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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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 Assignment Checklist

· Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment

· Submission is a single .pdf file, clearly labelled with your name and module code
· Font style - Times New Roman, size -12 for text and 14 for headings
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· Correct spelling and punctuation, using UK English
· Grammar and syntax correct- double check anything that has a green line under it
· I have read my assignment out loud to myself and it makes sense and is easy to read
· Somebody else has read my work and it makes sense to him or her!
· I have checked and I have not plagiarised 
Failure to follow these guidelines will cost you marks!
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Summary:

My client is a 46-year-old male whose reason for referral are as a result of his General Practitioner (GP) classifying Mr Bigger as obese, and someone whom is susceptible to pre-diabetes Type II. Due to my client’s weight classification he also suffers from high cholesterol.  Although my client has been medically cleared to partake in this referral scheme by his GP, some physiological test results have highlighted some precautions to bear in mind when prescribing exercise i.e. hypertension stage I (Jacobs, 2018) (See appendices 1). I have generated his fitness report on medical advice, current health and fitness guidelines but also my client’s goals and expectations. Our aim is to continue working towards a healthier lifestyle that will not only improve his quality of life but deter early morbidity (Riebe et al., 2018). My clients current training experience is non-existent and is classified as a sedentary male who very rarely will partake in a slow walk. Our goal over the 6-week training programme will be to introduce him to various resistance-based gym exercises along with improving his cardiovascular (CV) fitness levels, which will potentially promote an increase in fat loss (Haff and Triplett, 2016). I arranged to meet my client in the UWTSD testing laboratory to carry out some basic physiological tests to establish key data for the exercise programme (appendices 1).

Client Information: 
Male 
Non-smoker
Age – 46
Height – 171cm
Weight – 93.5kg (14stone 7lb)
Blood Pressure (Seated) – 144/90mmHg 
Medication – Lovastatin / Gliclazide

My client highlighted the importance to now be more active and feel physically fitter and stronger but did not know how to go about this. I explained the aim of his programme will be tailored to his needs as this will ultimately help and encourage him to succeed with his weight loss goals. I advised my client that in order to maximise his potential throughout this programme he should start to gradually increase his intake of water per day to the required 3.7 (L/day) for men aged 19 + 70yrs (Dai et al., 2016).
Health, Fitness and Wellbeing:

According to projections made by the department of health, if obesity rates continue to follow the same trajectory it is estimated that the cost on the economy and to society will reach the £50 billion. This alone would mean that the total cost of medication for the associated diseases to be up and around £2 billion per annum by the year 2030 (NICE, 2014).

The World Health Organisation (WHO) recently described well-being in individuals as having the ability to self-identify his or her own worth (Moulin et al., 2017). This provides the individual with the attributes to cope accordingly with the day to day stresses they may encounter in their lives. When men or women encounter an imbalance in their own health its relationship between their physical and mental well-being determines its change effect (Moulin et al., 2017). Many studies have looked at various frameworks of predictors to what is key to maintaining the desired well-being. However, the two which effect a lot of human beings are our awareness of both mental and physical health (Moulin et al., 2017). Various studies have looked at the benefits exercise and fitness have on improving a person’s mental and physical well-being. By maintaining a healthy lifestyle through a balanced diet and being in good physical shape by partaking in various forms of exercise modalities there is a greater likelihood of that individual reaching his/hers later years >80 (Heir et al., 2013). Two main components in the current research which have evidenced its benefits in middle aged men/women are aerobic fitness and muscular strength (Crump et al., 2017). Improving one’s aerobic fitness has shown to improve CV health with its benefits shown to reduce resting blood pressure, whereas muscular strength has been shown to reduce total body fat, both in turn allowing the individual a sense of self-satisfaction (Jacobs, 2018). A reduction in all these areas instigated by someone who partakes it exercise will help target excess fat, encouraging CV enhancements regardless whether that person see any weight loss. Exercise is also key to suppressing/reducing depression which improves one’s quality of life and dampens any psychological effect of pain (Paley and Johnson, 2016).

[bookmark: _Hlk39600052][bookmark: _Hlk39600064]With over 500 million adults currently categorised as obese and a further 1.5 billion individuals documented as overweight it is global health issue which presents several risks to our health and well-being (Paley and Johnson, 2016). In the UK alone between 1993 and 2011 obesity rates nearly doubled with the percentage of men being classified increasing from 13% to 24% (NICE, 2014). Studies show someone who is classified as obese has an increased chance of developing heart failure (HF), whereas more commonly linked predisposing conditions include cancer, heart disease, diabetes, liver disease, gall stones and hypertension (Crump et al., 2017; Jacob, 2018; NICE, 2014). Obesity is debilitating accumulation of body fat or abnormal tissue triggered by an imbalance between food intake and food output (Khairan et al., 2018). Individuals who carry excessive body weight will experience elevated traces of proinflammatory biomarkers which circulate and are secreted by adipose tissue (Paley and Johnson, 2016). The increase in these biomarkers contribute to the non-resolving systemic inflammation and factor of persistent joint pain (Paley and Johnson, 2016). For someone who is obese, consuming increased levels of foods rich in carbohydrates result in elevated levels of blood glucose which contribute to the worsening of those systemic inflammation in the body (Paley and Johnson, 2016).  Research has proven that weight loss through exercise reduces the levels of proinflammatory markers in low back pain to name a few (Paley and Johnson, 2016) (See appendices 1). Exercise will also accelerate an individual’s weigh loss by reducing adipose tissue hypoxia, decrease mechanical loading on their joints and improve various other health benefits (Khairan et al., 2018; Jacobs, 2018; Paley and Johnson, 2016). 




















Client Condition:

[bookmark: _GoBack]My client is a 46-year-old male who has been classified as obese. As a result of my client’s weight he is also susceptible to developing Type II diabetes unless he takes the relevant lifestyle steps towards change. Diabetes is a disease that affects over a billion people all over the globe (Hissa et al., 2015). He is currently on Gliclazide which aims to reduce his blood glucose levels and reduce his chances of suffering from a myocardial ischemic precondition (Jorgensen et al., 2010). The other form of medication my client is taking is Lovastatin which is a form of medication commonly used to help control blood lipid levels by reduce cholesterol (14-28%) (Taghadosi et al., 2013). Some of the side effects for the above medications which I need to be aware of as an ERP whilst my client is undertaking the various exercises in this program include lack of energy, muscle weakness/pain, headaches, nausea, sweating, dizziness or low blood sugar (hypoglycaemia (Jorgensen et al., 2010; NHS UK, 2020; Taghadosi et al., 2013). 

His dietary patterns follow a regular consumption of takeaway meals, readymade meals, and in total 32-40 units of alcohol a week. With the NHS UK advising 1 unit of alcohol equalling 10ml or 8g of pure alcohol individuals both men/women should calculate the volume they consume to help stay in control of their habits (NHS UK, 2020). The recommended guidelines set out by the NHS are based on both men/women consuming no more than 14 units a week to help reduce developing the various health risks associated with consuming excessive amounts. (NHS UK, 2020). My client’s current excessive alcohol intake of 32-40 units a week along with his poor nutritional diet is not only contributing to his weight, high cholesterol levels and pre-diabetes but also, he suffers with disrupted sleep or more clinically referred to as Obstructive Sleep Apnea (OSA) (Blackman et al., 2016). OSA currently effects around 14% of UK men in the UK, with 60-70% of those men being overweight (Blackman et al., 2016) It is also and heavily linked with obesity. All in all, a combination of these conditions heavily impacts my client’s quality of life on a day to day basis as he feels short of breath and lacks the motivation to be more physically active due to his weight (see appendices 1). 

Studies show the benefits exercise can have and will have can also transfer on to my client. There is no reason why he cannot achieve his goals and in turn change his lifestyle. By introducing a low-calorie diet, participating in incrementing levels over time of physical and CV exercises this will help my client lose weight and reduce the fat mass around his vital organs and relieve joint pain/stress (Rodgers et al., 2020). He would like to lose 2stone of body weight & around 15-17% fat percent within the next 12 months which according to NHS UK (2020) would position him closer to his healthy weight for his height. However, his short-term goals would be to be more mobile enabling him to partake in a 5k park walk/run in the up and coming race for life in four months’ time (16-weeks). 

































Assessment Data:

By determining baseline data, it will allow me as the ERP to set an exercise program which is client based to their medically referred condition, and achievable (Jacob, 2018; Riebe et al., 2018).

Summary of Client’s Results: 
	Variable
	Normative Data
	Client

	Age
	n/a
	49

	Height (cm)
	n/a
	171cm

	Weight (Kg)
	75
	93.5

	Grip L+R Combined (Kg)
	88-96
	53

	Blood Pressure (mmHg)
	120/80
	144/90

	Waist/Hip (cm)
	<0.88
	0.90

	Sit and Reach (cm)
	<24-28
	14

	VO2 Max Predicted (Ml/Kg/Min¯¹)
	35-38
	19

	Percentage % Fat
	18
	42




Blood Pressure:
Table 1: Blood pressure categories for adults (Jacob, 2018). 
	Classification
	Systolic (BP) mmHg
	Diastolic (BP) mmHg

	Normal
	<120
	<80

	Pre-hypertension
	120-139
	80-90

	Stage 1 Hypertension
	140-159
	90-99

	Stage 2 Hypertension
	≥160
	≥100






Sit and Reach:
Table 2: Normative date categories of adult sit and reach test by (Haff & Triplett; 2016; Jacob, 2018).
	[bookmark: _Hlk39847424]Classification
	Distance (cm)
	Men 40-49 (years)

	Excellent
	≥35
	

	Very Good
	29-34
	

	Good
	24-28
	

	Fair
	18-23
	

	Needs Improvement
	≤17
	My client - 14 cm 



Waist to Hip Girth Ratio: 

Table 3: Normative data for waist to hip ratios (Jacob, 2018). 
	[bookmark: _Hlk39854817]
	Age 
	Low (Risk)
	Moderate
	High
	Very High

	Men
	40 - 49
	<0.88
	0.88-0.95
	0.96-1.00
	>1.00

	
	
	
	Client = 0.90 
	
	



Mr client data: Waist (98) cm ÷ Hip (109) cm = 0.90cm. 


Table 4: Normative data for Men grip strength (L+R) Test (Jacob, 2018):
	[bookmark: _Hlk39860687]Men Aged 40 -49
	Poor
	Fair
	Good
	Very Good
	Excellent

	kg
	≤79
	80-87
	88-96
	98-107
	>108

	
	Client 53kg
	
	
	
	



Client combined L+R = 53 kilograms (kg).  


Table 5: Predicated VO2max normative data for men (Jacobs, 2018; Riebe et al., 2018).
	Men Aged 
	Poor
	Fair
	Good
	Very Good
	Excellent

	40-49
	<38
	38-41
	42-45
	46-52
	>52



Table 6: Percentage Fat % Normative data for Men: (Jacob, 2018)
	Men Aged 35 -55
	NR
	Low
	Mid
	High
	Obesity

	%
	≤10
	10
	18
	25
	>25

	Client
	
	
	
	
	42


NR = Not Recommended, % Fat.
My clients resting blood pressure (BP) was recorded using a sphygmomanometer whilst he was seated comfortably for 5 minutes (Riebe et al; 2018). High blood pressure is defined by the force the blood exerts on the vessel wall, and an increase in this pressure is generated by a greater cardiac output. Alternatively, it can also be created by a greater vascular resistance or a combination of both factors (Rahimmanesh et al., 2012). Several studies suggested normative data for individuals BP should be somewhere between <120/<80 mm Hg for adults (Conen et al; 2007., NHS UK, 2020., Riebe et al;2018). Following the test, his resting BP was recorded as 144/90 mm Hg. My client according to the below table is classified as stage 1 Hypertension (Jacob, 2018). Sit and reach is one of the five components of fitness aimed at assessing an individual’s lower back, and hamstring flexibility. Not only is this test key to establishing a baseline of my clients range of movement through key functional areas it also gives an indications of the amount of pressure the individual is placing on his/her joints (Jacobs, 2018; Paley and Johnson, 2016). According to normative data my clients score places him in the bottom 20% of males for his age (Riebe et al., 2018). Waist to hip ratio is a good indicator of abdominal obesity in epidemiological surveys. This assessment is key to establishing fatty areas deposited around vital organs such as heart and abdominal organs (Gupta et al., 2012). My client was placed in the moderate bracket for this reading scoring 0.90cm. However, this assessment to leave the client open to a degree of human error. A low grip strength in males has been linked in various studies do an individual being susceptible to various health diseases and early mortality (Prasitsiriphon and Pothisiri, 2018). My clients score has classified him as poor in relation to normative data (Riebe et al., 2018). My clients predicted VO2max & fat percentage readings both suggest he falls well below the normative data studies have evidenced to prevent ill and in-turn effect sub-maximal cardiovascular capabilities which is evidenced in my client’s results (Jacob, 2018; Lovell et al., 2009).
































Training Priorities:

During the 6-week training programme our key empathises will be on initially familiarising my client with the various equipment and exercise we set out. As the program progresses, we will gradually start to follow and escalate the F.I.I.T principles to produce the physiological changes (Haff and Triplett, 2016). As the physical feelings exercise can induce in individuals, I will be monitoring my clients state using what is referred to as the rate of perceived exertion (RPE) (Haff and Triplett, 2016).  My client goals are to lose weight and become physically stronger for him to being able to run/walk 5k in 16 -weeks’ time and eventually achieve his target weight loss over >12 months of 3 stones. It is vitally important we prioritise conditioning my client to be able to cope with running/walking longer distances (Haff and Triplett, 2016; Lovell et al., 2009).  Obesity is a cause of an imbalance between one or more of the three components which energy is regulated through, resting metabolic rate, energy expenditure and thermic effect (Jacob, 2018).  Our ability as we get older to maintain an efficient metabolism slows due to several reasons. A sedentary male whose diet demonstrates that of my client is susceptible to an increased onset of these imbalances (Jacob, 2018; Lovell et al., 2009). My aim of this program will be to establish a balance and reduction of energy intake over energy expenditure to maximise my client’s chances of weight loss.  This will also be combined with both resistance strength training and cardiovascular exercise to reduce the effects of various health diseases and sarcopenia which is known to be linked with ageing (Jacob, 2018; Lovell et al., 2009). Once you have reached an adequate level of aerobic fitness our long term goals will be to then look to implement 1 – 2 HIIT sessions a week to help emphasise a more efficient transfer of energy within the metabolic pathways which will contribute further to your weight loss goals (Haff and Triplett, 2016).

Aerobic exercise will be key to achieving bodyweight and fat loss, whereas resistance training will help accelerate the process and contribute to an increase in fat free mass (Jacob, 2018). It is vitally important to my client that we focus just as much on the resistance aspect of training as studies have evidence its benefits to reducing visceral obesity and systemic inflammation (Jacobs, 2018; Paley and Johnson, 2016). It is also a necessity he decreases his sitting time during his work and leisure time to maximise the effects of his program (Jacob, 2018). I will encourage my client to increase his Non-exercise physical activities by around 1750 steps a week with a goal of achieving the recommended 10000 steps a day (Jacob, 2018). As individuals with obesity suffer from a heightened risk of musculoskeletal injuries due to the increase stress placed on the joints when undertaking any form of physical activity, it is important I initially prescribe a gradual progression when selected any CV exercises. However, it is important to highlight joint pain/inflammation will gradually regress with as little as 5% weigh loss due to the increased secretion of myokines in skeletal muscle (Ahn and Kim, 2020; Jacob, 2018). 






























Exercise Programme: 

I have split the exercise programme up into three blocks for you (See appendices 2>4). By separating each block, you will be able to monitor your own progression and see the improvements you are aiming to achieve.  It is also a safe rationale to the gradual progression through the weeks (Barrow et al., 2019; Jacobs, 2018). For the first two weeks of the program you will start on an exercise intensity for all cardiovascular exercises at around 40%, progressing to 50% from week 2 of your heart maximum heart rate which can be worked out by subtracting your age from 220, (220 – Age ) = 174bpm (Haff and Triplett, 2016; Jacob, 2018). Weeks 3 – 4 shall be progressed to 55% and 65% respectively, followed by its safe progression up to 70-85% for weeks 5/6 (Barrow et al., 2019; Jacob, 2018).  Studies have shown that if you can maintain a minimum of 3 sessions a week at aerobic exercise intensity above 70% over 12> weeks and beyond you will potentially see on average weight loss of 7.5kg which equates to a 7% change (Barrow et al., 2019).

The frequency and duration of the sessions will be based according to literature also. I would like you for weeks one and two to adhere to the duration of the session being 30 minutes, allowing a 5 min warm up and cool down either side focusing on mobility and stability (Barrow et al., 2019).  With the frequency initially being prescribed as 2/3 times (Barrow et al., 2019; Jacobs, 2018) (see appendices 2). Weeks 3 – 4 aimed at maintaining the frequency of 3 sessions per week, but the duration will now increase to 45 minute sessions, and/or if physically able start to partake in non-gym-based activities, i.e. long weekend walks swims etc (Barrow et al., 2019). Weeks 5 – 6 I would like you to again stick to the 3 sessions a week however, the emphasis of these should now be aimed at increased intensity and duration. For example, the sessions in these weeks will now be 60 minutes in duration at an intensity of >70 no more that 85% (Barrow et al., 2019; Jacobs, 2018) (See appendices 2). I will include multi-joint resistance machine-based exercises for the upper and lower body session which will ensure you are familiar and confident with performing the various exercises correctly before progressing and introducing certain free weigh examples (Jacob, 2018). However, as the weeks progress so will the progression of added weight, sets and reps (Jacob, 2018). I would like you to start with one set of 15 reps per exercise at 50% of 1RM for the first two weeks the progress to 2 sets of 65% of 12 reps for weeks 3 – 4, and finally moving forward from 4 – 6> 75% of 1RM of 8/10 repetitions, however, keeping to 2 sets (Barrow et al., 2019; Haff and Triplett, 26; Jacob, 2018).

By using these recommended frequencies, various studies have reported substantial reductions in body weight, visceral adiposity, along with significant improvements in cardiorespiratory function (Barrow et al., 2019) (See appendices, 2, 3, 4).

Table 7: Summary of week by week frequency, intensity, duration progression grid (Barrow et al., 2019; Haff and Triplett, 2016; Jacob, 2018).
	Week
	Duration (mins)
	Frequency
	CV/1RM Intensity 
	Sets / Reps Resistance Exercise

	1 - 2
	30
	2/3
	40 – 50%
	1 x 15reps

	3 - 4
	45
	3/4
	55 – 65%
	2 x 12 reps

	5 – 6+
	60
	4+
	70 – 75%>
	2 x 8/10reps





















Healthy Living:

The recommended guidelines set out by the NHS are based on both men/women consuming no more than 14 units a week to help reduce developing the various health risks associated with consuming excessive amounts. (NHS UK, 2020). It also advised if you regularly drink but wish to reduce the amount on alcohol intake then individuals should spread this over 3 days. By allowing yourself several alcohol dry days a week the health benefits will start to become visible (NHS UK, 2020).  Its recommendation is broken down as, 14 units = 6 pints of lager / 10 small glasses of wine (NHS UK, 2020). By reducing your alcohol intake gradually from an average 36 units a week as part of your lifestyle change this will in turn help to reduce your weight and cholesterol (NHS UK, 2020). The goal of the program is to consistently maintain 150min – 300 mins of exercise duration to prevent weight gain and once you and your body have adapted both physically and mentally I would like you to aim to achieve >300mins per week to prevent weight regain (Elwood, et al 2018; Jacob, 2018). Invest your money in a device which will track and count your daily steps along with calorie expenditure (Jabob, 2018). I have included in the appendices the eat well plate which the NHS provide as a guide to what we should be consuming during our daily diet and fluid intakes but more importantly what food groups these should be taken from to compile a healthy well balanced nutritional diet (NHS UK, 2020) (see appendices 5). 

By adopting a combination of all these healthy living traits beyond the >6-week program, you should see your energy levels increase along with an improved sleep pattern consistently achieving the NHS UK (2020) recommended 7 hours a night (Blackman et al., 2016). In turn the exercise referral program combined with the relationship between a healthy lifestyle will reduce your risk of various diseases, included cancers (Elwood et al., 2018). 








Word count 2692.
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Mr Bigger CV - resistance program week 1-2

3. 



CV – Resistance program weeks 3/4.



4. 

             
CV / Resistance Week 5 – 6. 


5. 
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Exercise Referral Form

Case study reference- Obesity:

Referring Centre: Trinity St David University


		Name

		Mr Bigger

		Gender

		Male



		Age

		46

		Contact

		01234 5678910



		Next of Kin

		Mrs Rogers

		Contact

		01234 5678910



		GP

		Med practice

		Contact

		01987 6543210





		Reason for Referral 



		Obesity, pre-diabetes 





		Other Relevant Medical Concerns



		High Cholesterol





		Medication for the Referral condition/s



		



		Lovastatin, Gliclazide





		Any other Medication used on a regular basis



		none



		





		Physiological Information:



		BP(seated): 144/90mmHg (Stage 1 Hypertension)



		RHR: 77bpm



		Predicted VO2max: 19 ml/kg/min



		Weight: 93.5kg / 14stone 7lbs         Height: 1.71m / 5ft 7in        Percentage Fat: 42%



		Waist: 98cm     Hips:1.09



		Grip strength Dominant hand - 29kg, non-dominant hand - 24kg



		Sit and Reach – 14cm



		No issues with respiratory functions





		Additional Lifestyle information:



		Mostly sedentary but walking slowly occasionally



		Non-Smoker



		Generally disrupted sleep.



		Diet 2-3 fruit or vegetables, consumes regular real meals and take-away food.



		Consumes, on average 4 units of alcohol per weeknight and 6-8 on weekends





		Patient’s Statement regarding stage of change:



		“Doctor said I need to be more active but I’m not sure what to do”





Referring Medical Professional: Dr Jones


Signature: 







Date:

		Patient Informed Consent: The purpose and nature of the exercise referral scheme has been fully explained to me. I understand that I will be participating in physical activity beyond that which I am currently used to. I give consent, under guidelines of confidentiality for related clinical information to be passed and stored by approved third parties in order to develop and manage appropriate exercise programme. 

I understand that I may withdraw from the scheme at any time and at that point, unless explicit approval is sought, all my details will be destroyed. 


Patients Signature:                                                                  Date:






		Referrer Consent: This patient has been referred in accordance with the inclusion and exclusion guidelines outlined within the exercise referral agreement between Trinity St David and Med Practice. All information I consider relevant, as outlined in the referral forma has been included. If I become aware changes to the patient’s condition(s) that might affect the client’s ability to exercise I will inform the scheme co-ordinator as soon as reasonably possible.


Referrer Signature:                                                                  Date:








Supporting Information

Under normal circumstances you would meet with the client beforehand to ascertain other useful information. Obviously, this is not possible for the case study so you may include the questions you would ask and decide the answers you would get.

		Additional Information Collected During First Consultation (asked or assessed):



		Question

		Response



		Weekly water intake?

		“I don’t really drink water”. 



		Anything else which you feel has prevented you from exercises.

		Confidence and I get lower back, knee pain, especially when crouching or walking at a fast paste”. 



		

		



		

		



		

		





Further to the information provided or collected you may need to make a range of assumptions to assist your design and management of the programme.

		Assumptions



		PAR-Q was completed and hypothetically included within report. 
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		Trainer name:  Lewis Beecher

Client’s name: Mr Bigger/ Male    Date: 6-week Exercise Referral Program.

Session Duration: Week 1/2 – 30min; Week 3/4 45 min; Week 5/6 60min.

Training goals: Weight loss & Tone / Fitness.



		

		





Warm up

		Overview of content (including mobility, pulse raising (CV machine)

		Equipment and duration

		Level/speed

		RPE/HR

		Adaptation(s) or alternatives



		Box Step ups 







Walking lunges 







Arm circles / Hamstring / Thoracic rotation stretches. 









		Week 1-2 /3Mins

Week 3-4 /4min

Week 5-6 /5min



Power bag 







10 sec each 





		Continuous 







1 x 12 







1 set

		5/10







5/10







5/10

		Increase 1 min each 2-week block.





Increase weight by 5kg each block





Increase by 5 sec each 2-week block.





		Preparatory stretches – circle static stretches and list the muscles groups stretched dynamically 
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Cardiovascular training 

		Equipment and approach

		Programme timings

		Level/speed

		RPE/HR

		Adaptation(s) or alternatives



		Cross Trainer - Week 1/2.



Watt Bike – Week 3/4 





Rower – Week 5/6 

		10 mins



20 min





30 min

		40 – 50%





55 – 65% HRM









75%> 

		7/10





8/10











9/10

		Increase level/Time/Kph every 2 weeks based on HRM %, and progression grid.











  Resistance training:  Weeks 1 – 2

		Exercise/machine

		Resistance 

		Reps

		Sets

		Rest

		Adaptation(s) or alternatives



		(Lower) 1. Super Set. 

Seated Leg Extensions

		Week 1 40% 1RM 

Week 2 – 50% Super Set exercises 1/2

		15

		1

		

		Step ups / Seated Leg press.



		(Lower) 2. Super Set.

Seated Leg Curls

		

		15

		1

		1min

		



		(Upper) 1. Super Set.

Seated Shoulder press 

		[bookmark: _GoBack]

		15

		1

		

		



		(Upper) 2. Super Set.

Pulley Seated Row (Back)

		

		15

		1

		1min

		



		(Upper) 1. Super Set.

Chest Press Machine. 

		

		15

		1

		

		



		(Upper) 2. Super Set.

Lat Pull Down.

		

		15

		1

		1min

		



		(Upper) 1. Super Set.

Bicep Cable Curls

		

		15

		1

		

		



		(Upper) 2. Super Set.

Triceps Pushdowns

		

		15

		1

		1 min

		



		Body weight exercise

		Sets/reps/rest
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		Cool down (if a re-warm or pulse lowering phase is required please detail in the space below)



		Cool Down Type (Optional)

		Time and intensity range



		Recumbent Cycle (Optional) 



Relaxed child pose



Standing side stretch 



Triceps stretch 



Daily stretching twice, a for Hamstrings / calf’s / hip flexors

		



20 – 30 sec hold / Repeat twice.



2 x ES 10 sec hold







Foam roller ideal will aide with recovery and any muscle aches.













		Post-workout stretches (circle as applicable) - indicate which stretches are maintenance (M) and which are developmental (D)
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		Trainer name:  Lewis Beecher

Client’s name: Mr Bigger/ Male    Date: 6-week Exercise Referral Program.

Session Duration: Week 1/2 – 30min; Week 3/4 45 min; Week 5/6 60min.

Training goals: Weight loss & Tone / Fitness.





Warm up

		Overview of content (including mobility, pulse raising (CV machine)

		Equipment and duration

		Level/speed

		RPE/HR

		Adaptation(s) or alternatives



		Box Step ups 







Walking lunges 







Arm circles / Hamstring / Thoracic rotation stretches. 

















		Week 1-2 /3Mins

Week 3-4 /4min

Week 5-6 /5min



Power bag 







10 sec each 



		Continuous 







1 x 12 







1 set

		6/10







6/10







6/10

		Increase 1 min each 2-week block.





Increase weight by 5kg each block





Increase by 5 sec each 2-week block.





		Preparatory stretches – circle static stretches and list the muscles groups stretched dynamically 
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Cardiovascular training 

		Equipment and approach

		Programme timings

		Level/speed

		RPE/HR

		Adaptation(s) or alternatives



		Cross Trainer - Week 1/2.



Watt Bike – Week 3/4 





Rower – Week 5/6





		10 mins



20 min





30 min

		40 – 50%





55 – 65% HRM









75%>

		7/10





8/10











9/10

		Increase level/Time/Kph every 2 weeks based on HRM %, and progression grid.











[bookmark: _GoBack]
Resistance training: Week 3 - 4

		Exercise/machine

		Resistance 

		Reps

		Sets

		Rest

		Adaptation(s) or alternatives



		(Lower) Super Set.

Seated Calf Extensions

		Week 3 55% 1RM 

Week 4 – 65% Super Set exercises 1/2

		12

		2

		

		



		(Lower) 2. Super Set.

Seated Leg Press

		

		12

		2

		1min

		



		(Upper) 1. Super Set.

Seated Shoulder press 

		

		12

		2

		

		



		(Upper) 2. Super Set.

Pulley Seated Row (Back)

		

		12

		2

		1min

		



		(Upper) 1. Super Set.

Chest Press Machine. 

		

		12

		2

		

		



		(Upper) 2. Super Set.

Lat Pull Down.

		

		12

		2

		1min

		



		(Upper) 1. Super Set.

Bicep Rope Curls

		

		12

		22

		

		



		(Upper) 2. Super Set.

Triceps cable extensions.

		

		12

		2

		1min

		



		Body weight exercise

		Sets/reps/rest
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		Cool down (if a re-warm or pulse lowering phase is required please detail in the space below)



		CV machine

		Time and intensity range



		Recumbent Cycle (Optional) 



Relaxed child pose



Standing side stretch 



Triceps stretch 



Daily stretching twice, a for Hamstrings / calf’s / hip flexors



		20 – 30 sec hold / Repeat twice.



2 x ES 10 sec hold for all 3 stretches.











Foam roller ideal will aide with recovery and any muscle aches.





		Post-workout stretches (circle as applicable) - indicate which stretches are maintenance (M) and which are developmental (D)
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		Trainer name:  Lewis Beecher

Client’s name: Mr Bigger/ Male    Date: 6-week Exercise Referral Program.

Session Duration: Week 1/2 – 30min; Week 3/4 45 min; Week 5/6 60min.

Predicted Max Heart (HR) = 174

Training goals: Weight loss & Tone / Fitness. 





Warm up

		Overview of content (including mobility, pulse raising (CV machine)

		Equipment and duration

		Level/speed

		RPE/HR

		Adaptation(s) or alternatives



		Box Step ups 







Walking lunges 







Arm circles / Hamstring / Thoracic rotation stretches. 

















		Week 1-2 /3Mins

Week 3-4 /4min

Week 5-6 /5min



Power bag 







10 sec each 



		Continuous 







1 x 12 







1 set

		6/10







6/10







6/10

		Increase 1 min each 2-week block.





Increase weight by 5kg each block





Increase by 5 sec each 2-week block.





		Preparatory stretches – circle static stretches and list the muscles groups stretched dynamically 
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Cardiovascular training 

		Equipment and approach

		Programme timings

		Level/speed

		RPE/HR

		Adaptation(s) or alternatives



		Cross Trainer - Week 1/2.



Watt Bike – Week 3/4 





Rower – Week 5/6





		10 mins



20 min





30 min

		40 – 50% HRM





55 – 65% HRM







75%>

HRM

		7/10





8/10









9/10

		Increase level/Time/Kph every 2 weeks based on HRM %, and progression grid.











[bookmark: _GoBack]Resistance training: Week 5 - 6

		Exercise/machine

		Resistance 

		Reps

		Sets

		Rest

		Adaptation(s) or alternatives



		(Lower) Super Set.

Seated Calf Extensions

		Week 5 - 70% 1RM 

Week 6 – 75% Super Set exercises 1/2

		8-10

		2

		

		



		(Lower) 2. Super Set.

Seated Leg Press

		

		8-10

		2

		1min

		



		(Upper) 1. Super Set.

Seated Shoulder press 

		

		8-10

		2

		

		



		(Upper) 2. Super Set.

Pulley Seated Row (Back)

		

		8-10

		2

		1min

		



		(Upper) 1. Super Set.

Chest Press Machine. 

		

		8-10

		2

		

		



		(Upper) 2. Super Set.

Lat Pull Down (Narrow supine grip).

		

		8-10

		2

		1min

		



		(Upper) 1. Super Set.

Bicep Z-Bar Curls

		

		8-10

		2

		

		



		(Upper) 2. Super Set.

Triceps bar Pushdowns.

		

		8-10

		2

		1min

		



		Body weight exercise

		Sets/reps/rest
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		Cool down (if a re-warm or pulse lowering phase is required please detail in the space below)



		CV machine

		Time and intensity range



		Recumbent Cycle (Optional) 



Relaxed child poses into tabletop position.



Standing side stretch 



Triceps stretch 



Daily stretching twice, a for Hamstrings / calf’s / hip flexors



		



20 – 30 sec hold / Repeat twice.





2 x ES 10 sec hold for all 3 stretches.







Foam roller ideal will aide with recovery and any muscle aches.





		Post-workout stretches (circle as applicable) - indicate which stretches are maintenance (M) and which are developmental (D)
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Crisps


Raisins


Frozen
peas


Lentils


Soya
drink


Cous


Cous


pasta


Whole 
wheat


Bagels


Porridge


Low fat
soft cheese


Tuna


Plain
nuts peas


Chick


Semi


milk
skimmed


Chopped
tomatoes


lower
salt
and
sugar


Beans


Whole


grain
cereal


Potatoes


Spaghetti


Low fat
Plain


yoghurt


Lean
mince


Lower fat
spread


Sauce


Oil
Veg


Rice


Each serving (150g) contains


of an adult’s reference intake
Typical values (as sold) per 100g: 697kJ/ 167kcal


Check the label on 
packaged foods


Energy
1046kJ
250kcal


Fat Saturates Sugars Salt
3.0g 1.3g 34g 0.9g


15%38%7%4%13%


Choose foods lower 
in fat, salt and sugars


Source: Public Health England in association with the Welsh government, Food Standards Scotland and the Food Standards Agency in Northern Ireland © Crown copyright 2016


Use the Eatwell Guide to help you get a balance of healthier and more sustainable food. 
It shows how much of what you eat overall should come from each food group.


Eatwell Guide


2000kcal        2500kcal = ALL FOOD + ALL DRINKSPer day


Eat less often and
in small amounts


Choose lower fat and


 lower sugar options


Eat more beans and pulses, 2 portions of sustainably 


sourced  fish per week, one of which is oily. Eat less


red and processed meat


                               Potatoes, bread, rice, pasta and other starchy carbohydrates


         Choose wholegrain or higher fibre versions with less added fat, salt and sugar


Fr
ui


t a
nd


 ve
getables  


Oil & spreads


   
   


   
   


   
   


   
   


   
   


   
   


   
   


   
   


   
   


   
Ea


t a
t l


ea
st


 5
 p


or
tio


ns
 o


f a
 va


rie
ty 


of fr
uit a


nd vegetables every day
LOW LOW HIGH MED


Choose unsaturated oils 
and use in small amountsDairy and alternativesBeans, pulses, fish, eggs, meat and other proteins


6-8
a day


Water, lower fat 
milk, sugar-free 
drinks including 
tea and coffee 
all count.


Limit fruit juice 
and/or smoothies 
to a total of 
150ml a day. 
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