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MEMORANDUM FOR ALMAJCOM/CC

FROM:
HQ USAF/CV

                 1670 Air Force Pentagon

                 Washington DC 20330-1670

SUBJECT:  Health and Wellness Center (HAWC) and Fitness Center Collaboration


Health and fitness are inextricably linked to operational readiness.  It is imperative that our HAWC and fitness center staffs work together as one team to enhance individual fitness, meet the fitness needs of the Air Force community, and deliver a fit and healthy force.  To this end, an Integrated Process Team (IPT) has developed a plan enhancing the synergy between HAWCs and fitness centers.

          The IPT recommendations and implementing instructions are attached.  Please ensure execution of the recommendations NLT 1 May 99.


Limited resources and high operations tempo dictate an efficient and integrated health and fitness delivery system.  Your personal support will be key to our success.


If your staffs have any questions, POCs are Maj tom Spellman, HQ USAF/ILVP, DSN 664-4927 and Maj Jayne Stetto, AFMOA/SGOP, DSN 297-4286.








    //SIGNED//




      RALPH E. EBERHART








General, USAF








Vice Chief of Staff

2 Attachments:

1.  Implementing Instructions

2.  Training Outline and KSA Requirements for Fitness Center Staff

HAWC and Fitness Center Implementation Instructions

1.   HAWC exercise equipment will be limited to one piece each of cardiovascular equipment and basic strength training equipment (when the HAWC is not collocated with the fitness center).  HAWCs collocated with fitness centers should not have exercise equipment.  They will use fitness center equipment for demonstration purposes.

1.1.  HAWCs will have cardiovascular and resistance exercise equipment used for demonstration purposes only.

1.1.1.  Cardiovascular exercise equipment will consist of one piece of each of the five types of equipment designated by the Fitness Center Golden Eagle Standards (Reference Air Force Services website: www.afsv.af.mil). The standard cardiovascular equipment items are: treadmill, upright bike, recumbent bike, elliptical cross training machine, and stair stepper.

1.1.2.  Resistance exercise equipment will consist of. one bench, bar with light weights, and light dumbbells or a Nautilus/Cybex-type machine that allows bench and leg press, along with light dumbbells.

1.1.3.
 Additional fitness equipment, not.limited in quantity, may include: exercise mats, cycle ergometers for fitness testing, and computerized fitness assessment system with cycle.

1.2.  All exercise equipment within the HAWC will be of the same manufacturer/model of those found in the fitness center.

2.  HAWCs will transfer exercise equipment, In excess of that described in para 1.1.1-1.1.2., to the Services squadron/division.

2.1.
The HAWC equipment custodian, using the HAWC equipment listing, will conduct a physical inventory of all HAWC exercise equipment.

2.2.
The HPM will coordinate with the Services Combat Support Flight Commander to ensure excess exercise equipment can be accommodated and put to use in the fitness center prior to initiating transfer.
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2.2.1. Upon agreement between the HPM and Services Combat Support Flight Commander on which pieces of equipment will be transferred, the HAWC equipment custodian will transfer the equipment to the fitness center equipment account.

2.2-3.  The fitness center equipment custodian will ensure equipment identified for transfer is annotated on the fitness center RI 4, Custodian Authorization/Customer Receipt Listing (CA/CRL).

2.3.  When space limitations in the fitness center preclude accommodating the transfer of exercise equipment, the equipment will remain in the HAWC.

2.3.1.  Bases must develop and implement a policy that provides maximum base access to this equipment within the HAWC.

2.3.2.  If at a later date, the fitness center can accommodate the HAWC's excess exercise equipment, it should be transferred at that time.

3.   Purchases of exercise equipment for the HAWC, not to include fitness equipment

in paragraph 1.1.3., will be coordinated with Services at the local level IAW Allowance Standard 410.

3.1.  Allowance Standard 410 is under revision.  Instructions for coordination with Services on future exercise equipment purchases for HAWCs will be included in this revision (ECD: I Apr 99).

4.  Fitness centers are the primary source for cardiovascular, strength, and flexibility training, exercise classes, and sports programs.  As related to fitness, HAWCs are the primary source for education, testing, and prescription.

4.1.   HAWCs may only provide exercise classes if the fitness center cannot support the class due to facility space limitations.

4.1.2.  After coordination between the Health Promotion Manager (HPM) and Services

Combat Support Flight Commander/Chief, exercise classes offered within the HAWC

will be billed as a joint Health Promotion/Services activity and promoted by the Services

marketing division to ensure widest dissemination.
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4.3.  Exercise incentive programs and incentive items earned for exercise participation

will not be offered by the HAWC; this is the responsibility of the fitness center.

4.3.1.   HAWCs may offer incentive items, IAW Air Force and local policy, for participation in health promotion-related fitness education/testing programs (eg. Microfit assessment, exercise prescription, etc.).

5.   Services marketing department will provide support for joint Health Promotion/Services activities.

5.1.   Support will include design and distribution of advertising material, inclusion of joint activities in Services calendars and promotional publications, and input to installation news media.

5.1.
1. The HPM and Fitness Center director must coordinate event logistics prior to seeking marketing support.

5.2.
 Joint activities will include events supporting the National Health Observances

Calendar:  American Heart Month (Feb), National Physical Fitness and Sports Month (May), National Cholesterol Education Month (September), and the Great American Smokeout (October).

6.
Fitness Center directors must designate 2-3 members of their staff, to augment the HAWC staff, to assist with official body fat measurements conducted in the HAWC  in support of the Weight Management Program.

6.1.  Augmentation duties should not exceed two man-hours per week.

6.1.1.  The HPM will coordinate dates and times for augmentation with the Services

Combat Support Flight Commander.

6.1.2.
Should the requirement for augmentation exceed two man-hours per week, the HPM and Services Combat Support Flight Commander will work together to determine if additional support can be provided without degrading fitness center mission capability.

6.1.3.
The augmentation times should be scheduled at the same time every week, if possible, to east fitness center manpower scheduling.
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6.3.
  The RPM will ensure all Services augmentees are property trained on body fat measurement procedures.

7.
The Fitness Program  Manager (FPM) will serve as an advisor/consultant to the Fitness Center Director on matters directly relating to exercise activities in the fitness center (within the scope of education and expertise of the FPM.

7.1.  Areas of concentration are Fitness Improvement Programs (FIPs).  Microfit-type Assessment (if provided in the fitness center), and fitness activities requiring exercise knowledge.

8.  Services Combat Flight Commander and HPM collaborate to identify fitness center staff training needs, using the attached training outline.

8.1.  Ongoing training will be conducted by the FPM or other HAWC staff member, as designated by the HPM.

8.2.  Once training needs are identified and agreed upon, scheduling of ongoing training sessions may be coordinated between the Fitness Center Director and the HPM.  Sessions may be conducted in the HAWC or fitness center.

8.3.  Training will be provided on a recurring basis, preferably monthly.  Sessions may vary from one half-hour to two hours in length depending on the information to be presented.  Sessions may need to be offered on more than one occasion to ensure all member of the fitness center staff receive training.

8.4.  The American College of Sports Medicine (ACSM) Health Fitness Instructor Handbook will service as the primary resource and guide.

8.5.  Training should focus on basic concepts of fitness and exercise.

8.6.  Training materials used should be those readily available within the HAWC, and may include materials being used in conjunction with the self-directed and mandatory fitness improvement programs.

8.7.  Fitness Center directors will ensure attendance at training sessions by all fitness center staff and proper annotation of personnel training records.
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8.8.  Fitness Center directors and/or fitness center staff members possessing fitness education or training (undergraduate degree, ACSM certification, etc.) may conduct ongoing fitness center staff training.

8.8.1.  Upon request, the FPM or other designated HAWC staff member, may provide assistance with curricula and training material development to the Fitness Center director and/or fitness center staff member conducting training sessions.

9.  When the installation fitness center is assessed for add/alter or new building status, the HAWC will also be assessed for possible future construction/renovation needs.

9.1.  During the fitness center facilities assessment/review phase, the HPM will be consulted and included in the evaluation process.

9.2.  When the fitness center is planned for add/alter construction, the HAWC should be considered for inclusion into the construction project based on the age and physical plan of the current HAWC.

9.3.  When a new fitness center is being planned for construction, the HAWC module should be included in the fitness center plans, especially when the HAWC has been identified as needing future construction/renovation.
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TRAINING OUTLINE AND 

KSA REQUIREMENTS FOR FITNESS CENTER STAFF

1.  Functional Anatomy and Biomechanics

1.1.  Describe the basic anatomy of the heart, cardiovascular system, and respiratory system.

1.2.  Identify the major bones and muscles and their actions.

1.3.  Identify the major joint actions (flexion, extension, adduction, abduction, rotation, supination, pronation, protraction, retraction, elevation, depression).

1.4.  Identify naturally occurring weak links (low back, neck, knee joint, and shoulder joint).

2.  Exercise Physiology

2.1.  Define aerobic and anaerobic metabolism.

2.2.  Identify the role of aerobic and anaerobic systems in performing various types and intensities of exercise.

2.3.  Define the following terms:  cardiac output, stroke volume, oxygen consumption, myocardial infarction, lactic acid, systolic blood pressure, diastolic blood pressure.

2.4.  Describe the role of carbohydrates, fats, and proteins as fuel for aerobic and anaerobic metabolism.

2.5.  Describe the normal cardiovascular responses to exercise, both acute and chronic.

2.6.  Describe the physiological differences in men and women in response to both cardiovascular exercise and strength training.

2.7.  Define and demonstrate an understanding of the major fitness components:  cardiorespiratory fitness, muscular strength, muscular endurance, flexibility, and body composition.
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2.8.  Identify the common sites for heart rate palpation and describe how heart rate is determined by pulse palpation.

2.9.  Define fitness for motor performance: agility, speed, balance, coordination, and power, and describe the differences required for exercise training from the major fitness components.

2.10.  Describe the relationship between kilocalories and exercise.

2.11.  Identify the principles related to warm-up and cool-down.

2.12.  List the effects of temperature, humidity, altitude, and pollution upon the physiological response to exercise.

3.  Risk Factors and Contraindications to Exercise

3.1.  Identify the major risk factors for coronary artery disease (CAD) and explain how they may be modified by regular and appropriate exercise.

3.2.  Define the following: total cholesterol, high-density lipoprotein cholesterol (HDL), low-density lipoprotein cholesterol (LDL), total cholesterol/HDL ratio.

3.3.  Describe the relationship between total cholesterol, total cholesterol /HDL ratio, and coronary risk.

3.4.  Identify the physical signs/symptoms that may occur with a myocardial infarction.

3.5.  Identify risk factors and exercise precautions for those with high blood pressure, asthma, diabetes, arthritis, and hypoglycemia.

4.  Health Appraisal and Fitness Testing

4.1.  Describe and demonstrate the use of a health history appraisal to obtain information on possible contraindications to exercise and identify when a physician referral is recommended.

4.2.  Describe the use of informed consent forms and medical clearance prior to exercise.

4.3.  Describe various tests for each of the major fitness components and the differences between a maximal and a sub-maximal cardiorespiratory exercise test.
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4.4.  Demonstrate the ability to conduct individual assessments for each of the major fitness components.

5.  Exercise Programming

5.1.  Identify the recommended intensity, duration, frequency, and type of exercise necessary for developing cardiovascular fitness in apparently healthy populations.

5.2.  Distinguish between the quality and quantity of exercise necessary for health benefits and fitness benefits.

5.3.  Describe differences between a beginning, progressive, and maintenance exercise program.

5.4.  Demonstrate an understanding of the necessary components of an exercise session and their proper sequence.

5.5.  Define rating of perceived exertion (RPE) and it’s role in exercise programming.

5.6.  Demonstrate an understanding of calculation of predicted maximal and exercise training heart rates.  

5.7.  Describe the rationale for the Karvonen method of heart rate calculation.

5.8.  Describe how an exercise program would be modified for older adults.

5.9.  Demonstrate the ability to recognize proper technique and to utilize all cardiovascular and resistance training equipment.

5.10.   Demonstrate the ability to appropriately and safely monitor an individual on all exercise equipment.

5.11.  Describe and demonstrate exercises designed to increase strength and endurance for each major muscle group.

5.12.  Describe and demonstrate exercises designed to increase flexibility at various joints.

5.13.  Describe appropriate exercises for cardiorespiratory development.
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5.14.  Describe potential risks with exercises such as straight leg sit-ups, double leg raises, full squats, hurdler’s stretch, plough, forceful back hyperextension, and standing toe touch.

5.15.  Demonstrate appropriate and effective group exercise teaching techniques.

5.16.  Demonstrate the ability to accommodate various fitness levels within the same class.

5.17.  Identify the differences between high and low impact exercise classes and which class is appropriate for various participants.

6.  Emergency Procedures and Safety

6.1.  Describe risks associated with exercise participation.

6.2.  Discuss proper techniques for injury prevention.

6.3.  Describe basic precautions taken in fitness center activity areas to ensure participant safety.

6.4.  Describe safety aspects of the free weight room (e.g. spotting, buddy system, speed of movement, weight storage, etc.).

7.  Nutrition and Weight Management
7.1.  List the essential nutrients and describe their nutritional role.

7.2.  Describe the categories under the new USDA Food Guide Pyramid.

7.3.  Discuss the recommended distribution of carbohydrate, fat, and protein.

7.4.  Explain the concept of energy balance as it relates to weight control.

7.5.  Discuss the relationship between body composition and health.

7.6.  Discuss the effects of aerobic and anaerobic exercise on body composition.

7.7.  Compare the various methods for weight loss (i.e., diet only, exercise only, diet and exercise) and altering body composition.
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7.8.  Describe the misconceptions about weight loss or weight gain (e.g. rapid weight loss programs, spot reduction, “fat burning” exercise zone, diet pills, protein supplements and nutritional supplements).

7.9.  Describe the importance of water in weight management and fluid replacement before, during, and after exercise.

7.10.  List the number of kilocalories in one gram of the following: carbohydrate, protein, fat, and alcohol.  Discuss how the body converts each for energy and storage.

7.11.  List the number of kilocalories required to gain and lose one pound of fat.

7.12.  Describe appropriate weight loss goals and methods for effective long term weight management.
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