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The qualification

Introduction National Occupational Standards (NOS)

The VTCT Level 3 Award in Designing Physical 
Activity Programmes for People with Disabilities 
is a specialist vocational qualification focused 
on developing the knowledge, understanding 
and skills needed for working with this specialist 
population.  

Throughout this qualification you will develop 
an in-depth understanding of the psycho-social 
and physical factors that impact upon people 
with disabilities and the positive effects that 
physical activity can offer. You will develop your 
communication and screening skills and those 
required to design and adapt programmes 
to meet the specific needs of people with 
disabilities. You will also develop the ability to 
provide relevant and appropriate support and 
advice.  

This qualification is recognised as Continued 
Professional Development (CPD) by the 
Register of Exercise Professionals. It also 
satisfies the requirements for the REP’s 
additional category of people with disabilities. 
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This qualification has been mapped to 
the relevant NOS, and is regulated on the 
Regulated Qualifications Framework (RQF). 

This qualification is approved and supported by 
SkillsActive, the sector skills council for active 
leisure and learning.

Prerequisites

You must hold a Level 2 fitness instructing 
qualification (i.e. Gym, Exercise to Music, Aqua) 
or higher to access the VTCT Level 3 Award 
in Designing Physical Activity Programmes for 
People with Disabilities. 
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Progression

On completion of this qualification you may 
choose to diversify in other specialist areas, 
qualifications you could progress to include:
• VTCT Level 3 Award in Designing Physical 

Activity Programmes for Older Adults 
• VTCT Level 3 Award in Designing Physical 

Activity Programmes for Antenatal and 
Postnatal clients 

You will be equppied with the knowledge, 
understanding and skills to work with people 
with disabilities who have no medical 
complications (for which a medical referral is 
needed).
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Qualification structure

Mandatory units -    6 credits
VTCT unit 
code

Ofqual unit 
reference Unit title Credit value GLH

UV31476 R/504/3342 Principles of physical activity for people 
with disabilities 3 16

UV31475 L/504/3341 Designing physical activity for people with 
disabilities 3 16

Total credits required - 6

4

All mandatory units must be completed.
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Guidance on assessment

External assessment  
(any requirements will be shown in the unit)

Externally assessed question papers 
completed electronically will be set and marked 
by VTCT. 

Externally assessed hard-copy question papers 
will be set by VTCT, marked by centre staff and 
sampled by VTCT external quality assurers. 
. 

This book contains the mandatory units that make up this qualification. Optional units will be 
provided in additional booklets (if applicable). Where indicated, VTCT will provide assessment 
materials. Assessments may be internal or external. The method of assessment is indicated in 
each unit.

Internal assessment  
(any requirements will be shown in the unit)

Assessment is set, marked and internally 
quality assured by the centre to clearly 
demonstrate achievement of the learning 
outcomes. Assessment is sampled by VTCT 
external quality assurers.

Assessment explained
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VTCT qualifications are assessed and verified 
by centre staff. Work will be set to improve your 
practical skills, knowledge and understanding.  
For practical elements, you will be observed 
by your assessor. All your work must be 
collected in a portfolio of evidence and cross-
referenced to requirements listed in this record 
of assessment book. 

Your centre will have an internal quality assurer 
whose role is to check that your assessment 
and evidence is valid and reliable and meets 
VTCT and regulatory requirements.

An external quality assurer, appointed by 
VTCT, will visit your centre to sample and 
quality-check assessments, the internal quality 
assurance process and the evidence gathered. 
You may be asked to attend on a different day 
from usual if requested by the external quality 
assurer

This record of assessment book is your 
property and must be in your possession when 
you are being assessed or quality assured. It 
must be kept safe. In some cases your centre 
will be required to keep it in a secure place. 
You and your course assessor will together 
complete this book to show achievement of all 
learning outcomes, assessment criteria and 
ranges. 
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Creating a portfolio of evidence

As part of this qualification you are required to 
produce a portfolio of evidence. A portfolio will 
confirm the knowledge, understanding and skills 
that you have learnt. It may be in electronic or 
paper format. 

Your assessor will provide guidance on how to 
prepare the portfolio of evidence and how to 
show practical achievement and understanding 
of the knowledge required to successfully 
complete this qualification. It is this booklet 
along with the portfolio of evidence that will 
serve as the prime source of evidence for this 
qualification.

Evidence in the portfolio may take the following 
forms:

• Observed work
• Witness statements
• Audio-visual media 
• Evidence of prior learning or attainment
• Written questions
• Oral questions
• Assignments
• Case studies

All evidence should be documented in the 
portfolio and cross-referenced to unit outcomes. 
Constructing the portfolio of evidence should not 
be left to the end of the course. 

6
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Unit assessment methods

This section provides an overview of the assessment methods that make up each unit in this 
qualification. Detailed information on assessment is provided in each unit.

Mandatory units 
External Internal

VTCT unit 
code Unit title Question 

paper(s) Observation(s) Portfolio of 
Evidence

UV31476 Principles of physical activity for 
people with disabilities 0 û 

UV31475 Designing physical activity for 
people with disabilities 0  

7



Unit glossary
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Description

VTCT product 
code

All units are allocated a unique VTCT product code for identification purposes. 
This code should be quoted in all queries and correspondence to VTCT. 

Unit title The title clearly indicates the focus of the unit.

National 
Occupational 
Standards 
(NOS)

NOS describe the skills, knowledge and understanding needed to undertake a 
particular task or job to a nationally recognised level of competence.

Level
Level is an indication of the demand of the learning experience; the depth 
and/or complexity of achievement and independence in achieving the 
learning outcomes. 

Credit value
This is the number of credits awarded upon successful achievement of all unit 
outcomes. Credit is a numerical value that represents a means of recognising, 
measuring, valuing and comparing achievement.

Guided 
learning hours 
(GLH)

The activity of a learner in being taught or instructed by - or otherwise 
participating in education or training under the immediate guidance or supervision 
of - a lecturer, supervisor, tutor or other appropriate provider of education or 
training.

Total 
qualification 
time (TQT)

The number of hours an awarding organisation has assigned to a qualification for 
Guided Learning and an estimate of the number of hours a learner will reasonably be 
likely to spend in preparation, study, or any other form of participation in education or 
training. This includes assessment, which takes place as directed - but, unilke Guided 
Learning, not under the immediate guidance or supervision of - a lecturer, supervisor, 
tutor or other appropriate provider of education or training.

Observations This indicates the minimum number of competent observations, per outcome, 
required to achieve the unit.

Learning 
outcomes

The learning outcomes are the most important component of the unit; they set 
out what is expected in terms of knowing, understanding and practical 
ability as a result of the learning process. Learning outcomes are the results 
of learning.

Evidence 
requirements This section provides guidelines on how evidence must be gathered. 

Observation 
outcome

An observation outcome details the tasks that must be practically 
demonstrated to achieve the unit. 

Knowledge 
outcome

A knowledge outcome details the theoretical requirements of a unit that must 
be evidenced through oral questioning, a mandatory written question paper, a 
portfolio of evidence or other forms of evidence.

Assessment 
criteria

Assessment criteria set out what is required, in terms of achievement, to meet 
a learning outcome. The assessment criteria and learning outcomes are the 
components that inform the learning and assessment that should take place. 
Assessment criteria define the standard expected to meet learning outcomes.

Range The range indicates what must be covered. Ranges must be practically 
demonstrated in parallel with the unit’s observation outcomes. 



UV31476
Principles of physical activity for 
people with disabilities

The aim of this unit is to provide you with knowledge and 
understanding of the legal and ethical responsibilities that 
are involved when working with people with disabilities.
You will study the types of impairments people with 
disabilities may have and know the implications of these 
when undertaking physical activity. In addition, you will 
understand the common barriers to participation in physical 
activity for people with disabilities and the solutions to 
these barriers.

UV31476_v6



GLH

Credit value

Level 

Observation(s)

External paper(s)

16

3

3

0

0



On completion of this unit you will:

Learning outcomes Evidence requirements

Principles of physical activity for 
people with disabilities

1. Understand the legal and ethical 
responsibilities when working with people 
with disabilities

2. Understand the psychological, sociocultural 
and economic aspects of disability

3. Understand anatomy, physiology and 
healthy eating in relation to physical activity 
for people with disabilities

4. Understand the types of impairments 
people with disabilities may have and 
the implications of these on undertaking 
physical activity

1. Knowledge outcomes                              
There must be evidence that you possess 
all the knowledge and understanding 
listed in the Knowledge section of this 
unit. In most cases this can be done 
by professional discussion and/or oral 
questioning. Other methods, such as 
projects, assignments and/or reflective 
accounts may also be used. 

2. Tutor/Assessor guidance                          
You will be guided by your tutor/assessor 
on how to achieve learning outcomes in this 
unit. All outcomes must be achieved. 

3. External paper                                          
There is no external paper requirement for 
this unit.

UV31476 11



Achieving knowledge outcomes

Developing knowledge

You will be guided by your tutor and assessor 
on the evidence that needs to be produced. 
Your knowledge and understanding will be 
assessed using the assessment methods listed 
below*: 

• Projects
• Observed work
• Witness statements
• Audio-visual media 
• Evidence of prior learning or attainment
• Written questions
• Oral questions
• Assignments
• Case studies
• Professional discussion

Where applicable your assessor will integrate 
knowledge outcomes into practical observations 
through professional discussion and/or oral 
questioning. 

When a criterion has been orally questioned 
and achieved, your assessor will record this 
evidence in written form or by other appropriate 
means. There is no need for you to produce 
additional evidence as this criterion has already 
been achieved.

Some knowledge and understanding outcomes 
may require you to show that you know and 
understand how to do something. If you have 
practical evidence from your own work that 
meets knowledge criteria, then there is no 
requirement for you to be questioned again on 
the same topic.

*This is not an exhaustive list.

UV3147612



Knowledge

Outcome 1

Understand the legal and ethical responsibilities when working 
with people with disabilities

You can: Portfolio reference 

a. Summarise key features of the Disability Discrimination Act 1995

b. Outline the criteria for accreditation to the Inclusive Fitness 
Initiative (IFI)

c. Justify the need for inclusive and segregated programmes

d. Outline the standard operating procedures for the safe use of 
facilities by: 
• people with disabilities 
• carers/assistants  
• assistance animals

e. Explain how to manage confidentiality for people with disabilities

f. Clarify personal limits of competence when working with people 
with disabilities

UV31476 13



Outcome 2

Understand the psychological, sociocultural and economic 
aspects of disability

You can: Portfolio reference

a. Outline professional and organisational barriers to inclusion of 
people with disabilities

b. Describe common barriers to participation in physical activity for 
people with disabilities

c. Propose solutions to barriers to physical activity for people with 
disabilities

d. Compare and contrast the different models of disability
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Outcome 3 

Understand anatomy, physiology and healthy eating in relation 
to physical activity for people with disabilities

You can: Portfolio reference

a. Explain the effect of disease processes on blood vessels

b. Identify classifications of blood pressure and associated health 
risks

c. Describe the relationship between the nervous system, exercise 
and specific disabilities

d. Describe the potential risk of injury in relation to joint structure and 
range of movement

e. Describe the potential effects of abdominal adiposity and poor 
posture on movement efficiency

f. Explain the potential problems that can occur as a result of 
postural deviations

g. Explain the importance of healthy eating for people with disabilities
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Outcome 4 

Understand the types of impairments people with disabilities 
may have and the implications of these on undertaking 
physical activity

You can: Portfolio reference

a. Describe the types of impairments that people with disabilities may 
have

b. Explain the implications of these impairments on participation in a 
physical activity programme
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Outcome 1: Understand the legal and ethical responsibilities when working 
with people with disabilities

Unit content

This section provides guidance on the recommended knowledge and skills required to enable you 
to achieve each of the learning outcomes in this unit. Your tutor/assessor will ensure you have the 
opportunity to cover all of the unit content.

UV31476 17

Disability Discrimination Act (DDA) 
1995: DDA definition of disability and 
who is protected, equality of opportunity, 
reasonable adjustments (e.g. to practice, 
policies, procedures and access), provides 
an auxilliary aid of service if required (e.g. 
communication aids, hearing aids, walking 
aids), prohibits discrimination, provides 
procedures for enforcement, provides 
remedies for discrimination.

Inclusive Fitness Initiative (IFI): Access, 
adapted facilities, inclusive fitness 
equipment, specialist staff training and 
qualifications, inclusive and targeted 
marketing strategies, inclusion workouts, 
inclusive education programme.

Inclusive and segregated programmes: 
Inclusive – interaction, social confidence, 
inclusion within a group, integration into 
society. 

Segregated – meet unique and specific 
disability needs, meet specific access 
requirements, able to provide considerable 
specialist assistance and support, work 
towards individual health or fitness goals. 

Standard operating procedures: 
For people with disabilities – pre-
exercise screening, determine programme 
goals and objectives, programme 
design and delivery, health and safety 
management in the exercise environment. 

For carers/personal assistants/
assistance animals – involvement during 
pre-exercise screening and goal setting, 

involvement in case of referral, provision of 
support and assistance during programme.

Management of confidentiality: Data 
protection legislation, information used 
only for specific purpose, non-disclosure, 
information kept up to date, information 
not kept for longer than necessary, secure 
storage of data (personal details, medical 
history, assessment results).

Personal limits of competence: 
People with disabilities, people who 
access exercise and physical activity 
independently of a medical referral, people 
with disabilities who do not have an 
underlying medical condition, plan/deliver/
review programmes without supervision, 
referral to specialist professionals when 
required.



Outcome 2: Understand the psychological, sociocultural and economic 
aspects of disability

UV3147618

Barriers to inclusion: 
Professional barriers – lack of specialist 
knowledge of disabilities, lack of specialist 
knowledge of adaptations for physical 
activity, availability of specialist support. 

Organisational barriers – facility 
accessibility, achieving the accreditation 
criteria for the IFI, cost of adaptation of 
facilities/access equipment, suitability, 
presence of assistance animals. 

Common barriers to participation: 
Psychological (e.g. stage of behaviour 
change, lack of motivation, personality 
type, past experiences, inaccurate beliefs 
about activity), disorders, health problems, 
weight (obesity), restricted/reduced mobility 
(e.g. integration and inclusion, segregation, 
support networks), suitable facilities, 
access, lack of specialist staff and support, 
cost, ecological barriers (rain, snow, ice, 
wind), communication barriers. 

Propose solutions to barriers: Support 
networks, encouragement, education (e.g. 
benefits of physical activity), personalised 
programmes/sessions (to meet needs of 
the individual), adaptation of facilities to 
ensure access and inclusion, providing 
specialist staff and support, financial 
subsidies or reduced costs.

Models of disability: DDA definition of 
disability, medical or individual model, 
social model. 



Outcome 3: Understand anatomy, physiology and healthy eating in relation 
to physical activity for people with disabilities
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Effects of disease processes on blood 
vessels: Diseases (e.g. arteriosclerosis, 
atherosclerosis), effect of disease 
processes on structure (thickening and 
hardening of artery walls, reduced lumen 
diameter, endothelial damage and scarring, 
smooth muscle fibre proliferation, lesions 
formed by fatty plaque, damaged valves), 
effect of disease processes on function 
(reduced elasticity, reduced blood flow and 
distribution, poor circulation).

Blood pressure classifications and 
associated health risks: Definition of 
blood pressure (systolic pressure, diastolic 
pressure), classifications (hypotension, 
normal, high normal, mild hypertension, 
moderate hypertension, severe 
hypertension), associated health risks of 
hypertension (e.g. coronary heart disease, 
angina, atherosclerosis, heart attack, 
stroke, kidney disease, loss of vision).

Relationship between nervous system 
and exercise: Central nervous system, 
peripheral nervous system, somatic, 
autonomic, sympathetic, parasympathetic, 
relationship to aspects of exercise 
performance (stimulation of exercise 
hormones, sensory control, balance 
and co-ordination control, motor skill 
performance, neuromuscular performance), 
specific disability leads to impairment of 
specific aspects of exercise performance.

Potential risk of injury:
Joint structure – decreased range of 
movement, age-related wear and tear, 
decreased synovial fluid (age-related, 
immobility), pressure on joint (e.g. excess 
weight), joint laxity (not being able to 
control/stabilise joint), muscle imbalance 
(pressure on joint structures).

Range of movement – increased risk of 
injury (limited flexibility, muscle imbalance, 
muslce weakness).

Effects of abdominal adiposity and 
poor posture: Reduced range of motion 
at lumbar spine and hips, uneven or 
unbalanced movement patterns, high 
energy expenditure during low intensity 
exercise, reduced work efficiency, 
inefficient walking gait and inefficient 
exercise technique. 

Problems resulting from postural 
deviations: Limited range of motion, 
uneven or unbalanced movement patterns, 
shortened and lengthened muscles, 
inability to perform specific exercises 
with safe and correct technique, limited 
suitability and comfort of equipment, 
increased injury risk, unbalanced muscular 
development.

Impact of core stabilisation exercises – 
different core stability exercises, positive 
impacts (improved posture, improved 
functional ability, improved ability to 
undertake life-related movements, 
improved co-ordination and balance, 
improved muscle balance), injury potential 
(vertebral damage, aggravation of back 
problems).

Significance of healthy eating: 
Recommended nutritional balance before/
during/after activity (main food groups, 
appropriate food types, quantities, timings), 
recommended hydration and fluid before/ 
during/after activity (type, quantity, timings), 
significance (replenish and maintain 
energy levels, reduce recovery time, 
promote muscle repair, optimise physical 
adaptations, prevent dehydration, promote 
rehydration, minimise aggravation of health 



Outcome 4: Understand the types of impairments people with disabilities 
may have and the implications of these on undertaking physical activity

Types of impairments: Early stage 
development of physically disabling and 
neurological conditions (spinal cord injury,  
limb amputation, Down’s syndrome, visual 
impairment, hearing impairment, learning 
disability (mild-moderate)), implications 
on physical activity programme (specific 
exercises and adaptations, specialist 
or adapted equipment, specialist 
assistance, medical support, lower levels 
of programme learning and understanding, 
slower levels of progression, assistance 
animals may be required, specific health 
and safety considerations, access issues, 
adherence issues).

Implications of disabling conditions on 
fitness: Limited cardiovascular capacity, 
limited and unbalanced muscular strength, 
limited muscular endurance, limited or 
restricted flexibility and mobility, limited  
co-ordination, unstable balance, limited 
motor skills and efficiency, limited 
functional capacity, implications of specific 
conditions on components of fitness.

UV3147620

conditions, minimise interference with 
efficacy of medications).

Outcome 3: Understand anatomy, physiology and healthy eating in relation 
to physical activity for people with disabilities (continued)



UV31475
Designing physical activity for 
people with disabilities

The aim of this unit is to develop the knowledge, 
understanding and practical skills required to conduct pre-
exercise screening, and to plan and design physical activity 
programmes for people with disabilities.

UV31475_v8



GLH

Credit value

Level 

Observation(s)

External paper(s)

16

3

3

1

0



On completion of this unit you will:

Learning outcomes

Designing physical activity for 
people with disabilities

1. Be able to carry out pre-exercise screening 
with people with disabilities

2. Be able to design physical activity 
programmes for people with disabilities

3. Understand pre-exercise screening for 
people with disabilities

4. Understand programme design and 
management for people with disabilities

5. Knowledge outcomes                              
There must be evidence that you possess 
all the knowledge and understanding 
listed in the Knowledge section of this 
unit. In most cases this can be done 
by professional discussion and/or oral 
questioning. Other methods, such as 
projects, assignments and/or reflective 
accounts may also be used. 

6. Tutor/Assessor guidance                          
You will be guided by your tutor/assessor 
on how to achieve learning outcomes and 
cover ranges in this unit. All outcomes and 
ranges must be achieved. 

7. External paper                                          
There is no external paper requirement for 
this unit. 

UV31475 23

Evidence requirements

1. Environment                                     
Evidence for this unit may be gathered 
within the workplace or realistic working 
environment (RWE). 

2. Simulation                                             
Simulation is not allowed in this unit. 
Assessment practices require you to plan a 
session for a REAL disabled client. The plan 
must address the client’s specific needs.

3. Observation outcomes                     
Competent performance of Observation 
outcomes must be demonstrated on 
at least one occasion. Assessor 
observations, witness testimonies and 
products of work are likely to be the most 
appropriate sources of performance 
evidence. Professional discussion may be 
used as supplementary evidence for those 
criteria that do not naturally occur. 

4. Range                                                         
All ranges must be practically demonstrated 
or other forms of evidence produced to 
show they have been covered.



Achieving observation outcomes Assessment guidance

Achieving observations  
and range

UV31475

Your assessor will observe your performance 
of practical tasks. The minimum number of 
competent observations required is indicated in 
the Evidence requirements section of this unit.

Criteria may not always naturally occur during 
a practical observation. In such instances you 
will be asked questions to demonstrate your 
competence in this area. Your assessor will 
document the criteria that have been achieved 
through professional discussion and/or oral 
questioning. This evidence will be recorded 
by your assessor in written form or by other 
appropriate means.

Your assessor will sign off a learning outcome 
when all criteria have been competently 
achieved.

Observations must include a viva style 
assessment with you and the disabled client 
present. 

During the viva you will be expected to provide 
justification for your plan and adaptations. 
You will explain the plan and give advice 
to the client. You will be assessed on the 
communication skills you demonstrate with the 
client.
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Achieving range

The Range section indicates what must 
be covered. Ranges should be practically 
demonstrated as part of an observation. Where 
this is not possible other forms of evidence may 
be produced. All ranges must be covered. 

Your assessor will document the portfolio 
reference once a range has been competently 
achieved.



Outcome 1

Observations

You can:

Observation 1 Optional Optional
Date achieved
Criteria questioned orally
Portfolio reference
Assessor initials
Learner signature

*May be assessed by supplementary evidence.

Be able to carry out pre-exercise screening with people with 
disabilities

a. Use effective communication skills with 
people with disabilities, clients, carers and 
personal assistants

b. Collect and record information about people 
with disabilities, using safe and appropriate 
methods

c. Assess collected information on people 
with disabilities, judging their suitability for 
physical activity

d. Provide solutions to common physical and 
psychological barriers to physical activity

e. Clarify whether people with disabilities need 
to be referred to appropriate healthcare 
professionals

f. Liaise with carers, personal assistants and 
healthcare professionals for specific client 
advice, if necessary*

g. Gain clients’ informed consent to participate 
in functional assessments and physical 
activity sessions

h. Plan and agree short and long term goals 
that are appropriate for disabled clients and 
their level of physical ability

UV31475 25



Outcome 2 

You can:

Be able to design physical activity programmes for people with 
disabilities

*May be assessed by supplementary evidence.

a. Design a physical activity programme for 
people with disabilities, to include: 
• environmental considerations  
• objectives  
• structure  
• activities  
• adaptations/exclusions  
• rationale for choices

b. Select appropriate equipment for clients’ 
needs

Observation 1 Optional Optional
Date achieved
Criteria questioned orally
Portfolio reference
Assessor initials
Learner signature

UV3147526



Range

*You must practically demonstrate that you have:

Carried out screening for a minimum of 2 disabilities Portfolio reference
Physical disability

Learning disability

Hearing impairment

Visual impairment

Collected and recorded all information Portfolio reference
Personal goals and objectives

Current level of functional ability

Requirements for access

Available support and personal requirements

Preferred communication methods

Safety requirements

Medical requirements

Equipment requirements 

Exercise history 

Barriers to participation 

Used all methods to collect information Portfolio reference
Consultation with the client

Consultation with carers/personal assistants

Consultation with other professionals

Functional assessment

Observation

Feedback

It is strongly recommended that all range items are practically demonstrated. Where this is not 
possible, other forms of evidence may be produced to demonstrate competence.
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*You must practically demonstrate that you have:

Planned and agreed for a minimum of 3 goals Portfolio reference
Physical

Psychological

Lifestyle

Social

Adherence

It is strongly recommended that all range items are practically demonstrated. Where this is not 
possible, other forms of evidence may be produced to demonstrate competence.

UV3147528



Achieving knowledge outcomes

Developing knowledge

You will be guided by your tutor and assessor 
on the evidence that needs to be produced. 
Your knowledge and understanding will be 
assessed using the assessment methods listed 
below*: 

• Projects
• Observed work
• Witness statements
• Audio-visual media 
• Evidence of prior learning or attainment
• Written questions
• Oral questions
• Assignments
• Case studies
• Professional discussion

Where applicable your assessor will integrate 
knowledge outcomes into practical observations 
through professional discussion and/or oral 
questioning. 

When a criterion has been orally questioned 
and achieved, your assessor will record this 
evidence in written form or by other appropriate 
means. There is no need for you to produce 
additional evidence as this criterion has already 
been achieved.

Some knowledge and understanding outcomes 
may require you to show that you know and 
understand how to do something. If you have 
practical evidence from your own work that 
meets knowledge criteria, then there is no 
requirement for you to be questioned again on 
the same topic.

*This is not an exhaustive list.
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Knowledge

Outcome 3 

Understand pre-exercise screening for people with disabilities

You can: Portfolio reference

a. Explain the considerations when establishing and developing 
effective working relationships with people with disabilities, clients, 
carers and personal assistants

b. Explain the added importance of pre-exercise screening for people 
with disabilities, and the legal and ethical responsibilities placed on 
the instructor

c. Explain how to use pre-exercise screening to risk stratify people 
with disabilities and manage the risks during physical activity

d. Describe methods of functional assessment and reassessment for 
people with disabilities

e. Outline the types of information which need to be provided for 
healthcare professionals in cases of referral

f. Clarify contra-indications and special precautions specifically for 
people with disabilities
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Outcome 4 

Understand programme design and management for people 
with disabilities

You can: Portfolio reference

a. Explain the variables to apply to the programme design for people 
with disabilities in both individual and group settings

b. Explain appropriate adaptations to teaching and instructing skills 
when teaching physical activity to people with disabilities

c. Outline the guidelines to consider when planning physical activity 
programmes for people with disabilities

d. Explain the different types of equipment suitable for use with 
clients with functional limitations

e. Explain the need for the integration of step-by-step functional 
movement patterns and activities into all sessions

f. Outline the factors that may assist people with disabilities to 
participate and adhere to regular physical activity

g. Outline the types of physical limitations associated with disabilities 
that may lead to injury and will need specific adaptation for 
exercise

h. Explain the different methods for client reassessment and 
evaluation of programme
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Outcome 1: Be able to carry out pre-exercise screening with people with 
disabilities

Unit content

This section provides guidance on the recommended knowledge and skills required to enable you 
to achieve each of the learning outcomes in this unit. Your tutor/assessor will ensure you have the 
opportunity to cover all of the unit content.

Use effective communication and 
interpersonal skills: Communication 
skills (positive verbal, non-verbal, body 
language), interpersonal skills (active 
listening, leadership, teamwork, decision 
making, negotiation, empathy), establish 
and maintain effective rapport (professional, 
friendly, address participants personally, 
approachable, supportive, mutual respect), 
respond to common physical barriers 
(e.g. clarity of voice for visually impaired), 
respond to common psychological barriers 
(e.g. use positive feedback to improve self-
confidence).

Collect and record information: 
Information (personal goals, personal 
objectives, current level of functional 
ability, requirements for access, support 
and personal requirements, preferred 
communication methods, safety 
requirements, medical history and 
requirements, equipment requirements, 
exercise history, barriers to participation, use 
safe and appropriate methods (consultation/
interview, American Heart Association 
(AHA)/American College of Sports Medicine 
(ACSM) validated Physical Activity 
Readiness Questionnaire (PAR-Q), adapted 
functional assessments, observation and 
recording).

Assess collected information: Assess 
information (compare to published 
normative data and guidelines, clearly 
interpret the outcomes of screening), judge 
suitability for physical activity (suitable to 
participate or referral required).

Provide solutions to barriers: Support 
networks, encouragement, education (e.g. 
benefits of physical activity), personalised 
programmes/sessions (to meet needs of the 
individual), adaptation of facilities to ensure 
access and inclusion, providing specialist 
staff and support, financial subsidies or 
reduced costs.

Clarify the need for referral to healthcare 
professionals: To appropriate healthcare 
professionals, give reasons for referral, 
state referral procedures and timescales, 
refer when outside of scope of practice.

Liaise: With carers and personal assistants, 
with healthcare professionals, use regular 
two-way communication, seek specific 
client advice (e.g. limitations of condition, 
assistance required, preferences).

Gain client’s informed consent: For 
participation in functional assessments, for 
participation in adapted physical activity 
session.

Process of gaining informed consent: 
Clarify the purpose of assessments and 
sessions, outline the activities and their 
demands, clarify the benefits and risks 
involved, explain the meaning of informed 
consent, provide opportunity to reflect on 
verbal and written information provided, 
check the client’s understanding, provide 
opportunity to make an informed decision 
about participation, record signed consent, 
secure and confidential storage of written 
informed consent.  
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Plan and agree goals: Client centred, 
short and long term, SMART goals (specific, 
measurable, achievable, realistic, timely), 
appropriate for disabled clients (physical 
and functional goals, psychological goals, 
social goals, lifestyle goals, adherence 

Outcome 1: Be able to carry out pre-exercise screening with people with 
disabilities (continued)

Outcome 2: Be able to design physical activity programmes for people with 
disabilities

Design physical activity programmes: 
Environmental considerations – e.g. 
access, space, temperature, positioning 
to observe participants, positioning to be 
seen by participants, acoustics.   

Objectives – e.g. improve health status, 
improve functional ability, physical, 
psychological, social, lifestyle, adherence. 

Structure of physical activity sessions 
– warm-up and mobility, main components, 
cool down and flexibility.

Activities – e.g. health-related, fitness 
development, functional and skill 
development, formats (e.g. exercise 
to music, circuits, resistance, seated), 
teaching techniques (positioning, 
demonstration and practice, instruction, 
explanation, question and answer, 
mirroring, visual and verbal cueing, 
imagery, visualisation).   

Adaptations/exclusions – session 
structure (e.g. component timings and 
duration), content or programme (e.g. 
movements, intensity), adaptation or 
exclusion of contra-indicated exercise.

Rationale for choices – provide rationale 
for choices made, justification for choices.  

Select equipment: Appropriate to physical 
activity programme, meet client needs, 
meet aims and objectives of the physical 
activity programme.
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Outcome 3: Understand pre-exercise screening for people with disabilities

Considerations when establishing a 
working relationship: 
Disabled clients – overcome 
communication barriers, understand 
specific individual disabilities and needs, 
empathy towards individual disabilities, 
inclusion.

Carers and personal assistants – 
communication, valuing knowledge and 
experience of disabilities, involvement. 

Importance of pre-exercise screening: 
Identification of asymptomatic status, 
identification of medical contra-indications, 
determine and meet specific needs, legal 
and ethical roles and responsibilities (e.g. 
adherence to legislation, inclusive fitness, 
confidentiality).

How to use pre-exercise screening: 
Classification of disease risk (e.g. blood 
pressure, obesity), risk stratification (e.g. 
asymptomatic, low risk, moderate risk, 
high risk), manage risks during physical 
activity (consider implications of specific 
disabilities and medical conditions, 
screening information used for goal setting 
and programme design).

Functional assessment and 
reassessment: Functional status 
questionnaire (physical, psychological 
function, social-role function), adapted 
functional assessments (related to daily 
activities, appropriate to clients’ needs).   

Types of information required for 
referral to healthcare professional: 
Referral information (personal details, 
medical history, current medication, 
assessment results, specific goals), 
healthcare professionals (e.g. 
physiotherapist, healthcare provider, 
dietician, general practitioner). 

Contra-indications and special 
precautions: Impaired physical condition 
and function, impaired motor skills, 
impaired neurological or cognitive function, 
impaired sensory function, musculoskeletal 
imbalances, postural deviations.

UV3147534



Outcome 4: Understand programme design and management for people 
with disabilities

Applying variables of exercise to 
programme design: Variables (frequency, 
intensity, time, type), principles of training 
(progression, regression, overload, 
reversibility, functional relevance, challenge, 
and rest), applied in both individual and 
group settings, application of variables and 
principles to different components (warm-up, 
aerobic, strength, power, dynamic balance, 
flexibility, cool down).

Adaptations to teaching and instructing 
skills: Positioning, demonstration and 
practice, instruction, explanation, question 
and answer, imagery, visualisation, 
mirroring, visual and verbal cueing, apply 
motor learning principles (visual and 
verbal instruction, observation, movement 
analysis, specific adaptation), adapt 
exercise variables (e.g. progress or regress, 
intensity, type of exercise), adapt activities 
(for a specific disability or impairment, use 
alternative or specialist equipment, adapt 
standard equipment, make activities simple 
or more complex).

Correct poor exercise technique – 
observe and analyse technique, identify 
poor technique, use visual demonstration, 
use tactile guidance and correction, use 
corrective verbal feedback and teaching 
points, positively reinforce correct technique.

Maintain motivation – promote fun 
and enjoyment, use positive verbal 
feedback, use positive reinforcement, use 
visualisation, use goal setting, use rewards.

Progress physical activity – review 
progress, monitor performance during 
session against agreed goals, adjust the 
programme accordingly (structure, exercise 
variables, training principles, movements, 
activities, formats, equipment).

Recognise and respond to medical 
warning signs – warning signs for 
immediate cessation of exercise or medical 
consultation (palpitations, pressure or 
crushing pain in the chest or left arm, 
excessive sweating, nausea or vomiting, 
shortness of breath, dizziness, fainting), 
response to medical warning signs and 
emergency situations (stop the activity, 
administer first aid, contact emergency 
services, reassure other participants, 
accompany home, telephone next of kin, 
telephone follow-up and support, contact 
local GP), establish a specific emergency 
action plan.

Considerations for analysing and 
adapting movement – warm-up (duration, 
progression of intensity, duration of 
transitions), strength/power (exercise 
technique, complexity of exercises, learning 
skilled movements, speed of movement), 
aerobic (exercise intensity, monitoring 
intensity, duration of transitions), flexibility 
(range of motion, type of stretch), cool down 
(duration, intensity, duration of transitions).

Guidelines when planning a programme: 
Warm-up and cool down, aerobic, strength/
endurance, flexibility, motor skills.

Suitable equipment: Inclusive Fitness 
Initiative (IFI) accredited equipment 
(treadmill, upright bike, recumbent 
bike, upper body ergometer, leg curl, 
leg extension, leg press, chest press, 
row, shoulder press, lat pulldown), 
modular exercise machines, smaller 
modalities (dumb-bells, bands, tubes, 
medicine balls, swiss balls, disks, manual 
resistance), equipment using movement 
patterns replicating life-related activities, 
modifications of common exercise 
equipment for disabled clients.

UV31475 35



Integration of functional movement 
patterns: Supervised step-by-step life-
related movements (e.g. correct lifting 
technique, getting up and down from the 
floor, getting in and out of chairs, posture, 
and stability), need for integration (to ensure 
development of functional ability, to improve 
quality of life, to improve independence). 

Factors that may assist participation 
and adherence to physical activity: 
Motivational factors (promoting the 
benefits, promoting fun and enjoyment, 
promoting achievement and progression, 
monitoring of progress, positive feedback 
and encouragement), environmental factors 
(accessible facilities, adapted equipment, 
comfortable venue), other factors (e.g. 
social or peer support).

Physical limitations associated with 
disabilities: Limitations (medical conditions, 
reduced strength, reduced aerobic capacity, 
reduced mobility, reduced flexibility, 
reduced balance and stability, poor posture, 
reduced motor skills), specific exercise 
adaptations (longer and more gradual 
mobility and warm-up, longer duration of 
transitions, emphasis on correct technique, 
simplify exercise technique, start with 
basic exercises, exercise intensity at a 
challenging but health-related level, use rate 
of perceived exertion (RPE) scale to monitor 
intensity, use gentle and progressive static 
stretches, avoid extreme spinal flexion, 
gradual and tapered cool down).

Methods for client reassessment: 
Evaluative feedback from participants, 
carers and personal assistants (verbal, 
questionnaire, observation, function).  

Evaluation of programme: Evaluate 
effectiveness of session (progress 

and achievement of goals, content 
and structure, participant response to 
physical activity, levels of satisfaction and 
enjoyment, levels of participant motivation), 
evaluation methods (verbal recording, 
written forms, observation, function), 
evaluate effectiveness of self (planning, 
teaching, instructing, communication, risk 
management, meeting needs).

Outcome 4: Understand programme design and management for people 
with disabilities (continued)

UV3147536


