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Purpose: To outline the steps taken by the Peer Fitness Trainer (PFT) when fitness training
services are requested. PFT’s may be used as one-on-one or group trainers to assist with
the design and implementation of personal fitness programs for individual fire fighters and
duty crews.

References: Fire Service Joint Labor Management Wellness-Fitness Initiative

Procedure:
1. Requesting Peer Fitness Training:
a) Personnel (clients) who would like consultation with a PFT shall use the
Peer Fitness Trainer Services Request Form.
i. Completed request forms are to be returned to the PFT.
b) The PFT shall respond to request for services within a reasonable amount
of time

2. Peer Fitness Trainer Consultation:

a) The PFT will be responsible for ensuring that the client has received and
completed the Physical Activity Readiness Questionnaire (PAR-Q) and the
Exercise History and Attitude Questionnaire prior to the first meeting.

b) The first meeting shall be used to review completed forms and confirm that
the client does not need medical clearance to proceed.

i. Clients found to need clearance will be required to submit proof of
physician’s clearance prior to taking part in physical training.

c) The first meeting will also serve to develop client’s goals.

i. Goals shall follow the S.M.AR.T. (Specific, Measurable,
Attainable, Relevant, and Time-bound) method.

d) Additional meetings may be necessary prior to implementation of the

exercise program, dependent on the wants and needs of the client.

3. Program Design and Implementation:
a) The PFT shall design a program consistent with the client’s goals.
b) Implementation responsibility is shared between the PFT and the client.
i. Initial instruction in exercises during the first attempt at the program
is the responsibility of the PFT.
ii. Adherence to the program shall be the responsibility of the client.

4. Program Follow Up:

a) It is the responsibility of the PFT to maintain contact with the client
throughout the program.
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b) The PFT should provide motivation and continued instruction to ensure the
program is effectively implemented and goals are attained.

¢) Formal follow-up should be scheduled 6 to 8 weeks from the beginning of
the program to determine if goals should be re-established and/or the
program altered.
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o | Spokane County Fire District 8
ﬁj Peer Fituess Trainer Services Request Form

Full Name:

Station Assignment: Rank:

I'would like FFT to:
[0 Assist me with identifying my fitness and exercise goals
0 Review my current exerciseworkout program(s)
0 Creats 2 specific exercise’'workout program(s)
0 Create 2 program to prepare me for my annual physical
0 Create a specific exercise’'workout program(s) for crew
0 Workout with me one-on-one

0 Onshift
0 After shift
0 Other:
Member’s Signature: PFT’s Signature:
Date: Date:
When Completed Please Retan to Shane Jenkms
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Age Weightt Height
Medicationss): Yes No Disability: Yes No
Request for:
Cardio Power Job Specific
Endurance Weight Loss Other:
Curreee Workout:
Goals:
1
2
3
Availzble Equipment:
Tume Constraints:

DO NOT WRITE BELOW THIS LINE - PFT USE ONLY

Date Contactad: Date of First Visit:
na <

Bow e

B o

Then Completad Please Retumn to Shape Jenking
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' Spokane County Fire District 8 '
‘ ) , Exercise History and Attitude Questionnaire

=

General beouctions: Plsace 123 osz 1z for: as compieisy o possidble and brng o0 your frst
meeTng with yowr Pear Frowss Travwr. ) vou have oty questons, azk the PFT & your meenrng

1. Please ra2e your exercise Jevel ca 2 scale of 1 10 5 (5 indicating very streemous) for each
age range through Your present age:

1520 21303140 4150 51~

(2]

. Were you a high school ad or coliege athiete”

ZYes CNo If ves, plesase specifv

prd

. Rasz yourself oo 2 scale of 1 1o 5 (1 indicatinng the lowest valoe and 5 the highest).

Circle the rmmber that best spphies.
1 2 3 4 5

When you exercise, how imaportant is comspention”
1 2 3 4 5
i 2 3 5
CharsCiEnize YOUT Present IRl Cagachy.
| 2 3 4 5
Charactazize your preset Sexitality capaciy.
2 3 5

i 4

4. How pxch time 202 you willing to devot to m exercise program?

mizzes day e GRS BSE
5 Are vou cumently imvolved in regula endirance (cardiovascala) exescise?
Z Yes C No Ifves, specifi the type of exercise(s)
mies doy dnvs week
?
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' Spokane County Fire District 8 '
‘ i , Exercise History and Attitude Questionnaire

Rate voux pevception of the exprtion of your exercise program (circle the mumber).
(yLigix (2)Faty Ligix (3) Somewbstbwd (§)Hed (5) VeyHad

6. How looz hrve you bren exercising regulssiv? morzhs yexs

7. What exsrcise equizznes: 6o you presentiy have?

8. VWax other exercise, sport, or recreational activities have you participated in?

In the past 6 months?
In the pest 5 veany?
S ﬂhmﬁmmm
:(.\,'ctng . -'!’n&naa.llmbts :Mm
TSaair chimbing ZSwimmming "Olbzuubx

N T Y Y Y 7 38 ¢ I

Improve cardiovascolar Stesy ) Enjoyment

Improve moods and ability to cope with stress

11. By how zxch would you ke to change your caorent sveighs”
[ JENNNTES ¥ ]
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=== PAR-Q & YOU
Quasoovars - PS4 =3
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{A Quaztionnaire for Pespie Aged 15 o 69)

Regeiar physicsl acoty s fun and heakly, snd ircreasingly more peogle are starting 1o becoms more active susry dax Being more actia is very safe for most
pecple Hosevee 50me people should chect with their doczor before they start bacoming much more plysicaly active.

£ you are planning 12 become much more physicaly azeve than you 512 nOR S1art by srswenng the Seven questions in the box below I you ars becessr the
a5 of 15 and 69, the FAR-Q wil tel you £ you should chect wzhyour docior bforeyew star ¥ you fre over 83 years of age andyou are rot used o being
ey active, chedk withyour doctor

Common sense i your best guite whanyou nswe: thess queshons Plazse rand the questions carefuly &nd answer sach one honexzy: check YES or NQ

0O 0O Dooag Og
0O O 0Oogoo Os

woa oo

»

Has your dector ever 22id thatyou bave 3 heart condition gad that you should ealy do plysical activiy
recommendad by 2 doctes?

Deyon fee! pain in your cheztwhenyan do physical activigy?
In the past moath, have you had chect pain whenyouwere sot deing plyzical activiy?
Doyes loze your balance becauze of dizziness or do you ever loce constionzaess?

Deyou bave a bone or joint probiem {for example, hack, knee or hip) that could be madeworze by 2
change in yoor plysical activiy?

Iz your doctor currently pressribing drugs (for example, water piliz) foryour blosd prezsure or heart con-
fitien?

Dayen know of amy othet reazen why yeu chould net de phycical activigy?

K
you
answered

NO to all questions

1 pon 3nsmecad NG noresty to g} BAR-Q quastions, your can by reazorally swe thxyou can 2601 er 2 fever — wakt utlyou fos beton &
» oart becoming much more prysiall; aioe ~ begr gowg andbuid w gradaly Thsisthe + Fyouare or may be pregrart ~ Wit toycur dosier befoes you
safest and easinm way 2 ge 230t beceming moce atve

« ule partiv 2 feress sppraina) — thes © & excelent wip 3 Seterminpyour oasie foness 5o
thatyou co plan the best wy forpou &2 s asivey ki a'so ighly recommendec tratyow PLEASE WOTE Hyour hoaXh changes 32 thaty ou then argwer YES 20
Rase gour Hood presoues eudiumed Hyowr readng = cuerl 43104 wh with pour doctor ary of the abous questiors %l your Siness or health: professiendl
befora you start becoming much mare py sical actve

YES to one or more questions

Tall wehyour docor by phone or in perscn BEFURE you ssart bacoming much mare physiealy acve o BEFORE you hava 3 feness appraisal Tl

your docior abess the PAR-Q snd which quesions yw answored YES

o Yo may be able to 85 2y aciiy youwam— 25 brg s you san sony anc buldwp gradal Ot you may roed 2o restric sor axthikes e
eee which are safe forycu Talk wi your docor about the Vinds of acsvitios jou wish 1o partcipate in and felow hisrer adiica

+ Find cut which comainty programs are safe and hdghd foryen

DELAY BECONNG MUCH MORE ATNE
© Fyou ars ot focing wel bacause of 3 tewporary ilness such as

st whether sou should changs your physical acsiy pin

DRSS TR TRES: Tt Laraaun Socety e Baprass Paymsiogy Hevtn (andsa. sn2 AT 300715 32000 10 1D R PRSI APD PSR fiA3 STLTITY 2Ty 3% ! ot ke soeginng
116 QASIOANITE, CONSLR YOuT S0TO¢ D 1 pytical ity

Me change: permitted. You are encosraged te photecoyr the PAR-Q but oaly if you uze the eative form.

MOTE e PAEQ 15 beng A 1 3 persdr ERAYE B3 £F SR SRMICTATES 1 3 hTIGH 3CNVRY (XSORUMT 9 3 ARNEEE 40000530 IS 140300 3y DR 1532 10r KgR Of SISO SUTTEES

“ haoe read undersiood and compluted this questonnare Ary questioes | had were answered to my full satisfacton™

L2343
SN WE
Lo RE OF PO ATHESS

w SIS S garrcpmred i the a8 ¥ asaend

ot This ply sical activity cleacance is valid for a maximem of 12 months from the date it is completed and
bocomes invalid if your condition changes so thaty os wowld anmves YES to any of the seven guestions.

L oo

& Gragan Socaty br Bartsk Prsod]y waoe o
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