger scored 29kg with his dominant hand and 24kg with his non dominant hand, the results show that he is a little stronger with his dominant hand. The average results a male of his age should be scoring is 34.7 – 54.5 which means that Mr Bigger falls under the weak category.

Exercise Program

After all of the initial assessments were carried out a six-week training/exercise program was designed for Mr Biggers needs and lifestyle. Mr Bigger will have to complete the six-week program in order to increase his benefits of health. The exercise program will consist of five days of activities and two days of rest per week. Mr Bigger will need access to a gym and a bike to complete his exercise program, he can either use a bike from home or use facilities of the gym for example a watt bike. Within the first and second weeks of the exercise program the intensity levels will be low to start and then gradually increase throughout the remainder of the weeks as Mr Bigger improves. The reason for starting the levels of low is because of Mr Bigger being mostly sedentary and only walking occasionally, also if the levels of intensity are hard to start of with then he will not be physically able to complete the program because of him not contributing to any physical activity. In the first two weeks of the program on a Monday Mr Bigger will go to the gym where he will train for 30 minutes. During the 30 minutes he will use a variety of resistance machines for both his upper body and legs. According to Fisher et al., (2011) there are loads of health benefits related to using resistance machines including increased resting metabolic rate, improved blood-lipid profiles, enhanced flexibility and improvement in maximal aerobic capacity. Resistance training is also beneficial to changing body composition and building muscle (Fleck & Kraemer, 2014). Mr Bigger will benefit from using resistance machines because when you build muscle your metabolism increases due to muscle burning more calories at rest than fat. On Tuesday Mr Bigger will take part in a 45-minute walk. Walking has the potential to play a key part in the primary and secondary prevention of cardiovascular disease (Murtagh et al., 2010). Mr Bigger walks occasionally so increasing the time he walks for will be beneficial to him. On Wednesday Mr Bigger will have a rest day to ensure all muscle groups have enough time to recover properly. Thursday Mr Bigger will go for a slow 40-minute jog which is a good source of cardio and to burn fat. It also has remarkable health benefits on all age groups including weight loss, decreasing lipid tissue, fall in blood pressure and increasing physical fitness (Kashfi et al., 2012). Friday Mr Bigger will go to the gym again and train on the resistance machines for 30 minutes. Saturday will be another rest day for Mr Bigger. Sunday Mr Bigger will do another 45-minute brisk walk. Within weeks 1 to 3 the program will stay the same so Mr Bigger gets use to the program and begins to get physically fitter, during weeks 3 to 6 the training program will stay the same but the intensity of all activities will increase, for example the amount of time Mr Bigger spends at the gym will increase and also the amount of time he spends walking and jogging will increase. The reason for the time increasing during Mr Biggers training program is because after a certain amount of time he will get use to the lower intensity and will need a higher intensity so that he still loses fat and builds more muscle. High intensity exercise is less time consuming than endurance training, while producing comparable beneficial adaptations (De Araujo et al., 2012).
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