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Functional Goal-Directed Exercise Training, According to CERT Guidelines 

Description of 
equipment 

Standard chair with arm rests 
Height adjustable plinth 
10-20cm wooden step or plastic exercise step 
Weighted vests with removable weights  
Parallel bars 
Other assistive devices as required. E.g. Return-stand, sit-to-stand ladder.  

Description of the 
exercise 

A functional training session including two functional loaded tasks and two 
goal-directed tasks. Goal-directed exercises will be determined based on 
participant’s mobility and transfer related goals. Examples include practicing 
transfers from different chair heights (incremented for difficulty from a high 
chair height to harder stool heights) and transferring onto different surfaces 
(i.e. hard plinth vs a soft couch). Functional loaded exercise will include a STS 
and lateral step-up, or variants of these exercises (refer to adaptations).  

Starting position 1. Sit-to-stand (STS) exercise: Seated on a standard chair with arm rests or 
height adjustable plinth (refer to adaptations), hips and knees at 90 degrees, 
feet as flat on the floor as possible, hands in lap, crossed over chest or 
positioned on a gait aid or rail if these are normally required for a STS.   
2. Step-up: Forward step-up: standing with feet hip-width apart and facing a 
10-20cm exercise step with a rail, sturdy surface, parallel bars or gait aid for 
support if required. Lateral step-up: Standing with feet hip-width apart, facing 
a rail or sturdy surface with the step positioned parallel to the stepping foot.  
3&4. Goal-directed functional activities: starting positions will depend on 
individual goals and training tasks.  

Frequency and 
duration 

The functional exercise program will be performed 3 times per week for 8 
weeks. The exercises should be completed within 30 minutes, prior to FES-
cycling or recreational cycling.  

Exercise intensity 1. STS exercise: 3x8-12 repetitions (reps) at 80-100% 8RM (60-80% 1RM) 
2. Loaded step-up: 3 x 8-12 reps at 80-100% 8RM (60-80% 1RM)  
3. Goal-directed exercise 1: unloaded  
4. Goal-directed exercise 2: unloaded  
 

Monitoring intensity Training loads, sets and reps will be recorded in a spreadsheet after each 
session. Participants will be monitored closely to ensure the training load is 
appropriate and safe.  

Therapists’ 
qualifications 

Sessions will be led by a graduate level physiotherapist with or without 
assistance from an allied health assistant, physiotherapy students or parents.  

Individual or group 
program 

Participants will train one-on-one with the physiotherapist. 

Level of supervision Onsite sessions: (2 x per week): Close supervision by a qualified 
physiotherapist with or without an allied health assistant and/or student 
physiotherapist.  
Home program: (1 x per week): Close supervision by a parent or guardian. 

Monitoring and 
reporting adherence  

Attendance and training dose will be recorded by the treating therapist at 
each session. The target adherence rate will be 80% for the entire training 
program (minimum of 20 sessions) to allow for missed sessions due to illness 
or unforeseen circumstances.  

Motivation strategies Verbal encouragement, sticker charts and music will be used to enhance 
motivation as appropriate. A progress board (same as cycling sessions) will be 
displayed with details such as goal progress, peak STS loads, total number of 
transfers completed, etc. Participants will select their own alias (e.g. a super 
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hero) for the progress board to maintain anonymity. Motivation strategies 
will be tailored to the child and recorded.  

Exercise progressions 
/regressions 

STS exercise: Increase training load (weighted vest) and decrease chair height 
to increase difficulty. Reduce training loads and increase chair/plinth height 
to decrease difficulty. Participants may use arm rests or gait aids if required.   
Step-up: Increase step height and load to increase difficulty or perform lateral 
step-up instead of a forward step-up. Decrease step-height and training load 
to decrease task difficulty.  
Goal directed exercises: Dependent on individual’s goals and training tasks. 
Progressions will be documented each week in the treatment notes.  

Rules for determining 
exercise progression 

STS and step-up exercises: Load will be increased each week up to a 
maximum of 10kg if 8 successful repetitions can be completed at the current 
training load.  
Goal-directed activities: Increase difficulty when goals are met. E.g. Progress 
part-tasks to full tasks if participants can successfully complete all elements 
of the full task.  

Home program 
components 

A home training program will be prescribed to supplement on-site sessions. 
30 minutes of the 60 minute home-exercise program will consist of the same 
4 exercises described here, or variations of these exercises if equipment is not 
available at home.  

Non-exercise 
components 

Recovery periods between STS and step-up exercise sets (90 seconds) 

Method of reporting 
adverse events 

Recorded by the therapist in participant’s individual exercise training 
spreadsheets and reported in the final write up.  

Exercise setting An outpatient physiotherapy gym located in a tertiary paediatric hospital.  

Tailoring of the 
exercise to the 
individual 

Exercises 3 and 4 will be based on individual transfer and mobility related 
goals; motivation techniques will be tailored to suit individual children; 
training loads for STS and step-up exercises will be determined based on 
participant’s 8RM.  Home exercise programs will be tailored to suit the home 
environment, utilizing the available equipment.  

Rules for determining 
starting level 

Participants will initially complete the exercises with no load to familiarize 
themselves with the protocol and to ensure good technique. An 8RM STS test 
will be completed after the initial session to determine training loads, only if 
the participant can complete 8 successful STS repetitions with no load.  A 
successful STS repetition is defined as standing up from a standardized sitting 
position (hips and knees at 90 degrees, feet as flat as possible) through the 
full available range of motion; standing for 1-2 seconds before lowering back 
down to the starting position without losing balance or control (no falling). 
Weights will be added (0.5-4kg at a time) evenly distributed across the front, 
back and sides. Initial training loads for the goal directed exercises will be 
guided by participant’s level of ability and the type of training task.  

Adaptations or 
deviations from the 
protocol 

 Assistive devices and orthotics will be used if normally required for 
transfers, STS or step-up activities.  

 Training in pairs may not always be feasible due to families having 
different commitments, routines and schedules or availability of AHA 
staff. In these cases, sessions will be completed individually.  

 


