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§  “The Healthcare Provider’s Role in EIM” 
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§  “The Fitness Professional’s Role in EIM”  
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Exercise and Health 

§  Physical inactivity has an astonishing array of harmful 
health effects. 

§  Exercise is a powerful tool for both the treatment and 
prevention of chronic disease and obesity, as well as 
premature death. 

–  There is a linear relationship between physical activity and health 
status. 

–  The association between disease and an inactive and unfit way of 
life persists in every subgroup of the population. 

§  Physical inactivity is THE major public health problem of our 
time. 



“In view of the prevalence, global reach and 
health effect of physical inactivity, the issue 

should be appropriately described as  
Pandemic, with far-reaching health, economic, 

environmental and social consequences.” 



Boris Lushniak, MD, MPH 
Acting United States Surgeon General 

ACSM Annual Meeting 
Orlando, Florida; May 30, 2014 
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•  Generic name:  physical activity 
•  Other Brand names: walking, jogging, hiking, 

rolling, swimming, aerobics, biking, tennis, 
basketball, soccer, dancing, gardening, etc. 

•  Dosage: optimum 150 minutes per week in 
adults; 60 min per day in children has proven 
efficacy. Even low doses have been shown to 
have benefit. Advise to start with low dose and 
advance as tolerated.  

•  Pregnancy and Lactation: completely safe. 
Good for mother and baby.  

A Drug Called Exercise 



A Drug Called Exercise 

§  Indications and Usage:  
–  Prevent obesity and mitigate its risks 
–  Reduce development and improve management of diabetes 
–  Prevent and treat heart disease 
–  Lower risk of cancer (breast and colon) 
–  Treatment of hypertension 
–  Prevent osteoporosis and fractures 
–  Manage depression and anxiety 
–  Reduce risk of dementia  
–  Recreational uses 
–  Decrease risk of premature death 
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§  Side effects: decreased BP, pulse and blood 
sugar; stronger muscles & bones, weight loss; 
improved mood, confidence, self esteem and 
concentration; Bowel & sleep habits improved; 
Look & feel better. 

§  Adverse Reactions: sweating, injury    
(overdose), sudden death (extremely rare). 

§  Administration: self administer or with others. 
Start off slowly, add minutes and intensity PRN. 
Change formulations to decrease boredom & 
improve compliance. Take outdoors or indoors 
any time of day. 

A Drug Called Exercise 



Exercise is a wonder Drug 
Physicians should prescribe; Patients should take! 

§ Exercise is Medicine that can 
prevent & treat chronic disease and 
those who take it LIVE LONGER. 

§ Imagine a pill that conferred the 
proven health benefits of exercise. 
– Physicians would surely prescribe it 

to every patient. 
– Healthcare systems would surely pay 

for it and make sure every patient 
had access to this wonder drug. 



What Can be Done? 
§ World wide exercise initiative: 

–  Every patient. Every visit. Every 
treatment plan. 

§  Physical activity should be recorded 
as a vital sign; Patients advised to do 
30 min of mod exercise, 5 days/wk. 

§  Message should be the same from 
every medical provider, regardless of 
specialty. 

§ We must begin to merge the 
healthcare industry with the fitness 
industry. 



Goal: 

§ To make physical activity assessment and 
exercise prescription a standard part of the 
disease prevention and treatment paradigm 
for all patients 



Exercise Is Medicine 

§  A global initiative sponsored 
by the ACSM and AMA. 

§  National launch held 
November 07’ in 
Washington, D.C;       
Global launch in May 08’. 

§  Supported by Surgeon 
General, along with 
President’s &  
CA Gov Councils. 



www.Exerciseismedicine.org 



EIM- International 

§  Over 40 Countries represented; 7 Regional Centers: 
–  North America 
–  Latin America 
–  Europe 
–  China 
–  Southeast Asia 
–  Africa 
–  Australia 
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Exercise as a Vital Sign 

§ Essential first step in moving EIM initiative forward. 
– Every patient needs to be asked about their exercise 

habits at every visit. 
– Record with traditional vital signs, BMI and smoking hx. 

§ EVS in use at KP So Cal since October 2009;        
All regions since 2012. 
– 35 Medical Centers; ~10 million patients. 
– Medical assistant ask and record EVS at every patient 

visit, regardless of specialty. 
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Â 0 Minutes:  
Â Running late? Too many other concerns on the patient’s list? Relax!      

Plan to discuss physical activity at next visit. Hopefully office staff will have 
assessed exercise and provided resources. 
 

·1 Minute for Advice:  
Â Quickly congratulate patients who are getting 150 minutes or more of 

moderate or greater physical activity.  
Â Advise patients who are getting fewer than 150 minutes of the importance 

of physical activity, especially linking benefits to patient’s complaints, 
problems, and diagnoses.  

What Can Busy Physicians Do to 
Encourage Physical Activity? 



Write a walking Rx for patients! 

Moderate 

30 minutes 

5 or more 

Robert Sallis, MD!

John W. Smith 30 



What Can Busy Physicians Do to 
Encourage Physical Activity? 

¸2 Minutes for a Prescription:  
Â Review key messages about the importance of physical activity. 
Â Offer a generic Exercise Prescription. 
Â Suggest useful resources (e.g. pedometer, community resources, chair 

exercise DVDs and videos, fitness professional). 
 

»5 Minutes for Brief Counseling:  
Â Assess readiness for change regarding exercise habits. 
Â Ask what the patient might want to do to be more active and barriers to 

prevent  this from happening -- brainstorm on how to get around them. 
Â Explain in detail how exercise can affect diseases they have or are at risk 

for and how they can go about incorporating it into their life. 



“At Kaiser Permanente, we want you to Live 
Well, Be Well and THRIVE!” 



Kaiser Permanente – “Cause” 



George Halvorson 
Chairman and CEO 

Kaiser Health Plan and Hospitals 

www.everybodywalk.org 



www.everybodywalk.org 



Vivek Murthy, MD, MBA 
Surgeon General’s Call to Action on Walking 

Washington DC  
September 9, 2015 



How fast do you need to walk; 
To stay ahead of the Grim Reaper? 
§ Several studies have shown correlation           

between walking speed and survival. 
§ 1705  Australia men, age >70; Measured walking 

speed at usual pace for 6 m (~20 feet); Speed 
correlated with mortality rates over 5 yrs.: 
– Walking speed of 0.82 m/s (2 mph or 3 kph) was most 

predictive of mortality (i.e. speed of Grim Reaper) 
– No men walking at speeds > 1.36 m/s (3 mph or 5 kph) 

were caught by Grim Reaper 

§ Walking faster protects against mortality! 
Stanaway, et al; BMJ, 2011 



Clinicians need help! 
How do we integrate fitness into healthcare? 

§  I need something beyond telling my patient to go 
walk! 

§ Components of fitness 
– CV fitness 
– Strength 
– Flexibility 

§ Need to be able to refer 
– Health Club and Fitness professional 
– EIM Solution 



PA Intervention 
Advisors 

•  Assess if Ready 
•  Enrollment 
•  EIM Prescription 
•  EIM Referral 

Qualified 
PA Intervention 

Programs  
delivered at recognized 

Places by 
credentialed  

EIM Professionals 

EIM Solution  
From Engagement  to Outcomes 

EIM	Network	

Health Care 
Providers   

PA Vital Sign  
Exercise Rx  
Refer to Self 

Directed PA or EIM 
Network 

Self Directed PA 
Programs 

•  Walking 
•  Group Activities 
•  Parks 



A Challenge to the Fitness Industry 
§  Role of the fitness professional;     

Merging fitness with healthcare 
–  Change focus from clients to patients. 
–  Change focus from abs and buns to      

hearts and lungs. 
–  How do we engage you?! 

§  Role of Health Clubs;       
Place your emphasis on health 

–  Reach out to new demographic. 
–  Target the population that really needs    your 

services. 
–  Why aren’t more clubs interested?! 



The Claremont Club 
§ Founded in 1973 

– Primarily as tennis club. 
– Small fitness component. 

§ Mike Alpert  joined the club in 
August of 1997. 

§ Vision to Transform the Club 
– Actively promote health & 

wellness. 
– Helping people struggling with 

injury and illness. 



Created Programs for Patients  

§ Breast cancer  
§ Parkinson’s and MS 
§ Stroke 
§ Cerebral Palsy 
§ Prostate and other cancers 
§ Pediatric Cancer 
§ Diabetes 
§ Spinal Cord Injury (Project 

Walk) 



The Augie Nieto Story 

§ Icon in the fitness world. 
§ Founder and former owner of 

Life Fitness. 
§ Former owner of Hammer 

Strength. 
§ Sold companies in 1999 to 

Brunswick Corp for $325 
Million. 



Augie Diagnosed with ALS 2005 
§ Started with weakness in 

legs and stumbling. 
§ Rapidly progressed despite 

all medical treatments. 
§ Saw countless specialists. 
§ No good treatment and little 

hope. 
§ Depression and suicide 

attempt. 



Can Exercise Help ALS? 

§ Heard about Project Walk at 
The Claremont Club. 

§ No good studies to prove it. 
§ There were concerns: 

– Respirator & feeding tube. 
– Might injure Augie. 
– Communication issue. 

§ Give it a try. 



Augie back in the gym at  
The Claremont Club 



The results have been amazing… 

§ Dramatic improvements in 
strength and endurance.  

§ Able to whisper to his wife for 
the first time in 8 years. 

§ Depression has lifted – feels 
hopeful again. 

§ Was able to walk his daughter 
down the isle at her wedding 
using a standing frame. 



Augie out for a bike ride… 



Summary 

§  Evidence is overwhelming on the cost and health  
burden of inactivity. 

§  Benefits of exercise in prevention and treatment of 
chronic disease are irrefutable. 

–  Healthcare providers have an obligation to inform patients of 
the risks of being sedentary and prescribe exercise. 

–  All heathcare encounters should include an exercise vital 
sign, regardless of specialty. 

–  We need to merge fitness with healthcare! 

§  Exercise is Medicine that all patients need to take! 
What can you do to help make that happen? 



From Doctor to Trainer to Client Success!  
The Fitness Professional’s Role 

 
Dr. Walt Thompson 

President, American College of Sports Medicine 
Regents’ Professor & Associate Dean 

College of Education & Human Development 
Georgia State University 

Atlanta, Georgia USA 



THE PROBLEM 
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• Most health care professionals have little or no training in 
exercise science (Limited knowledge of exercise testing and 
prescription) 

• Physician recommendation often limited to “get more 
exercise” 
•  No instruction on how to exercise safely and effectively 
•  No behavioral intervention to help patients adopt and maintain a 

physically active lifestyle 

Physicians and other Health Care 
Professionals 



•  Evidence is now overwhelming on the health burden of physical 
inactivity. 

•  The benefits of exercise in the treatment and prevention of chronic 
disease cannot be denied. 

•  We cannot continue to ignore this evidence when formulating 
treatment plans for our patients. 

•  No patient should leave a doctor’s office without an assessment of 
his/her physical activity and proper prescription of an exercise 
program, or a referral to a qualified fitness professional. 

Linking Health Care to the Fitness Field 



THE SOLUTION 



Exercise Professionals “Bridge the Gap” 
• Knowledge and skills in exercise science, exercise 

testing, exercise prescription, behavioral science 
• Depending on the type of certification and degree, 

exercise professionals can work with all individuals 
ranging from apparently healthy to high-risk clinical 
populations 



EXERCISE IS MEDICINE  
CREDENTIAL PROGRAM:  
 
A new opportunity for health fitness professionals 



The EIM Campaign 
• Created in 2007 

•  To promote exercise as a health strategy for the general public 
•  To promote collaboration between health care providers and 

exercise professionals 



The EIM Credential 
•  The need for a system to credential EIM professionals 

•  Demonstrated competence 
•  Referrals 

• Physicians and other health care professionals are not 
sure how to identify qualified professionals to work with 
patients 
•  Lack of knowledge about educational levels and certifications in the 

field of exercise science 
•  Concerns about malpractice 



The EIM Credential Development 
•  In establishing the EIM credential, ACSM considered: 

•  The professional preparation necessary to safely and effectively 
prescribe exercise to a patient population 
•  Apparently healthy 
•  Special conditions 
•  Clinical populations 

•  The skill needed to work within the health care system 
•  Skills needed to support sustained behavior change 



NCCA  or ANSI/ISO  
Accredited Exercise Certifications 

Academy of Applied Personal Training (AAPTE) 
ACTION Certification (ACTION) 
American College of Sports Medicine (ACSM) 
American Council on Exercise (ACE) 
Collegiate Strength and Conditioning Coaches association (CSCCa) 
CrossFit - Certified CrossFit Level 3 Trainer (CF-L3) 
International Fitness Professionals Association (IFPA) 
National Academy of Sports Medicine (NASM) 
National Council on Strength and Fitness (NCSF) 
National Exercise and Sports Trainers Association (NESTA) 
National Exercise Trainers Association (NETA) 
National Federation of Professional Trainers (NFPT) 
National Strength and Conditioning Association (NSCA) 
Pilates Method Alliance (PMA) 
PTA Global, Inc. (PTA) 
The Cooper Institute (CI) 



Eligibility Requirements 

• Eligibility requirements were established based on: 
•  The health status of patient referrals 
•  The educational levels of exercise professionals 
•  Current certifications held by exercise professionals 



Goal of Eligibility Requirements 
• Maintain a large pool of exercise professionals for patient 

referral 
• Be consistent with established certifications 
• Assure competence of exercise professionals so 

physicians can confidently refer their patients to the 
correct person 



Benefits for the Health Fitness 
Professional 
• Be recognized by the health care community as a trusted 

resource for health interventions involving physical activity 
• Be uniquely positioned to work with patients that: 

•  Are healthy but at-risk 
•  Have pre-chronic or chronic conditions but are cleared by their 

physicians for exercise 
•  Require clinical support and monitoring 

• Grow your business through increased referrals 



LEVEL PATIENT POPULATION CERTIFICATE REQUIREMENTS 
 

Level 1 •  Individuals at low or moderate 
risk who have been cleared for 
independent exercise 

•  Credential Requirements: NCCA or ANSI/
ISO-accredited fitness professional 
certification 

•  Successful completion of the EIM credential 
training course and EIM credential 
examination 

•  EIM course and examination exempt for 
NCCA or ANSI/ISO-accredited fitness 
certification and approved BS/BA in Exercise 
Science/Exercise Physiology/Kinesiology 

 

Requirements for the EIM Certificate 



LEVEL PATIENT POPULATION CERTIFICATE REQUIREMENTS 
 

Level 2 •  Individuals at low, moderate, or 
high risk who have been cleared 
for independent exercise 

•  Approved BS/BA in Exercise Science/
Exercise Physiology/Kinesiology 

•  NCCA or ANSI/ISO-accredited fitness 
professional certification 

•  Successful completion of the EIM credential 
training course and EIM credential 
examination 

•  EIM course and examination exempt for 
certifications with an emphasis on special 
populations (ACSM EP-C, ACSM-CEP, 
ACSM-RCEP, ACE Medical Exercise 
Specialist) 

 

Requirements for the EIM Certificate 



LEVEL PATIENT POPULATION CERTIFICATE REQUIREMENTS 
 

Level 3 •  Individuals at low, moderate, or 
high risk including those 
requiring clinical monitoring 

•  Approved MS/MA Exercise Science/Exercise 
Physiology/Kinesiology OR approved BS/BA 
in Exercise Science/Exercise Physiology/
Kinesiology plus 4,000 hours of experience in 
a clinical exercise setting. 

•  NCCA or ANSI/ISO-accredited clinical 
exercise certification 

•  EIM credential course and EIM credential 
examination exempt for those with ACSM 
CEP or ACSM RCEP 

 

Requirements for the EIM Certificate 



EIM Level Qualifying Certifications 

Level 1 •  NCCA or ANSI/ISO-accredited fitness professional certification 
and successful completion of the EIM credential training course 
and EIM credential examination 

Level 2 •  Approved BS/BA in Exercise Science/Exercise Physiology/
Kinesiology 

•  NCCA or ANSI/ISO-accredited fitness professional certification 
and successful completion of the EIM credential training course 
and EIM credential examination 

Level 3 •  Approved MS/MA Exercise Science/Exercise Physiology /
Kinesiology OR approved BS/BA in Exercise Science/Exercise 
Physiology/Kinesiology plus 4,000 hours of experience in a 
clinical exercise setting. 

•  NCCA or ANSI/ISO-accredited clinical exercise certification and 
successful completion of the EIM credential training course and 
EIM credential examination 

Earning the EIM Credential 



Level 1 Exemptions 

• Complete the application 

•  To be exempt at Level 1, you must answer YES to both of 
the following: 

1.  I have a bachelor's degree or higher in Exercise Science, 
Exercise Physiology, or Kinesiology. 

2.  I have a current NCCA or ANSI/ISO-accredited fitness 
certification. 



Level 2 Exemptions 
• Complete the application 
 
•  To be exempt at Level 3, you must answer YES to both of 

the following: 
1.  I have a bachelor’s degree in Exercise Science, Exercise 

Physiology, or Kinesiology. 
2.  I have a current NCCA or ANSI/ISO-accredited 

certification with an emphasis on special populations 
(ACSM EP-C, ACSM CEP, ACSM RCEP, ACE Medical 
Exercise Specialist). 



Level 3 Exemptions 
• Complete the application 
 
•  To be exempt at Level 3, you must answer YES to both of 

the following: 
1.  I have a master's degree in Exercise Science OR I have 

a bachelor's degree in Exercise Science with 4,000 
hours of experience in a clinical exercise setting. 

2.  I have a current ACSM CEP or ACSM RCEP 
certification. 



What is the breakdown of the questions 
on the EIM credential exam? 

• Special Populations 60% 
• Working within the health care system 20% 
• Behavior Change 20% 



What training materials are available to 
help me prepare? 

• Web-based education programs are available 
 [www.exerciseismedicine.org] 

• ACSM’s Exercise Management for Persons With Chronic 
Diseases and Disabilities is recommended reading and 
reference (http://www.humankinetics.com/) 



What are the costs associated with the 
EIM credential? 

•  The application cost for those who are exempt from the 
EIM training course and exam is $25. 

•  The EIM Professional Credential Workshop is $100. 

•  The EIM Professional Credential exam is $50.  



How do I register for the training course 
and exam? 

• Complete the application associated with the course and 
examination (www.certification.acsm.org) 



Maintaining Your Credential 
•  In order to retain your Exercise is Medicine Credential, 

you will be required to maintain a current NCCA or ANSI/
ISO accredited certification that is consistent with the level 
of your credential. 

• We suggest that at least a portion of your continuing 
education be committed to special conditions, working 
within healthcare and supporting sustainable behavior 
change. 



Working Together to Advance the Fitness Profession 



•  Trade Organization: Non-Profit 501(c)(6) 
•  Coalition of organizations that offer NCCA-accredited exercise 

certification programs 
•  Vehicle for advocacy on regulatory issues that impact the 

exercise professional 
•  Provides a platform to engage standard setting organizations 

domestically and internationally on behalf of the exercise 
professional 

•  Enhance participation in policy/advocacy by making them more 
affordable and accessible 

 
"Neither a wise man nor a brave man lies down on the tracks of 
history to wait for the train of the future to run over him."  
Dwight Eisenhower 

What is CREP and Why Was it Formed? 

© 2012 ADA-ES, Inc.  Confidential and Proprietary Information   "



CREP Member Organizations 
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www.usreps.org 



USREPS 

•  USREPS is the acronym for the United States Registry of 
Exercise Professionals (pronounced U.S.-REPS).   

•  It is an internationally recognized U.S. registry of exercise 
professionals that hold certifications that are accredited by the 
NCCA.  

•  The registry is maintained by CREP and was launched in 2014. 
•  USREPS is the first national registry of fitness professionals in 

the USA.  
•  It  represents a single source that includes a multiplicity of 

certifications, all within the fitness paradigm.  
•  USREPS displays all of the current NCCA-accredited 

certifications that an individual holds through all the member 
organizations. 
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•  Provides verification of credentials for: 
−  Consumers 
−  Employers 
−  Referring professionals  
−  Referring organizations – pre-requisite qualifications 
−  Regulatory boards  

•  Is being mapped to international registries to enhance 
portability for registered professionals 

Why a US Registry of Exercise Professionals? 

© 2012 ADA-ES, Inc.  Confidential and Proprietary Information   "



Coalition for the Registration of Exercise Professionals 







International Participation 

Through a united voice, USREPS collaborates with established 
international registries, supporting the portability of credentials on 
a global level.  

USREPS has joined a confederacy of international registries known as 
ICREPS. ICREPs is the acronym for the International Confederation of 
Registers for Exercise Professionals (pronounced I–C-REPS). It is an 
international partnership between registration bodies around the world that 
register exercise professionals. 

ICREPs is a membership based organization.  
Its members all operate independent, competency based registration 
systems for exercise/fitness professionals. ICREPs members collectively 
register almost 1/4 million individual exercise professionals.  

80"



ICREPS  - Global Participation 
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Thank you! 

http://certification.acsm.org/exercise-is-medicine-credential 


