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Why Are We Talking About Regulation? 

 

 It’s already here! -Lead or suffer the 

consequences 

 Why 

– Failure to self-regulate 

– Lack of ability of professionals to differentiate 

between education/credentialing 

– Health reform 

 Interested 3rd parties 

 

 

What Types of Regulation is the Industry Facing? 

• Self-regulation-Quality Initiatives 

• Credentialing standards 

• Education standards 

• Facility standards 

• Licensure/Registry 

• Tax policy 

• Other 

 

 

Industry Quality Initiatives 

 

 

Accreditation Credentialing: Certification Requirements 
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Facility Standards  

 

 Staffed, membership based facilities 

 Pre-activity screening, orientation, education 

and supervision of participants 

 Risk management/Emergency procedures 

 Staffing and Contractors 

 Compliance with state/federal laws 

 Misc. best practices 

Proposed Government Regulation  

 Consumer protection 

 Health reform 

 Revenue 

 Maturation of the profession 

 

What is Driving the Push for Regulation? 

 Eliminate un- or under-qualified practitioners 

 

 

 

 

 

 

 Enhance consumer and referring professional 

confidence 

 

Consumer Protection 

 

 

Health Reform 

Wellness benefits: 

• Participatory 

• Health contingent 

• Obesity counseling 

Provisions for programs: 

•  “Reasonable design” 

• “Recognized Health Provider” 

 

Who will deliver the services? 

 

 

 

Sometimes it’s about the money….. 



3/28/2013 

3 

 

 

Terms to Know 

def·i·ni·tion 

noun \ˌde-fə-ˈni-shən\ 

Definition of DEFINITION 

 a statement expressing the essential 

nature of something  

b: a statement of the meaning of a 

word or word group or a sign or 

symbol <dictionary definitions>  

 

 

Allied Health Profession 

As defined by the Association of Schools of Allied Health 

Professions (ASAHP), “Allied health professionals are health 

care practitioners with formal education and clinical training 

who are credentialed through certification, registration, 

and/or licensure, and are involved with the delivery of health 

or related services pertaining to the identification, evaluation 

and prevention of diseases and disorders; dietary and 

nutrition services; rehabilitation and health systems 

management, among others” (Donini-Lenhoff, 2008).    

 

 

Qualified Fitness Professional 

Authors Kravitz and Rockey (1999) define a 

qualified fitness professional as “an individual 

who is responsible for assessing, interpreting, 

prescribing, and designing health and physical 

activity programs for people in colleges, 

universities, community health agencies, club 

fitness, work sites, medical settings, hotels, 

country clubs, government institutions and 

recreational programs.”     

 

 

What Can We Learn From Other Professions 

 Public Interest Theory- supports consumers, 

and revolves around the concept that 

minimum standards are a function of the 

technical expectations of the profession.  

 Capture Theory- supports professionals in 

that it attempts to increase professional 

salaries by restricting supply (Taylor, 2006).  

Two Approaches To Licensure Stakeholder Views to Consider 
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How Would Regulation Impact the Profession? Cost 

Supply and Distribution of Professionals Access to Services 

Access to Services Professional Recognition 
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Impact on Educational Requirements/CE Wages 

 Fitness professionals need to be active and 

engaged in shaping their future 

 Quality organizations have to work together 

to prepare for regulation 

 We must prepare to be part of the health 

reform solution 

 We are not there yet 

 

What Does ACE Believe? 

Use the ACE Vision Report as a Guide 

 Goals: 

– Position ACE as a Resource 

– Serve as a Collaborator/Connector 

– Influence Legislation/Public Policy 

– Lead Industry Quality Initiatives 

 

ACE ADVOCACY STRATEGY 

Influence Public Policy 

 Internationally recognized registry 

 Proactively engage policymakers 

 Influence licensure efforts with a model bill 

 Engage and educate the medical and public 

health communities 

What is Our Strategy? 
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 Establishes fitness as an autonomous 

profession under the Board of Allied Health 

Professions 

 Establishes parity with other allied health 

professions in based on eligibility, 

credentialing and CE requirements 

 Mitigates cost for all stakeholders by using 

NCCA-accredited certification as foundation 

for licensure 

Key Provisions of Sample Licensure Bill 

 18 years old-legal resident 

 Current NCCA-accredited fitness certification 

 Application + Fee 

 Subject to moral turpitude clause 

 Re-issue of license every two years subject 

to: 

–  Maintenance of certification 

– Completion of CE requirement 

Proposed Candidate Requirements 

 Provides for Incentives for Wellness 

Programs in Group Health Plans 

– Discounts on coverage 20-50% 

 Two categories of incentives: 

– Participatory Wellness Programs 

– Health Contingent Wellness Programs 

• Reasonable design criteria 

• Non-discriminatory 

Affordable Care Act  

 

 Be informed 

 Represent the profession 

 Educate your communities 

 Become an advocate 

So What Should Fitness Professionals Do? 

The ACE Advocacy Center What Kind of Advocate Are You? 

Interest 
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Supporting Leader Indifferent Leader 
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Questions 

 

Contact me: 
858-576-6554 

graham.melstrand@acefitness.org 
 

@GMelstrand 

mailto:graham.melstrand@acefitness.org

