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Leader Recruitment/ Starter Kit
Dear Potential Arthritis Foundation Walk with Ease Program Leader:

Thank you for your interest in collaborating with the Arthritis Foundation (AF) to lead Arthritis Foundation Walk with Ease Program classes in your community. We appreciate your willingness to consider this very important leadership role, and we value your potential commitment to improving the quality of life for people with arthritis and other chronic conditions.

Enclosed is some general information about the Walk with Ease program, the roles and responsibilities of a program leader, and forms and other information that you will need to apply for training.  Please take a moment to review these materials to get a sense of what this program --- and leader’s role --- are all about.

Arthritis Foundation certification requires two essential steps: successful completion of the Walk with Ease leader training (either through an in-person workshop or online training) and completion of at least one Walk with Ease course series that meets three times a week for six weeks. If you are interested in offering the program in your community, first review the following enclosed information and then contact the Arthritis Foundation office to indicate your interest in training:

1. Arthritis Foundation Walk with Ease Program Leader Position Description

2. Training Application Form 

3. Statement of Understanding

To apply for an in-person training workshop, you will need to return the completed training application form and signed statement of understanding to the Arthritis Foundation. If attending the online training, you will complete these forms as part of your online registration process.  

For additional information or to sign up for training, please contact: 
Cindy Bishop

Arthritis Foundation – Great West Chapter

9700 SW Capitol Hwy. Ste. 160
Portland, OR 97219
tel: (503) 245-5695 ext. 103
fax: (503) 245-5691
toll free: 1-888-845-5695

cbishop@arthritis.org
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Program Description

The Arthritis Foundation Walk with Ease Program is an evidence-based physical activity and self-management education program. It can be done by individuals using the Walk with Ease workbook on their own, or by groups led by trained leaders. Walk with Ease was specifically developed for people with arthritis who want to be more physically active but is also appropriate for people without arthritis, particularly those with diabetes, heart disease and other chronic conditions who need to be more active. The only pre-requisite is the ability to be on your feet for at least 10 minutes without increased pain.

STRUCTURE

Both the self-directed, individual format and the group format are structured as six-week walking programs. Individuals using the workbook on their own are encouraged to work up to walking at least three times a week and to utilize all of the resources in the workbook over a six-week period. The group format classes meet three times a week for six weeks (a total of 18 sessions). Depending on the physical capabilities of the group and the amount of time they spend socializing before and after classes, the average class session length may last as little as 45 minutes in the beginning weeks of the program but may increase to an hour or more as the group improves their fitness level. The standardized scripts for the class sessions suggest that the walking time progresses an additional 5 minutes each week, as the group capability allows. The recommended class size is 12-15 participants per leader. Groups may have more than one leader.
CONTENT                                                                                                 While walking is the central activity, Walk with Ease is a multi-component program that also includes health education, stretching and strengthening exercises, and motivational strategies. All participants receive the Walk With Ease workbook. Both the Workbook and the class lecturettes provide information on arthritis, managing pain and stiffness, tips on proper clothing and equipment, self-monitoring, what to do when exercise hurts, and how to overcome barriers. Participants are also encouraged to do stretching exercises when they walk and strengthening exercises twice a week. The program also features motivational tools including self-tests, a six week contract and walking diary forms to help participants identify their needs and interests, to set goals and rewards, and to track progress. 
OUTCOMES

Walk With Ease was recently updated and evaluated by the Thurston Arthritis Research Center and Institute on Aging at the University of North Carolina. A rigorous scientific trial with 462 individuals from 31 rural and urban communities found that both the self-directed and group formats were safe and effective. Program participants experienced decreased disability; improvements in levels of pain, fatigue, stiffness and self-confidence; and better perceived control over arthritis, balance, strength and walking pace. 
Contact us today to bring these benefits to individuals in YOUR community.

Leader Position Description
ROLE

Plan and lead quality Arthritis Foundation Walk with Ease activities.

QUALIFICATIONS

1. Certification as an Arthritis Foundation Walk with Ease Program Leader requires:

· Successful completion of an Arthritis Foundation Walk with Ease Program Leader online or in-person training workshop.

· Teaching at least one six-week Arthritis Foundation Walk with Ease Program class series within six months of completing the Leader Training Workshop and submitting  participant data to the Arthritis Foundation.  

· Teaching at least one class series annually and submitting participant data to the Arthritis Foundation.

2.  
Current certification in cardiopulmonary resuscitation is required; first aid certification is strongly recommended.

3.
Affiliation with a facility or organization that can provide space for the classes and insurance coverage for the program is desirable.

4.
Other desirable abilities include:

· Empathy toward people with arthritis and related diseases, gained through personal or professional experience.

· Interest in working with groups of people with arthritis and related diseases.

· Experience in teaching physical activity classes and skill in group process and instructional techniques.

· Desire and ability to help others. 

· Strong belief in the value of regular physical activity.

RESPONSIBILITIES:

1.
Commit to following all Arthritis Foundation program policies regarding the Arthritis Foundation Walk with Ease Program and conduct all class sessions in accordance with the Leader’s Guide without making changes, additions or deletions. Sign a Statement of Understanding to document this commitment.

2. Participate in pre-class planning and activities as time and ability allows, including tasks such as: setting class meeting dates and times, publicizing classes to recruit class participants, notifying the Arthritis Foundation of class schedules, arranging to register participants, scheduling the use of facilities, and obtaining the participant Walk with Ease workbooks.

3.
Establish and enforce participant guidelines and monitor safety: 

· Avoid discussion or promotion of specific physicians, health professionals, health institutions or unproven remedies. 

· Do not provide answers to specific medical questions, specific treatment advice or individualized exercise programs.

· Adhere to a “no touch” policy - no one is allowed to manipulate another’s limbs to help with exercises.

· Remind participants to observe safety principles such as the two-hour pain rule, slowing down when tired, limiting movements that are painful and avoiding vigorous exercising of inflamed joints.

4.
Submit timely and accurate participant data and release forms from new participants on a quarterly basis or as required by the Arthritis Foundation.

5.
Participate in any evaluation procedures established by the Arthritis Foundation, including but not limited to participant surveys and leader questionnaires.

6.
Inform class participants about other Arthritis Foundation resources and activities that may interest them.

7.
Communicate problems, concerns, questions or suggestions promptly to the Arthritis Foundation.

TIME COMMITMENT:


1. Attendance at an in-person or online leader training workshop (approximately 3-4 hours)

2. Preparation time (approximately 1-2 hours)

3. Class time (approximately 18-24 hours per six-week class series that meets three times per week)

4. Logistics time (approximately 2-4 hours per class series)
Workshop Application Form


COMPLETE ALL SECTIONS.  TYPE OR PRINT NEATLY.

Today’s Date: _________________________

CONTACT INFORMATION

	First Name:
	MI:
	Last Name:

	Job Title: 

	Organization:

	Work Address:

	City:
	State:
	Zip:

	Home Address:

	City:
	State:
	Zip:

	Home Phone:
	Work Phone:
	Cell Phone: 

	Email: 

	For Arthritis Foundation correspondence, please contact me at:    ( My worksite (if applicable) 
( My home                     


FACILITY INFORMATION

Please provide information about the host facility where you plan to conduct the Arthritis Foundation Walk with Ease Program classes (if different from your job location):
	Facility Name:

	Address:

	City:
	State:
	Zip:

	Administrator/ Contact Person Name:

	Phone number
	Email address:


Does the location where you plan to teach have a signed Program Co-sponsorship Agreement with the AF?                       ( YES               ( NO                     
QUALIFICATIONS *Attach copy of card or other documentation
	Do you have current ADULT CPR certification? (Required)
	( YES*     ( NO                

	Do you have current First Aid certification (Recommended) 
	( YES      ( NO                

	List other relevant certifications and their expiration date:

                  


EXPERIENCE

	What professional or volunteer experience have you had leading exercise classes, conducting workshops or speaking in public?



	What is your profession and/or background in health, fitness or education? List any relevant degrees or course work. 


	What other experience do you have that you feel would be beneficial in leading AF programs (such as work  with people with disabilities, older adults, people with special needs)?



	What is your experience with arthritis (personal or family member diagnosis, or work with people with arthritis)?



	Why do you want to teach the Arthritis Foundation Walk with Ease Program? What benefits would you like to gain from leading this program?



	How did you become aware of the Arthritis Foundation Walk with Ease Program?



	Have you been a participant or leader/ instructor in any other Arthritis Foundation program and if so, please list: 


FEE INFORMATION

	Please charge
 FORMCHECKBOX 
  $XX 

to my    FORMCHECKBOX 
  AMEX    FORMCHECKBOX 
  VISA    FORMCHECKBOX 
  MC

Card #: ______________________________________

Expires: ​​​​​​​​​​​​​______________________________________

Name on Card: ​​​​​​​​​​​​​________________________________

Signature: ​​​​​​​​​​​​​____________________________________

Please make checks payable to: 
	Please send complete application, payment and attached SIGNED Statement of Understanding to:

Cindy Bishop
Arthritis Foundation – Great West Chapter

9700 SW Capitol Hwy. Ste. 160
Portland, OR 97219
tel: (503) 245-5695 ext. 103
fax: (503) 245-5691
toll free: 1-888-845-5695

cbishop@arthritis.org



The Arthritis Foundation has established the following policies and procedures to ensure the quality of its programs. Please sign below to indicate your acknowledgement and acceptance of these requirements:
· I will conduct an Arthritis Foundation Walk with Ease Program 6-week course series within six months of completing the Walk with Ease training workshop and at least once annually thereafter to maintain my status as a certified Walk with Ease leader. 

· I understand that AF certification provides me with a limited license to deliver the Walk With Ease program as long as I maintain my affiliation with the Arthritis Foundation and uphold its policies and procedures. I acknowledge that the program materials are copyrighted and agree to honor the program’s copyright protection.

· I agree to follow the standardized program curriculum and will not make any variations in the approved program content or process described in the Leader’s Guide without prior written permission.

· I understand the AF liability insurance only covers me when I offer AF classes at sites that have a signed Program Co-sponsorship Agreement on file with the AF documenting their compliance with AF policies and their acceptability as host sites, including adequate insurance coverage and accessibility to people with disabilities. I agree to notify the AF if I stop teaching the AF program at the approved site or if my teaching status changes.

· I will conduct and support marketing efforts for the AF classes in my community in collaboration with the AF. I will notify the AF well in advance of each course series to assure adequate time for promotion and other preparations. I will assure that participants recognize the AF’s co-sponsorship of the classes. I will provide participants with information about other AF programs and services. 

· To protect the AF and the host facility against legal claims, I will secure Participant Release Forms from all new course participants and will submit these forms to the AF. 

· I will submit complete and timely participant data and participate in any other data collection projects that the Arthritis Foundation uses to measure the reach, quality and/or impact of the Walk with Ease Program in accordance with a specified reporting schedule and method.

· I agree to uphold and maintain the policies, procedures, standards and curriculum of the Walk with Ease Program and to not make any variations in the approved program content or process without prior written permission. I also agree to fulfill all obligations listed in the Walk with Ease Leader Position Description and Leader’s Guide. 

· I understand that the Arthritis Foundation is a voluntary health organization. If serving in a voluntary capacity, I understand that I am not entitled to receive compensation or employee benefits from the Arthritis Foundation.  

I HAVE READ AND I UNDERSTAND THE PRECEDING STATEMENTS. I FURTHER UNDERSTAND THAT COMPLIANCE WITH THIS STATEMENT OF UNDERSTANDING IS REQUIRED FOR MY TRAINING AND CONTINUED PARTICIPATION AS AN ARTHRITIS FOUNDATION WALK WITH EASE LEADER.

________________________________________
             _______________

Print Name of Leader Applicant


            Date
________________________________________                                                                                                             Signature 
FOR OFFICE USE





Date of Training: ____________Location:_________________________________________________








Statement of Understanding











