[image: image1.wmf]Until after medical evaluation, and you receive

approval from your physician for…

•

   unrestricted physical activity, starting off easily

and progressing gradually

-  or  -

•

   restricted  or supervised activity to meet your

specific needs, at least on an initial basis.  Check

in your community for special programs or

services.
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•

   a graduated exercise program -- a gradual

increase in proper exercise promotes good

fitness development while minimizing or

eliminating discomfort

•

   a fitness appraisal
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Program Coordinator's Guide

ANSWERS TO YOUR QUESTIONS
1.  HOW WILL I DO IT?   The task of organizing and conducting a Civilian Health Promotion Program in your command should not seem so ominous when you consider you will have a lot of help and support at your disposal, and you will do it one step at a time.  The purpose of this section of the Guide is to identify the supporters and their roles, and break the program into manageable steps for your implementation.  The Program Coordinator's Guide is meant to offer a wide range of options to choose from in implementing your program.  The Participant's Guide is frequently referred to for examples; however, the Participant Guide is specifically geared to USACHPPM participants, and may not correspond directly to the Program Coordinator's Guide.

2. WHERE WILL I GET SUPPORT AND ASSISTANCE?  Your help and support will come from three sources:

     a.  Your commander.  The commander of your organization already supports the program, or else you would not be reading this as the commander's Program Coordinator!  Continuously encourage your commander's active involvement throughout the program by keeping it "visible" within the command. Ways to keep it visible include:  initial formal announcement of the program with a memo from the commander to the command, followed by detailed guidance in a memo of instruction or other directive document;  periodic memos or messages of encouragement or satisfaction during the program; frequent updates and comments on the program during staff meetings; "pep talks" during Commander's Calls.

      b.  The supervisory chain.  Military and civilian supervisors, from first line to the top, are absolutely critical to the success of the program.  Each supervisor should be responsible for negotiating a signed "contract" with each participating subordinate documenting times, locations, and specific exercise plans.  Be watchful for work sections under a single supervisor in which there are no program participants.  It might indicate that the supervisor is inadvertently or purposely discouraging participation.  (This is another reason the commander should make expectations of support very clear).  Supervisors should also be responsible for fulfilling most of the requirement for active monitoring of the program.  They can do this by monitoring departure and arrival times for program exercise periods and classes, and occasionally visiting the exercise site.  Supervisors should also allow periodic amendment of specific exercise plans to accommodate participant needs or desires, and negotiated amendment of exercise times consistent with workplace needs and participant desires.


c.  Other resources.  See page 38 for a list of offices and organizations outside your command that will gladly advise and actively assist you throughout the planning and implementation of the program, including providing classes and printed materials.

3.  WHAT ARE THE SPECIFIC THINGS I MUST DO?  The Program Coordinator's Checklist is a sequential list of steps to help you in planning and conducting your commands Civilian Health Promotion Program.
Program Coordinators Checklist
SETTING UP AND STARTING THE PROGRAM
1.  Receive commander's guidance.  (NOTE:  Since this is a "one-time" program for the participants, we recommend that your program employ the maximum time permitted, i.e., three hours per week for six months.)

2.  Read this guide.  Set tentative start and end dates.

3.  Seek assistance from your resources.  (See page 20 and 38 for your resources.)

4.  Acquire (or write) and distribute preprogram documents.

a.  Commander's information and direction to the command, in separate or combined documents.

                 (1).  Announcement of the program. This comes from the commander.  (See example of letter in commander's guide page 5.)
                 (2).  Program directive. The program MUST include education on physical exercise and nutrition as an important aspect of health and fitness, and SHOULD include classes on other health-related topics. 

                  (3).  Instructions to supervisors relating the commander's expectations of their complete support and explaining their critical role in program success. (See pages 23-24 for guidelines to supervisors and participants).

b.  Documents are completed by each participant and approved and kept on file by the supervisor or Program Coordinator. Your supporting Staff Judge Advocate Office, Civilian Personnel Office, and local Works Council (if Local National employees are involved)  should review the forms before you use them.  The description of the paperwork can be found on pages 25-26.  For sample database to track paperwork, see page 34.  The participant forms can be located in the Participants Guide Section (see pages 46-59).
5.   Arrange for medical screenings, Health Risk Appraisal, fitness assessment (preferably on-site) and a review of each participants forms.  Medical Screenings are done before the fitness assessments. You may screen the participants at the fitness assessment site. Have them complete the paperwork either at the site or before arriving. Examples of medical screening questionnaires are found on pages 49-53 in the Participant's Guide. Individuals who fail the medical screening must have a physician's approval before starting the program.  You may want to offer the paperwork for physician's approval a week or two before the fitness assessment.  This allows individuals who know that they will require a clearance to get one before the assessment so he or she may participate with the rest of the group. A description of the fitness assessments can be found on pages 27-30.

6.    Arrange for mandatory and periodic supplementary classes on health topics.  Request your commander to make these classes available to all personnel (including military).  Reminder that the classes on physical exercise and nutrition are mandatory for personnel to participate in the program. Examples of classes to present are found on page 44. To receive more information on class content and/or slides, please call USACHPPM at (410)436-4656.

7.  Establish and publish a schedule for the above arrangements and for initiation of the program.  (See pages 44, 45, and 79 in the participant's guide.)  During this preparatory phase, make sure you are continuously available to advise and assist. 

ACTIONS DURING THE PROGRAM
1.  Keep health promotion visible during the program.  Disseminate health-related messages and handouts.  Solicit and disseminate statements by participants regarding the positive impacts of the program.  Ideas for dissemination include e-mail, flyers, posters, and radio spots. 

2.  Keep the commander informed.  Solicit "commander visibility" throughout.

3.  If possible, visit supervisors and review participant files.  Remind supervisors to periodically monitor and document compliance of attendance with terms of the Guidelines.    Suggestions to monitor participants include: 1) a sign-in sheet at the gym and/or fitness center, 2) a sign-out sheet with the supervisor, 3) review training logs.  Randomly monitor this yourself.

4.  Conduct periodic classes on health-related topics.

POST-PROGRAM ACTIONS
1.  Evaluate the program using post fitness assessments and surveys.  (See pages 31 and 32 for sample surveys for supervisors and participants.)  Recommendations for evaluation include:


a.  Pre and post fitness assessments.


b.  Pre and post Health Risk Assessments 


c.  Survey participation in a fitness program three months, six months, and one year after release from the six month program.  You may also want to include a fitness assessment at these times for comparison to the post assessment of the six month program.


d.  Determine depth of learning in educational classes through pre and post educational surveys.  (See example on page 33 for activity evaluation.)
2.  Write an after-action report, and outbrief your commander. This is important to keep the program viable and supported by the command.

CIVILIAN HEALTH PROMOTION PROGRAM

GUIDELINES FOR PARTICIPANTS AND SUPERVISORS

1.
ELIGIBILITY

a.
Open to all civilian employees, family members, reserve, and active duty.

b.
The program is completely voluntary for civilian employees.

c.
Participation is limited to ONLY ONCE. 

2.
PARTICIPANTS RESPONSIBILITIES

 a.
Participants should complete a health risk appraisal (HRA), which is a lifestyle survey that includes a total cholesterol check, plus healthy lifestyle counseling.  If possible, the participants should share the results of their HRAs with their physician.  

b. 
Participants must review and complete the health history questionnaires (see pages 49-53).

c.
All participants who require medical clearance must provide an approval form (see page 56) or similar statement from a physician that approves the employee's participation in a fitness program.  NO ONE WITH KNOWN RISK FACTORS WILL BE PERMITTED TO BEGIN THE PROGRAM WITHOUT PROVIDING AN APPROVAL FORM.  NO EXCEPTIONS!

d.  Participants will specify the start and  end date to his or her program in a contract with his or her supervisor.  The contract documents supervisor's approval for attendance in the exercise portion of the program.

e.
Participants will track attendance and participation using the activity roster on page 100 in the participant's manual.  (Make sure to make enough copies of the roster to last the entire program.)  Have the supervisor approve it, and send it to the Program Coordinator once a month. 

f.
All participants are required to attend the orientation class, midpoint meeting, and final assessment class.  Participants will receive classroom instruction on fitness and nutrition.   Other health education will be available during the six months. Participants who have begun a program on their own, and are currently exercising three times per week, will begin their fitness training immediately.  Participants new to exercise will be given an orientation to various fitness activities before beginning their program.

GUIDELINES (continued)

3.
SUPERVISORS RESPONSIBILITIES

a.
Supervisors should encourage participation in the program.

b.   Supervisors will review and initial employee's monthly attendance rosters.

c.
Supervisors will maintain records to support the participant's involvement in the program (i.e.,  supervisors approval form, official registration form).  Participants must be officially registered before participating in the program.  It is the supervisor's responsibility to ensure the participant is officially registered by receiving the completed registration form (see page 36).

d.
Consistent with mission requirements, supervisors should allow duty time for employee's participation in training and exercise (See DA Message, page 41).  If possible, allow participants to combine their exercise hour with either their lunch hour or their morning or afternoon break.  This allows the participant time for "cool down" and personal hygiene.

e.
For any questions or concerns, contact the Program Coordinator at the following phone number ____________.

4.
PERMITTED ACTIVITIES



a.  Each civilian participant is authorized three hours of excused administrative absences per week for six months to conduct their exercise program.  Unused exercise hours may not be carried forward to subsequent weeks nor can these exercise periods be used for any non-duty purpose.  Exercise periods are official duty time.  Misuse of this time is a workplace infraction, and would be subject to the same disciplinary actions as other similar infractions.

b.
With rare exceptions, participation should be on-post, and must include an aerobic or cardiovascular fitness activity (e.g., brisk walking, jogging, floor aerobics, lap swimming, singles tennis, etc.).  An aerobic activity uses large muscle groups usually rhythmically, and is maintained for a long period of time, such as 20-60 minutes for three to five times per week.  Combination of activities may be permitted, such as walking on the treadmill for 20 minutes and weight/strength training for 20 minutes.

c.
Activities such as bowling, doubles tennis, and golfing are RECREATIONAL activities and ARE NOT permitted activities, unless participating in the Fun Day activities as announced by the Program Coordinator.

Participant's Paperwork

(description)
Medical Considerations Questionnaire:  The purpose of this fact sheet is to help the program coordinator determine whether or not a medical screening should be conducted prior to engaging in a physical activity program.  It is designed from the Physical Activity Readiness Questionnaire (PAR-Q).  (See page 35 in the Program Coordinator's Guide for the PAR-Q and page 49 in the Participant's Guide for the Medical Considerations Questionnaire.)

Health History Questionnaire:  This form has been designed to identify those people for whom physical activity might be inappropriate or for those who should seek medical advice concerning the type of activity most suitable for them.  This form can be found on page 50 in the Participant's Guide.

Symptom Inventory Checklist:  This form, in conjunction with the Medical Considerations and Health History Questionnaire, provide the program coordinator with vital information regarding the individual's medical history and current health condition.  If a participant answers "yes" to one or more questions on any of the questionnaires, the program requires the participant to have their family practitioner complete the Physician Referral/Approval Form (described below, found on pages 55-56).  Some exceptions can be made at the discretion of the health care professional. 

*Note:  It is required that a health care professional  (i.e. Nurse, physical therapist etc.) review these forms to determine whether or not the individual would need a physician's approval. The Symptom Inventory Checklist can be found on pages 51-53 in the Participant's Guide.

Physician Referral/Approval Form:  This form refers the individual to their family physician based on potential risk factors identified through the administering of the medical screening questionnaires (Medical Considerations Questionnaire, Health History Questionnaire, and the Symptom Inventory Checklist).  The approval form is signed by the participant's family physician, which gives the individual medical approval to participate in the physical fitness program. These forms can be found on pages 55-56 in the Participant's Guide.

Informed Consent:  This form gives a brief description of the physical fitness assessment and testing procedures.  The undersigned of this form gives informed consent to engage in a series of health and medical evaluations including an exercise test. This form can be found on pages 47-48 in the Participant's Guide.

Physical Fitness Assessment Sheet:  This form is where the data on resting heart rate, blood pressure, cholesterol, body composition, body weight, cardiovascular endurance, muscle strength and endurance, and flexibility is recorded. This form can be found on page 59 in the Participant's Guide.

Healthstyle Self-Test:  This survey may be used in place of the Health Risk Appraisal (HRA) or in conjunction with the HRA.  It is another tool for the participant to assess his lifestyle and behaviors. This form can be found on pages 81-83  in the Participant's Guide.

Memorandum of Understanding for Participants: This form confirms that the participant has read and understands the requirements of the Physical Fitness Regulation.  It also releases the United States, The Department of the Army, etc. from any and all claims resulting from any loss, damage, death, or injury to the individual that may arise due to participation in the physical fitness program. This form can be found on page 57 in the Participant's Guide.

Memorandum of Understanding for Participant and Supervisors:  This form confirms that the participant has the signed approval from his/her immediate supervisor and director to participate in the physical fitness program. This form can be found on page 58 in the Participant's Guide.

Registration Letter:  This letter is sent out to all civilians who have submitted all of the required paperwork (Memorandums of Understanding for Participant(s) and Supervisors, Medical Consideration Questionnaire, Health History Questionnaire, Symptom Inventory Checklist, Physical Fitness Assessment Sheet, and Physician Referral/Approval Form) to the health promotion coordinator.  This letter is the official notification that the participant has completed registration requirements and is currently enrolled in the physical fitness program.  The letter is sent to the participant, participant's immediate supervisor, and director. This form can be found on page 36 in the Program Coordinator's Guide.

Health and Fitness Profile:  This form is a summary of findings from the fitness assessment.  The scores are transferred onto a scale so the participant can quickly summarize his health and fitness levels. This form can be found on page 80 in the Participant's Guide.

Goal Sheet:  This form is for the participant to write both his/her short and long term goals that he/she hopes to achieve during the six month program based on the fitness assessment and other personal objectives. This form can be found on page 98 in the Participant's Guide.

Activity Roster:  This form is for the participant to track his attendance at the Lifestyle Education classes or to note the administrative hours used during the week to exercise.  This form is meant to be noted and/or collected by the supervisor and turned into the program coordinator. Points for incentives would be tracked on this form. This form can be found on page 100 in the Participant's Guide.

Daily Training Log:  This form is for the participant to copy and to use for tracking exercise and dietary intake on a daily basis.  This form is not meant to be turned into the supervisor nor the program coordinator. This form can be found on page 99 in the Participant's Guide.

Physical Fitness Assessment Procedures

3-Minute Step Test (Aerobic Assessment) – The purpose of the Step Test is to measure the heart rate in the recovery period following three minutes of stepping.  The results of the test provide an indication of the cardiorespiratory fitness level of the subject.  Cardiorespiratory fitness is defined as the ability of the heart and lungs to provide oxygen to the muscles. The advantages of this test are the ability to test subjects in large groups and the brief amount of time to administer the test.  The disadvantage of this test is it's lack of accuracy.  The one-mile walk test is a more accurate test to indicate fitness levels.  If the subject cannot finish the test, or scores at the Very Poor level, he/she should obtain medical clearance before further testing.  This test is invalid and should not be administered to individuals taking a beta-blocker medication (or any other medication affecting heart rate).

Equipment Needed:
· 12 inch step

· Stop watch (or watch displaying seconds) for timing test and counting recovery heart rate

· Metronome to set cadence (may use pre-recorded audio cassette tape and player)

· Test forms to record data

Procedure:

· Ensure the subject is able to locate his/her pulse.

· The subject should warm-up with appropriate stretching exercises.

· Subject steps up and down at a rate of 24 steps per minute (metronome setting of 96) for 3 minutes.

· Immediately after the three minutes of stepping, the subject sits down on the bench and finds pulse (at neck). The 60-second heart rate is taken five seconds after completion of stepping.

· This recovery heart rate is the score.  Consult the tables found in the participant's guide to determine fitness level. 

One-Mile Walk Test (Aerobic Assessment) – The purpose of the Walk Test is to measure the heart rate in the recovery period following the one mile walk and compare that with the time it took the person to complete the one mile walk. The results of the test provide an indication of the cardiorespiratory fitness level of the subject. Cardiorespiratory fitness is defined as the ability of the heart and lungs to provide oxygen to the muscles.  It is more accurate than the 3-minute step test; however it takes longer to administer the test.  If the subject cannot finish the test, or scores at the Low Fitness level, he/she should obtain medical clearance before further testing. This test is invalid and should not be administered to individuals taking a beta blocker medication (or any other medication affecting heart rate).

Equipment Needed:
· Stop watch (or watch displaying seconds) for timing test

· Test forms to record data

Procedure:

· Have the subject start walking as quickly as he/she can to get the heart rate up to at least 110 beats per minute without straining.  The subject should be able to talk while walking. 

· Have the subject check his/her heart rate at the neck or wrist, count the number of pulse beats in 10 seconds and multiply by 6.  The rate will be in beats per minute. 

· The subject should measure his/her pulse 5 minutes into the walk. The subject needs to make sure the pulse is up to at least 110 beats per minute.  Try to encourage the subject to keep a constant pace, and to keep his/her breathing smooth and regular.  If the subject becomes too winded to talk, have him/her slow down.

· As soon as the subject crosses the one-mile mark, check the time in minutes and seconds that it took the individual to walk the mile. The subject should slow his or her pace, but keep moving. 

· The subject should immediately take his/her pulse. Note the total time and the finishing heart rate. 

· Have the subject continue to walk slowly for 3 to 5 minutes to allow his/her heart rate and blood pressure to return to normal levels.

Scoring the Test: Consult the chart in the participant's guide for scoring the one-mile fitness test. Find the age group and heart rate of the subject.  If the exact pulse isn't shown, round it off to the nearest 10 beats.  

Now read across the times listed for men and women in columns A and B:

· If the time it took the subject to walk the mile was between the times listed in columns A and B, the subject's fitness level is moderate.

· If the time it took the subject to walk the mile is the same as in column A or longer, the subject's fitness level is low.

· If the time it took the subject to walk the mile is the same as in column B or less, the subject's fitness level is high.

Maximum Chest Press Test (Muscular Strength Assessment) – The purpose of the Maximum Chest Press Test is to measure the maximum muscular strength of the chest, shoulder and arm muscles.  Muscular strength is defined as the amount of tension that a muscle can generate in one maximum-effort contraction.

Equipment Needed:
· Universal Gym Dynamic Variable Resistance (DVR) Bench Press

· Calculator

· Test forms to record data

Procedure:
· The subject should warm-up with appropriate stretching exercises.

· Load the weights to about one-half of the estimated maximum weight, or use the rule-of-thumb:

· MALE - 2/3 of body weight

· FEMALE - first or second plate.

· Instruct the subject to press this weight once for an easy warm-up.

· Progressively increase the resistance until the weight stack can no longer be lifted.  The first two or three trials serve as warm-up lifts to prepare the subject for the maximal lift on or about the fifth or sixth trial.  Make sure the subject exhales when lifting to prevent the Valsalva maneuver.

· The score for the test is the maximal number of pounds lifted correctly on one repetition.

· The Universal DVR Chest Press Equipment has 2 numbers on each plate.  For the Chest Press, record the higher number, which is located on the RIGHT side of the stack.

· To score, calculate the bench press weight ratio.  Consult the charts found in the participant's guide to determine fitness level.

· Bench Press Weight Ratio = Weight Pushed





                          Body Weight




Maximum Leg Press Test (Muscular Strength Assessment) – The purpose of the Maximum Leg Press Test is to measure the maximum muscular strength of the legs and buttocks.

Equipment Needed:

· Universal Gym DVR Leg Press

· Calculator  

· Test forms to record data

Procedure:

· The subject should warm-up with appropriate stretching exercises.

· Load the weights to about one-half of the estimated maximum weight, or use the rule-of-thumb:

· MALE - 75% of body weight

· FEMALE - 50% of body weight

· Instruct the subject to press this weight once or twice for an easy warm-up.

· Progressively increase the resistance until the weight stack can no longer be lifted.  The first two or three trials serve as warm-up lifts to prepare the subject for the maximal lift on or about the fifth or sixth trial.  Make sure the subject exhales when lifting to prevent the Valsalva maneuver. 

· The score for the test is the maximal number of pounds lifted correctly on one repetition. The Universal DVR Leg Press Equipment has 2 numbers on each plate.  For the Leg Press, record the higher number, which is located on the RIGHT side of the stack.

· To score, calculate the leg press weight ratio.  Consult charts found in the participant's guide to determine fitness level

· Leg Press Weight Ratio = Weight Pushed
                                                                                      Body Weight

Push-Up Test (Muscular Endurance Assessment) – The purpose of the Push-Up Test is to assess the muscular endurance of the Chest, Shoulder and Arm muscles.  Muscular endurance is defined as the ability to contract a muscle repeatedly over a period of time.

Equipment Needed:
· Exercise mat

· Stop watch (or watch displaying seconds) for timing test

· Test forms to record data

Procedure:
· The subject should warm-up with appropriate stretching exercises.


· The hands are placed about shoulder-width apart, with fingers pointing forward.  

· The back should be kept straight at all times.  

· MALE: Up on hands and toes

· FEMALE: Up on hands and knees  

· Starting from the up position (elbows straight), the subject lowers the body until the elbows achieve a 90 degree (or greater) angle.  Subject than returns to the up position. This is one repetition, and the scorer will count correct repetitions aloud.  (Caution:  The participant should breathe continuously and easily during the exercise so as not to invoke the Valsalva maneuver.) 


· Resting should be done in the up position.

· The score is the total number of correct push-ups done in one minute. Consult charts found in the participant's guide to determine fitness level.

Sit-Up Test (Muscular Endurance Assessment) – The purpose of the Sit-Up Test is to assess the muscular endurance of the abdominals and hip flexors.

Equipment Needed:

· Exercise Mat

· Stopwatch (or watch displaying seconds) for timing test

· Test forms to record data

Procedure:

· The subject should warm-up with appropriate stretching exercises.

· Have participant assume the supine position (face up) on the floor, with knees bent at 90 degree or right angles (heels about 18 inches from the buttocks) and fingers next to the ears.  A partner should hold the ankles firmly for support.

· At a go signal from the timer, have the participant perform as many correct sit-ups as possible within a one-minute period.

· After each movement, the participant should return to the supine position before going up again; shoulders must be returned to touch the mat, but the head need not touch. (Caution: the participant should breathe continuously and easily during the exercise so as not to invoke the Valsalva maneuver.)

· Score the number of repetitions in one minute.  Consult the charts in the participant's guide to determine fitness level

Sit and Reach Test (Flexibility Assessment) – The purpose of the Sit and Reach Test is to measure the flexibility of the muscles and tendons in the back of the legs and trunk.  Flexibility is defined as the range of possible movement in a joint or group of joints.

Equipment Needed:
· 12 inch by 12 inch box

· Yardstick on box with 15 inch mark at edge

· Testing forms to record data

Procedure:
· The subject should warm-up with appropriate stretching exercises.

· The shoes are removed, and the feet are placed squarely against the box no wider than eight inches apart. 

· The knees remain straight (extended) throughout the test.

· The yardstick is set on the box so that the 15-inch mark is flush with the edge of the box.

· With one hand placed upon the other and fingertips even, the subject leans forward and reaches as far down the yardstick as possible.  NO LUNGING OR BOBBING IS PERMITTED!  Exhaling on the reach is recommended.

· The hands must stay together and even, and the stretch must be held for one second.

· Record each reach to the nearest (conservative) 1/4 inch.

· Three trials are allowed, and the best of the three efforts is the score.  Consult the charts found in the participant's guide to determine fitness level.

Body Composition Assessment: – The purpose of assessing body composition is to assist in determining the subject's health risk.  There are several methods to assess body composition.  Unfortunately the most accurate methods are either too expensive or not practical unless in a laboratory setting.

We recommend using any of the following methods as a means to estimate body composition.  All have their advantages and disadvantages effecting accuracy, but if you use more than one method, then you can provide the subject with an average.

· Army Tape Test:  See AR 600-9

· Infrared machines such as the Futrex

· Bioimpedance Machines

· Skin Calipers

The following body composition measurements are used to determine health risk as opposed to strictly body fat percentage:

· Waist-to-Hip Ratio:   Measure the circumference of the waist at the umbilicus in inches and divide that by the measurement of the hip circumference.  Measure the hips in inches at the largest aspect, including the buttocks.
· Waist-to-Hip Ratio = Circumference of Waist
Circumference of Hips   

· Body Mass Index:  Divide the body weight measured in pounds by the height in inches squared.  Multiply the result by 725.
· [image: image7.wmf]Body Mass Index = Body Weight (lbs)
                                                                                Height (in2)

CIVILIAN HEALTH PROMOTION PROGRAM

POST-SURVEY FOR PARTICIPANTS

Thank you for participating in the Civilian Health Promotion Program.  Please answer the following questions about your participation, and add any additional comments you wish to make.  Your answers and comments will be extremely helpful in making improvements for future programs in this and other commands.  Please send this form to_________________. All responses will be kept confidential unless you specify otherwise.  Thank you for your help in making the Civilian Fitness Program the best it can be!

1.  Did you reach your goal(s) for improvement?  Explain.  If applicable, please give examples of number of pounds or % Body Fat lost, number of points your cholesterol dropped, etc.

· Did you decrease your body fat percentage? _________ If so, how much? _____________

· Did you lose weight? _________ If so, how much? ______________

· Did you quit smoking? _________ If so, what method did you use? ___________________

· Did you begin a cardiovascular program? ________ A strength training program? _______

If so, what are you presently doing? _______________________________________

· Did you develop skills to manage the stress in your life? _________

      If so, how? _________________________________________________________________

· Did you adopt healthier eating habits? _________

If so, did you lower Cholesterol? ________ By how many points ___________________

· Did you see any changes regarding your Blood Pressure? ________

      If so, what? _______________________________________________________________

2.  Do you think your participation affected your general attitude and outlook?  Explain.

a.  Your productivity at work?  Explain.

b.  Were there other effects (good or bad)?

3.  As a result of the program, have you made or do you intend to make any long-term changes in your lifestyle or specific health-related habits?  Please explain.

4.  What changes would make the program better?

5.  Additional comments:

Name:
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CIVILIAN HEALTH PROMOTION PROGRAM

QUESTIONNAIRE FOR SUPERVISORS

Thank you for participating in our Civilian Health Promotion Program.  Please answer the following questions about your participation AS A SUPERVISOR, and add any additional comments you wish to make.  If you were a supervisor of  program participants and also participated in the program yourself, you will also need to complete the QUESTIONNAIRE FOR PARTICIPANTS.  Your answers and  comments will be extremely helpful in making improvements for future programs in this and other commands.  Including your name is optional, but would be appreciated in case we would like to follow-up on any of your responses.  If you include your name, all responses will be kept confidential unless you specify otherwise.

1.  How many, and approximately what percentage, of your immediate civilian subordinates participated in the program?

2.  From a supervisor’s viewpoint, what effects (good or bad) did the program have on participants in the following areas? 

    a.  Attitude toward the program and toward work?

    b.  Individual and work section productivity?

    c.  Sick leave and medical absences?

3.  Concerning the Memorandum of Understanding (MOU) between you and the participant:

     a.  Was the MOU adequate for its purpose?  How could it be changed to make it better?

     b.  Did participants abide by the guidelines and provisions of the MOU?

     c.  Did you monitor compliance with exercise times and locations?  If so, how often?  If not, why not?

     d.  Did you consider your role as a supervisor of participants to be an administrative burden?  If so, why?

4.  Did you feel that the chain of command supported the program?  Why or why not?

5.  From a supervisor’s viewpoint, how would you change the program?  Additional comments?

To return the survey, please send to ___________________________________________

THANK YOU!
Civilian Health Promotion Program

Individual Activity Evaluation Form

The following are statements about the health promotion program activity.  Please check the box that best describes your opinion.

Your responses are important and will help to design future programs.
Date:___________________________

Topic: __________________________
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

Overall, the quality of the presentation was good.






The presentation was well organized.






The presenter was well prepared.






The presenter answered all questions. 






The slides/overheads were easy to read.






The instructor made technical terms easy to understand.






The material was interesting.






This information has caused me to change my thinking and attitudes about this subject.






I will use this information to change my behavior (eating, exercise, shopping...)






I would recommend this presentation to my friends, family, and co-workers.






I found out about this presentation by which of the following: (Indicate with a check mark under your selection). 
poster
e-mail
flyer
Co-worker
other








ADDITIONAL QUESTIONS:


What area did you find the most interesting?

What new information did you learn?


What would you change about the structure of the seminar?


What other topic would you like to have presented in future sessions?


What caused you to be interested in coming to this educational health seminar?


What additional information on this topic would you have liked to include?

SAMPLE DATABASE

REGISTRATION FOR CIVILIAN HEALTH PROMOTION PROGRAM

[image: image11.wmf]Until after medical evaluation, and you receive

approval from your physician for…

•

   unrestricted physical activity, starting off easily

and progressing gradually

-  or  -

•

   restricted  or supervised activity to meet your

specific needs, at least on an initial basis.  Check

in your community for special programs or

services.


Last name
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First Name


[image: image13.wmf]If you answered PAR-Q accurately, you

have reasonable assurance of your present

suitability for

•

   a graduated exercise program -- a gradual

increase in proper exercise promotes good

fitness development while minimizing or

eliminating discomfort

•

   a fitness appraisal


Directorate


[image: image14.wmf]If you have a temporary minor

illness, such as a common cold.


Phone



ACTIVITY LOGS





REQUIRED FORMS

· Month 1
_____





Informed Consent




______

· Month 2
_____





Medical Considerations



______

· Month 3
_____





Health History





______

· Month 4
_____





Symptom Inventory




______

· Month 5
_____





Physician Referral/Approval

______

· Month 6
_____





MOU Participant




______

MOU Participant/Supervisor

______

Physical Fitness Assessment Sheet
______

Health and Fitness Profile


______

Post Assessment Referral


______

Goal Sheet






______

Registration Letter




______

PAR-Q & You


Physical Activity Readiness Questionnaire (PAR-Q) is designed to help you help yourself.  Many health benefits are associated with regular exercise, and the completion of PAR-Q is a sensible first step to take if you are planning to increase the amount of physical activity in your life.


For most people physical activity should not pose any problem or hazard.  PAR-Q has been designed to identify the small number of adults for whom physical activity might be inappropriate or those who should have medical advice concerning the type of activity most suitable for them.


Common sense is your best guide in answering these few questions.  Please read them carefully and check the correct answer opposite the question if it applies to you.

   YES  NO


(
(
1.  Has your doctor ever said you have heart trouble?


(
(
2.  Do you frequently have pains in your heart and chest?


(
(
3.  Do you often feel faint or have spells of severe dizziness?


(
(
4.  Has a doctor ever said your blood pressure was too high?


(
(
5.  Has your doctor ever told you that you have a bone or joint problem,

                       such as arthritis that has been aggravated by exercise or might be made 

                       worse with exercise?


(
(
6.  Is there a good physical reason not mentioned here why you should not

                       follow an activity program even if you wanted to?


(
(
7.  Are you over age 65 and not accustomed to vigorous exercise?


(
(
8.  Are you pregnant?

[image: image15.wmf]Postpone program

         


   Yes to one or more questions



                  No to all questions
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Date____________

MEMORANDUM FOR CIVILIAN HEALTH PROMOTION PROGRAM PARTICIPANTS

SUBJECT:  Registration Letter

1.  Congratulations on the completion and receipt of all prerequisites for the Civilian Health Promotion Program.  This letter, which is also being forwarded to your director and supervisor, is intended to serve as official notification of the completion of registration.  You are now cleared to begin participation in the program.

2.  You are reminded of your obligation to submit your activity roster monthly to the undersigned for the duration of your six-month program. You will find a copy of this form in your Participant Guide.  Please make copies for continued use.  Remember to have your supervisor sign the activity roster before returning it.  Your consistent physical activity and a cooperative spirit between you, your supervisor and your director, are paramount to the success of the program.

3.  You are also reminded to exercise sound judgement and good common sense when it comes to exercising safely.  Don't forget, people are our most important asset.  Please be safe, have fun, and be healthy!

4.  If you have any further questions regarding the Civilian Health Promotion Program, please contact your Program Coordinator at _______________.

/S/

        XXXXXXXXXXX

        Program Coordinator

        Civilian Health Promotion Program

INCENTIVES

· Incentives are used to:

· Gain interest in a population 

· Enhance the image of the program

· Create a feeling of competition and fun amongst the participants

· Encourage regular participation

· Show appreciation for the participant’s efforts

· Relate worth and value to the accomplishments of the participants

· Incentives may include educational materials or donations by the fitness center such as discount membership.  Time off from work may be used as an incentive with the direct approval and support of the commander, the director, and the employee's supervisor.

· If organizations choose to donate to the Civilian Health Promotion Program, the organization will give the incentive or award directly to the participant(s).   Consult with Staff Judge Advocate to ensure the incentives that are used are not in conflict with Army regulations.

WHO RECEIVES INCENTIVES

The following is an example of who would receive incentives:

· All Lifestyle Education Class attendees will receive a small incentive per class. 

· Those who complete the six-month program will receive an incentive for their completion of the program.

· Special high achievement incentives will be awarded in these areas:  

HIGHEST PARTICIPATION-
first, second, third place for those individuals with the most overall program points


SUPERIOR IMPROVEMENT- these awards will be given to those individuals who succeed in showing the most improvement in the specific area listed:

· Overall fitness improvement

· Weight loss

· Body composition

· Muscular Strength

· Muscular Endurance

· Flexibility

· Aerobic Capacity

HOW INCENTIVES ARE GIVEN

Points will be distributed on the following basis:

· 50 points per category improvement on post fitness assessment

· 25 points per Lifestyle Education class attended 

· 10 points per workout at an on-post facility, in Special Interest Fitness groups, or in an individual authorized fitness activity

Points will be accounted for through completion of the monthly Fitness Training Logs, Health Education class sign-in sheets, and the pre and post fitness assessment sheets.

All incentives will be given following the post fitness assessment. 

Total points will be sent to each participant at the completion of the program. They will also be expected to keep track of their own points as well.

RESOURCES

Army Wide Resources:

United States Army Center for Health Promotion and Preventive Medicine (USACHPPM)


(410)436-7008

United States Army Physical Fitness School


(706)545-6380

Army Physical Fitness Research Institute at the United States Army War College


(717)245-4546

Installation or Local Resources:

Health Promotion Council

Department for Personnel and Community Activities (DPCA)

Dental Activity

Medical Activity

Community Recreation Division

Civilian Personnel Office

Public Affairs Office

Medical Treatment Facility (MTF) 

MTF Community Health Nurse

MTF Dietician/Division Nutritionist

MTF Physical Therapist

Master Fitness Trainer

Staff Chaplain

Local Civilian Community Services (i.e., American Red Cross)
Local Fitness Facilities/Gymnasiums










CHECK LIST





FOR





SUCCESS
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If you answered PAR-Q accurately, you have reasonable assurance of your present suitability for 

		   a graduated exercise program -- a gradual increase in proper exercise promotes good fitness development while minimizing or eliminating discomfort

		   a fitness appraisal
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If you have a temporary minor illness, such as a common cold.
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Postpone program
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Until after medical evaluation, and you receive approval from your physician for…

		   unrestricted physical activity, starting off easily and progressing gradually



			-  or  -

		   restricted  or supervised activity to meet your specific needs, at least on an initial basis.  Check in your community for special programs or services.
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If you have not recently done so, consult with your personal physician by telephone or in person before increasing your physical activity and/or taking a fitness appraisal.  Tell your physician what questions you answered yes to on the PAR-Q or present your PAR-Q copy.








_941549542.doc


If you







answered












