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AIM(S)

· To develop an understanding of the impact of exercise referral schemes in improving health and quality of life.

· To develop the knowledge and skills required to develop and manage exercise programmes for people with specific chronic health conditions.

LEARNING OUTCOMES

Upon the successful completion of this module, the student should be able to demonstrate the ability to:

· critically evaluate the effectiveness of different types of exercise referral schemes;

· apply appropriate guidelines to design exercise programmes for people with chronic health conditions;

· promote medium and long term adherence to exercise for people with chronic health conditions.

INDICATIVE CONTENT

· The physiological, physical and psychological characteristic of chronic health conditions including; cardiovascular disease, respiratory conditions, osteoarthritis, rheumatoid arthritis, back pain, joint injury, osteoporosis, mental health conditions, diabetes and obesity.

· Roles, responsibilities and limitations of an exercise referral consultant.

· Exercise referral guidance and requirements of exercise referral schemes from but not limited to; National Institute for Health and Case Excellence (NICE), The National Quality Assurance Framework (NQAF) for Exercise Referral and British Heart Foundation (BHF) Physical Activity and Health.

· Epidemiological evidence relating to outcomes and adherence to exercise referral schemes.

· Modes of exercise and the exercise environment.

· Exercise recommendation used by organisations including but not limited to; American College of Sport Medicine, Wright Foundation and Fitness Wales.

· Exercise recommendation relating to; cardiovascular disease, respiratory conditions, osteoarthritis, rheumatoid arthritis, back pain, joint injury, osteoporosis, mental health conditions, diabetes and obesity.

· Contraindications for exercise for cardiovascular disease, respiratory conditions, osteoarthritis, rheumatoid arthritis, back pain, joint injury, osteoporosis, mental health conditions, diabetes and obesity.

· Implementation and management of exercise programmes specifically for people with; cardiovascular disease, respiratory conditions, osteoarthritis, rheumatoid arthritis, back pain, joint injury, osteoporosis, mental health conditions, diabetes and obesity.

· Pre-exercise assessments for cardiovascular disease, respiratory conditions, osteoarthritis, rheumatoid arthritis, back pain, joint injury, osteoporosis, mental health conditions, diabetes and obesity.

· Liaison with other health professionals and maintaining records.

· Other health issues and advice (where appropriate) relating to cardiovascular disease, respiratory conditions, osteoarthritis, rheumatoid arthritis, back pain, joint injury, osteoporosis, mental health conditions, diabetes and obesity including but not limited to medication, diet, hydration, hygiene, time management and motivation.

LEARNING AND TEACHING STRATEGY

Lectures will provide students with the theoretical knowledge, concepts and principles required to understand and interpret information collected through fitness assessment. Practical sessions will allow students to gain experience in using recognised protocols to collect data. Tutorials will be used to discuss data collected in terms of theory and current research.

The allocation of teaching to deliver the module is:

	Activity type
	Hours
	Percentage

	Scheduled learning
	45
	23

	Independent learning
	95
	47

	Placement learning
	60
	30

	Total
	200
	100%


ASSESSMENT

Assessment Component 1 – 30%

Practical – (40 minutes)

Exemplar

Plan and conduct an introductory exercise session for a client with a specific referral condition. 

Specifically highlight how this session differs from an introductory session with a client with no diagnosed conditions. 

Assessment Component 1 – 70%

Coursework – case study report (3000 words).

Exemplar

Using information collected from referral documentation and interview devise a 6 week exercise programme for a person with a chronic health condition. Conduct the induction session and devise a strategy that might ensure adherence to the programme.

Assessment Summary

	Activity type
	Percentage

	Written exam
	0

	Coursework
	70

	Practical
	30

	Total
	100%


EDUCATION FOR SUSTAINABLE DEVELOPMENT (ESD)

	Does the module contribute to ESD?
	Yes



	
	No



	If yes please provide brief details (no more than 100 words):
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