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ABOUT THE PROGRAM
Why Walk With Ease?



Program Overview
Walk with Ease

e The only evidence-based walking program w
that includes physical activity and

self-management education components

e Licensed Program of the Arthritis Foundation

e CDC Approved Intervention
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Program Overview

Walk with Ease - Program Goals

Four Key Program Components

1. Health information
2. Walking

3. Exercises

4,

Motivational strategies
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Program Overview

Walk with Ease - Program Goals

* Health Education
— Physical activity
— Self-management skills

* Behavior — Change
— Continued participation in walking
— Use self-management skills

e Connections

— Link to other evidence-based physical activity and
self-management programs
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Program Overview

Program Audience

Walk With Ease is designed to help individuals:

With arthritis

With other chronic health conditions such as diabetes, heart
disease , and hypertension

Who want to make walking a daily habit
Who want a structured walking program
Range from beginners to the physically fit

Able to be on their feet for 10 minutes without increased pain
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Program Overview

Participant Benefits

Knowledge
Basics about arthritis
Relationship between arthritis and exercise
Exercise safely and comfortably, including stretching and strengthening
Additional programs and resources

Action
Goal-setting
Problem-solving
Personal walking plan — walking contract & diary
Tips, strategies, and resources to help overcome barriers
Online support
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Program Overview
Page 9 of Walk With Ease Participant Workbook

Walk With Ease Recommended Program Schedule

After the
Weeks &-week program

12 3 4 5 &

Read Chapters 1. 2, and 3 X

Do your Starting Point Self-test
{Chapter 1) X

Set up your walking plan
[{Chapters 2 and 3) X

Walk! Try to walk at least three
days a week. ¥ |x|x [=x | x| x x

Do the 5-5tep Basic Walking Pattemn
each time you walk (Chapter 3) ¥ |x|x [=x | x| x x

Follow the FITT principles each time
you walk [Chapters 3 and 5) ¥ |x|x [=x | x| x x

Keep your walking diary each.
fime you walk (Chapter 3) ¥ |x |x [ x| x x

Read Chapters 4. 5, and & X

Measure your fitness level in weeks
2, 4. and &, and periodically
after the program is over X x x

Meniter your walking intensity and
walking progress [distance, fime).
{Chapters 3. 4. and 5) X |x |x | x| x =

Do a midway assessment of your
progress using your walking diary,
walking plan, and monitorng

technigues [Chapters 3, 4, 5, and &) x

Do your Ending Peoint Self-test
and set up your future walking plan.
(Chapter &) x

Maintain your walking plan x
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PART 1: Program Overview

Walk with Ease Session Structure

Order of Session Activity Action Duration
Pre-class socializing & Attendance 5—-15 minutes
Welcome & Announcements 2-5 minutes
Health Education - Lecturettes 5-10 minutes

5-Step Walking Pattern

1. Walking Warm-Up 3-5 minutes
2. Warm-Up Stretches 4-5 minutes
3. Walking Activity 5-30 minutes
4. Walking Cool-down 3-5 minutes
5. Cool-down Stretches 7-9 minutes
Closing 5 minutes
After-class socializing 5-15 minutes
Total: Approx. 45- 105 minutes
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Program Overview

Walk with Ease

G rou p Prog ram (program fidelity)
e Trained Leader

e Leaders can instruct the classes independently or with another trained Leader

e Leaders follow the script of the Leader’s Guide
e Don’t add or delete content

e Structured as a six-week program

e Group format meets three times a week
Total of 18 sessions

45-60 minute sessions

Recommended class size: 12- 15

Program workbook
e Spanish workbook also available
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HOW DO I GETIT TO MY SITE?
Managing the Program
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Managing the Program

Walk With Ease Site Agreement

Agreeing to implement the essential components of the
program

Arthritis Foundation site visit/site agreement signed

Send a staff or volunteer to be trained in the walking program
Deciding when and where to hold sessions

Helping to advertise for and recruit participants

Considering the use of incentives

Managing program forms and records
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Managing the Program

About the Training

5 hour in-person training

S65 to be trained

CPR certified

Material available in English/Spanish

Have a site with an agreement where they will lead the walk
Offer a minimum of one six-week walk program a year
Submit all forms to Arthritis Foundation
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Managing the Program

Walk With Ease Leader’s Agreement

Program must be delivered as designed to assure that
participants will experience proven benefits

Walk Leaders are to follow the script, do not add or eliminate
content
Sign agreement attesting to fidelity



Managing the Program

When and Where to Hold Sessions

Consider schedule appropriate for people with arthritis
Negotiate schedule, if feasible, at first class
May need to avoid mornings

Variety of locations

Malls, senior & community centers, neighborhoods, churches,
parks, worksites, etc.

Other considerations (walkability assessment)

Noise, places to sit, accessibility, nearby bathrooms, insured areas
Route should be an easy walking surface
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Managing the Program
Implementation Check-List

\v/
CAPPA RTHR
California Arthritis PD&)UNDA%R'
Fartnership Prgram Walk with Ease - Check List Take Control. Ve Can Fielp™

Date of | Walk With Ease (WWE) Activity

Completion
Initial Tasks

Contact local Arthritis Foundation Program Director

Sign and send Co-Sponsorship Ag 1t to Arthritis Foundation (AF)

Complete Walkability Assessment with AF

Leader Recruitment and Training

Recruit Walk With Ease (WWE) Leader(s)

Obtain WWE Leader Manuals, posters, and other workshop materials

Complete WWE Leader training

Place WWE Evaluation Survey and Protocol in WWE Leader Manual
Copy/Provide any WWE Leader Training Forms and send to AF

Copy/Provide CPR Forms and send to AF

Program Implementation Tasks

Schedule WWE class series

Inform AF about WWE class series details (date, location, leader)

Develop and implement plans to promote WWE

Develop and implement plans to register WWE participants

Schedule kick-off event (if applicable)

Promote kick-off event and pre-register participants

Obtain WWE participant workbooks, incentives, other selected supplies that require
advance ordering
Implement WWE class series

One week prior to end of the class series, contact WWE leader and review data collection
requirements

Distribute WWE Evaluation Survey to all WWE participants. Use WWE Evaluation
Survey Protocol script provided to describe and assist participants in completing survey
Submit WWE Evaluation Surveys to AF no more than 2 weeks completion of WWE
class series

Complete and submit WWE Leader/Class Forms to AF for WWE Leader certification
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Managing the Program

Advertising/Recruiting
Brochure and Fact Sheet
Identifying partners who can help

Sponsorship

Provide a variety of assistance and/or donated items

Incentives

Use for rewards for attendance or making progress
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Managing the Program

Posters/Flyers/Advertisements

WAL( WITH EASE  WekWinas: erogram
on Certified
¥ Recommended

for better living

“When I started the program,

1 was afraid to walk very far
because of my knee pain. But
Walk With Ease helped me start
slow and build up gradually.
Now I am confident in my
ability to walk easily without
making my arthritis worse.”

— Walk Witk Ease participant

Tho Arthritis Foundation Walk With Ease Program i a axarcize program that can reduce pain and
improve overall haalth. ¥ you can be on your foat for 10 minutas without increasod pain, you can

have succass with Walk With Easa.

Mwmo yoursalf to got in graat shapo
+ Walk saioly and comicrably
+ Improve your flasibility, strength

and stamina
+ Raduce pain and fod graat
Classas aro ona-hour aach. Three times
porwoak for six woaks.

é

@ ®FOUNDATION®

VVA I_ ( VV |TH EAS E \E'Vx;:r\i;x;EE:‘sz Program

Arthritis Foundation Certified.
a program for b ng Doctor Recommended

“When I started the program,
I was afraid to walk very far
because of my knee pain. But
« Walk With Ease helped me start
slow and build up gradually.
Now I am confident in my
ability to walk easily without
making my arthritis worse.”

— Walk With Ease participant

The Arthritis Foundation Walk With Ease Program s a exercise program that can recucs pain and
Improve overall healtn. If you can be on your feet for 10 minutes without Increased pain, you can
have success with Walk With Ease.

Benefits to You
Waik With Ease will help you
+ Motivate yoursalf to get In great shape
+ Walkk safely and comfortably
+ Improve your fisudility, strength
and stamina
+ Raduce pain and feai graat

Classes are one-hour each. Three times
per week for six weeks

ARTHRITIS
OUNDATION®

WALr( WITH EASE ki case program

o Arthritis Foundation Certified.
gram for better living Doctor Recommended

“When I started the program,

1 was afraid to walk very far
because of my knee pain. But

‘ ‘Walk With Ease helped me start
slow and build up gradually.

Now I am confident in my

ability to walk easily without
making my arthritis worse.”

— Walk With Ease partictpant

The Arthritis Foundation Walk With Ease Program Is a exercise program ihat can reduca pain and
Improve overall nealtn. If you can be on your feet for 10 minutes without increased paln, you can
have success with Walk Witn Ease.

Benefits to Yi
Walk With Ease will
0 Mouvxneywsewmgemg-eatsnape
+ Waik salely and comfortably
» Improve your fiexiility, strength
and stamina
+ Reduce pain and feel graat

Classes are ona-hour each. Three times
per week for S weeks.

ARTHRITIS
c‘isouxmnow
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Managing the Program

Program Material - Ordering Guidelines

A ARTHRITIS Walk With Ease Program
@ #FOUNDATION® .
Take Control. o Can e Materials Order Form

Standard WWE Items —

Please make orders through: www.afstore.org

Description Price

Walk With Ease $11.95 each®

Participant Book (See Bulk Order Pricing

Item #: 835.217 Option p.3)
Walk With Ease Marketing Brochure

Item #: 835.217

$8.50 per lot of 25

Walk With Ease Blk & Wht Posters Posters

Item#: 730.5103 (19-11x17)

pages folded $1.50 each set
Walk with Ease Starter Kit ]

Item ID: 835.280 Hok

The Walk With € x $24.95
Kit includes Walk With Ease guidebook
workbook, pedometer with clock, reflective
shoe wallet and slap-band, bookmark, and
reusable drawstring bag
Walk with Ease Bonus Kit
ftem ID: 835.281
o ) $14.95

Kit includes workbook, pedometer with clock,

refiective shoe wallet and siap-band,
bookmark, and reusable drawstring bag

Water Bottle and WWE
guidebook NOT included

Page 10f3

Other Promotional items —
To order online: i
To order by phone: 1-888-735-2908

s [Promovonalpen [aLcosr | s
< [1ar Opener accoos || 5.0
& [rshier oo | seen
7. [cncheag [pros || s

Shpped frons impr anty, Call or Sponsor
priting nformation

* Cll o etk scrsors)
e debatpied

o order online: wyew incentives.afgear.org

Phone orders: (888)735-2908 Fax (770)924-1564

Page 20f 3

Bulk Order Pricing Option

“Walk with Ease: Your guide to walking for better health, improved fitness and less pain”
(Participant Book)

3

Less than 100 - $11.95
100 - 499 - $10.75
500999 - $9.50
1,000 -2,499 - $7.25
2,500+ - $6.50

Bulk discounts will be applied to partial orders when the letter of agreement between the
co-sponsoring agency and the Arthritis Foundation includes a commitment to a total bulk
quantity ordered over a 2-year period. Example: If you plan to order 5,000 books over 2 years
but only need to order 500 now, you will be charged $6.50 per book vs. $9.50 per book.

Shipping costs added to all orders.

To Order:
Submit purchase orders to:
Terry Earley
Arthritis Foundation, National Office
1330 West Peachtree St., Suite 100
Atlanta, GA 30309

tearlev@arthritis.org
404-965-7609 — direct

Questions?
Please contact your Local Arthritis Foundation Program Director

e
Take Control

Page 30f3




Managing the Program

Managing Program Forms and Records

Participant Release Forms
Program Information Form
Others:

Application Form

Attendance Log
Participant Program Evaluation Forms
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Managing the Program

Participant Release Form

Eveat Cide

=

6 AmmTls' For Cffice Lisa Ondy)

w Participant Releaze Form
Take Control. Ve CanHelp™”

Bald-faced and starred® item: must be completed.  Pleass print ons latter perbex.

(MrMrs M) First Name =

Last Name * (Tr I =tc)

Home Street #*  Home Streef Name * Apt. Number

City *

Zip Code ™ State* Birthdate (MM DD ¥YYY)

Home Phone Numbsr Business Phone Number

Email Address

May the Arthritis Foundation share your nems with other organizations sponsors? Yes o
I am imterested in being an Arthritis Foundation advecate (requires smail address): Yes ) No
I am interested m being an Arthritis Foundation volonfeer- Tes o
D you hawe arthrigs? Yes Joti]
If yes, pleass selact which fype: Ostegarthntis degensmtve (0A) Bheumatoid Arthrtis (RLA)
Juvenile Archrtis (TA) Crther:
How did you find out about this program? Flyer Friend Health Care Provider
(Check all that apply) Mailing ) Newslemer — Newspaper — Badio
Television | Wbsite (Orther
Ethnic Backzround: African American Azian Amerizan Caucasian
Hispanic/Latino Mative American Orhar

My sipnanare below indicates [ have read and accept the Arthritis Foundation Release on page 2 af this form.

Today™s Date * (MM DD ¥YYYY)
Page 1of

Signature = g s 10, passnt o1 guartan e signy

10004 J

Participant Release Form

| indrsEna and agres Tt here e riSks, DO TOFeseeanie N0 UNDNSJictae, ass0ciaen win any
evercse of education program. | am aware of these risks and agree that my paricipation & 3 my oen
risk. | herety agres that nefer fie Arthitis Foundation, nor any co-6pONSONng agency o TadlRy, nor
er respective chapters, oMoers, drectns, STEIYSEs, A0S, MEMbers or vollniesers, sNall 35sUme of
nave any responsibilty or Bty for e expenses of medical fredtment or for compensaton for any Injury
| May SUTIEr AUrNg O MESURING Tam my PACEEtion 1 Mie AMits Foundation program, regamiess of
whera any Injury oceurs of whether any such Injury occurred In 3 formal or informal program. | do hersty,
for mysSt, my helrs, execulrs and administraton, wave, release and forever discharge the Anhiits
Foundation (and any related entbies) and any co-5pons0nng agency or Taciity (a5 well a5 thelr agents,
amployees and volunbesss) from any and all rights and cllms for damages that | may have or that may
Meseafier acorue by me arking out of or In any way comnectsd with my participation In this or any fufure
AFhITs Founaaion program.

| ungersiand Ml this Participant Release Form has Important legal consequences and limits my abilty 1
recover morey T | am Injured 35 a resull of my paticpation In this program. | have been ghven the
aoporunky 10 discuss ks tams and consequences with an atiomey of my chocsing I | wish fo do 5o,

| akso regresent and wamant that | have been advised to seek consuitation from my docior about whether
| can sa=y particpals In this program and whether there e precawmions of ImEatons @ my
particpation.

| understand and agrae that the goal of the Arfintls Foundalion and the co-sponsoring facity Is to provids
3 32 program TWinenment frae from disnition or harassment. To Tis and, he Attt Foundation and
e co-spansaning agency meeeve the right to deny admission 1 those indhiduais whose behaviar s
disnptive, or who Narass Diher program members or 53,

I understand and agree that 3 copy of this fom Wil be prowidad o the Arfris Foundation a5 well 35 any
C-EPONSONNG Agency of faciy. The AMNRE Foundaion (and any rated cntties) and any co-
sponEmnYg agency of Taciity may refy upon this Particinant Relsase Form

WALK WITH EASE

a program for better living
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Managing the Program
Application Form

Arthrits Faundation

A ARTHRITIS
Walk With EaseProgran | 8L SFOUNDATION"

Take Comtrol. e Car Hep™

ARTHRITIS FOUMDATION

Participant Application Form

Floass complata all sectiores. Plaase print dearky.

Frst Mama L] LartNama

Maling Address

oy Siaka np

Homaphoral | Workphone! ) Callphoned )
E-mail Daie of birth

Iriganaral, would you sy your haatth i
O Emsdlant O Varygood O Good O Fair O Poor

Do you s an exsisive device Tor walking lle & candl? O'Yes  O/Ro
Flosna by describa your currant aciity loval and any physical BmitsSors andior haalth condttors you might hova that
weouid influance your paricipation in this program

Inicasa of emiergoncy, pless ol

Hame

Fhoma

Relabionship o you

WALK WITH EASE 8
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Managing the Program
Program Information Form

> Arthritis Foundation Tai Chi Program

[ Eveat Cods
Is For Ofica Lisa Onily
&
w Program Information Form Date Completsd (MM DD ¥YYY)
Take Comtrol. We Can Help” |:|:| D:l 'D:l:l:l
Instructor Tramer or Sie Coordinator to Complete. Please print one lemer per ok
Check which type of class: ) Progam (7 Training, Workshop
Check which nvpe of prozram:
) Arthritis Foundation Aquatic Program 1 Arthritis Foundation Self-Help
(v Arthritis Foundarion Exercize Program 1 Arthrids Foundation Walk with Ease

1 Orher

Is this an engoing class? (O Yes O Ne
LMo, Series Warkshop Start Date:

DD YY YV o ¥YY Yy

D]D]]]mml]]l]:l

O what days and times is the program ofered?

e Om Ow

||||||||||||||||||||||||||||||||||||||||
I|||IIIIIIIIII|||IIIIIIIIIIII||I|||IIIII
|IIIIIII||I||IIIID:||||III

[ [[] |
Fremary FesrocioeT miner First Mase Tast Hame
|

[ 111 HEEEEEEREIEEEEEENEEEEEENENEREEEEN
Insinacior Fhone Mussber Ernumil Adkbrean
[ HNEEEEEEEENEEEEEEEEEEENEERENEEEN
Lt Fams
[TTITT] CIITTITTITTI I T I IqlI0q]d
Last Hune
[TTTIT] CIITITTIT T I IITITTTIT0T]
Lsxi Mwmz
II|||I|| HEEEEENENEEEEEEEENENEEEEE

Om Or O = [

Chasnes Mew By On
(ChpRonsl 2ad e 48 oy

™
Jana | - Bl 30

2zad
Céapr I - Tuem 30

ind
{3l | 5ep 3

+h
{0t - Tec 313
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Managing the Program
Attendance Log

ARTHRITIS FOUNDATION

- Arthiritis Foundation ﬂ mnls.
Participant Attendance Form Wallk With Ease Progran & BFOUNDATION
Take Control. \we Con Heln ™

Licartion Start Dats Eredl Date
Reiars Nams Leaders: Fhong
Hams: Fhing E-mai T3] 4| |&a|T|E]T MMM |E|1I2]W|1E5]1E]|7]|18| ok
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Managing the Program

Participant Program Evaluation — English

ARTHRITIS
.‘.F()UNDATKW'

Walk With Ease Survey

Congratulations on completing the Arthritis Foundation Walk with Ease program. We are using this
survey to gather information on your experiences with Walk with Ease. Your responses will be
anonymous, and we will use the information to help improve the program. Thank you for taking the
time to complete this brief (1-2 minute) survey.

Questions 1 - 10, please check the appropriate response.

1. As a result of completing the Walk with Ease program, how confident are you that you
will continue walking?

a Very Confident [0 somewhat Confident [ Not Very Confident [J Not at all Confident [ Don't Know/Not Sure

2. Thinking about the next 30 days, how many days per week do you plan on walking?
[ lessthan3daysiweek [ 3-4daysweek  [J Sormoredaysiwesk [ None

3. Thinking about the next 30 days, how many minutes per day do you plan on walking?
[ Lessthan10miniday ~ [J 10-15miniday [J 16-30miniday  [J More than 30miniday ] None
4. Compared to when you began the Walk with Ease program, how would you rate your
physical pain now?
[ Better [ slightly Better [J NoChange [ Slightly Worse [ worse
5. Compared to when you began the Walk with Ease program, how would you rate
your fatigue level now?
[ Better [ siightly Better [J NoChange [ Slightly Worse [ worse
6. Compared to when you began the Walk with Ease program, how would you rate your
overall mood now?
[ Better [ slightly Better [J NoChange [ Slightly Worse [ worse
7. Has a doctor, nurse, or other health professional ever told you that you have any of the
following? Check all that apply.

O Arthritis O High Blood Pressure O High Cholesterol [J Diabetes O Pre-Diabetes

[ Asthma [ Anxiety andior Depression (] Other [J Don't KnowNot Sure ] None

Turn page for additional questions

WWE 2012 -1

—

WALK WITH EASE

a program for better living

8. What is your gender?

[ Male [ Female

9. What is your age group?

[J under18 years

[ 1810 44 years [0 451064 years [ 65and older

10. Which one or more of the following would you say is your race or ethnicity?

Check all that apply.

[ American Indian or Alaskan Native

[ Black or African American

WWE 2012-2

[ Hispanic or Latino/Latina

[ Asian, Hawaiian or other Pacific Islander (] White

[ other

Thank you for completing the survey.
Please return the survey to your Walk with Ease program leader.

&
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Managing the Program
Participant Program Evaluation — Spanish

Encuesta Camine con Gusto 8. ;Que es su genéro?

Felicidades por completar el programa de la Fundacién de Artritis Camine con Gusto (Walk With OMascuiino

Ease). Estamos utilizando esta encuesta para obtener informacion sobre su experiencias con
Camine con Gusto (Walk With Ease). Sus respuestas seran anénimas, y vamos a utilizar la
informacion para ayudar en mejorar el programa. Gracias por tomar el tiempo (1-2 minutos) para
contestar esta breve encuesta.

Cremenino

9. ¢Con cual grupo de edad se identifica?
Preguntas 1 - 10, por favor indique la respuesta apropiada.

[CIMenos de 18 afios [118 a 44 afios [J45 a 64 afios [ 65 0 Mayor
1. Como de la i con el programa Camine con Gusto (Walk With
Ease), ¢que tan seguro/a esta usted de que continuara caminando? 10. ¢ Cual o cuales de las siguientes diria usted que es su raza o grupo étnico?
OIMuy segurola  [JAIgo Seguro/a  [INo Muy Seguro/a  [INo estoy Seguro/a  [INo se/No estoy Seguro/a Inidique lo que le corresponda.
. " . . . Cindio Americano o Nativo de Alaska [ Asiatico, Hawaiano o otra Isla del Pacifico [CBlanco
2. P do en los pré 30 dias, ¢ dias por tiene p d ?
[IMenos de 3 dias/semana [J3-4diasisemana (15 0 mas diasisemana [ Nada CNegro o Afro-Americano Otispano o LatinolLatina Ooro
3. P do en los proxi 30 dias, ¢ i por dia tiene pensado caminar?
[CIMenos de 10 minidia  [110-15 min/dia [O16-30minidia  [IMas de 30min/dia [OINada Gracias por completar esta encuesta.
Por favor devuelva la encuesta a el lider del programa
4. En Comparacién a do usted 6 el programa de Camine con Gusto (Walk With Camine con Gusto (Walk With Ease).

Ease), ¢ Como calificaria su dolor fisico hoy?

O Mejor Cun Poquito Mejor E]Ningun Cambio |:|Poquilo Peor Opeor

5. EnC i do usted el programa de Camine con Gusto (Walk With
Ease) LCémo cahf‘cana su nivel de cancancio hoy?
O Mejor Oun Poquito Mejor O Ningun Cambio DPoqui!o Peor Opeor

6. En C i6n a do usted 6 el programa de Caminar con Facilidad (Walk

with Ease), ¢Coémo calificaria su nivel de estado de animo hoy?

O Mejor Clun Poquito Mejor [ Ningun Cambi DPoquito Peor Opeor

~

. ¢Algun doctor, enfermera, u otro profesional de la salud le a dicho alguna vez que usted
tiene alguno de los siguientes? Por favor indique todo lo que aplique a usted.

O artitis [Presion Arterial Alta [JAtto Colesterol [ Diabetes [CIPre-Diabetes

Oasma [JAnsiedad y/o Depresion ~ [JOtro [INo se/No Estoy Seguro/a  [INinguno

ﬂ//

WALK WITH EASE 8
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Managing the Program
Participant Program Evaluation — Administration Protocol

ARTHRITIS, WALK WITH EASE
Take Control. e Can Help* Evaluation Survey Protocol

J

Walk with Ease Leaders:

Thank you for pammpanng m !he Arthrms Foundation (AF), Walk with Ease program. Evaluation
is of the program. In order to evaluate what changes
in partici i may be i as a result of having taken Walk with Ease, please
dlsmbute the two-sided Walk with Ease evaluation survey to Walk with Ease participants.

SESSION 18 — Last Day of Class

Insert this Evaluation Survey Protocol and the Walk with Ease Evaluation Survey in your
Leader Manual (pg. 163) to assist you in administering the survey to all participants. This
isa for 18, Section 4 Group activity: Program Evaluation in your
leader manual.

*If a participant advises you that they will be unable to make last session, please administer
survey in advance to that participant.

*To ensure biased resp from p ip please adhere closely to the script
provided when ibing the purp or'the survey.

4. Group Activity: Program Evaluation
Distribute the Walk with Ease Evaluation Survey.

READ the following:

‘It is important to us to understand how to help improve the program and how to help others with
chronic health conditions. This brief (1-2 minute) survey is anonymous and we will not be
sharing individual responses.

For questions 1 through 6 - Check only one response

For questions 7 - Check all that apply i
For questions 8 & 9 — Check one response

For question 10 - Check all that apply

If you need any assistance in completing the survey, | can help you, or if you prefer to have a
fellow participant assist you, please let me know. | would like to have a volunteer collect the
completed surveys and place them in the envelope | have provided.

Thank you all for attending Walk With Ease. Please tell your friends and family about the
program. It's been a pleasure being your leader.”

DATA COLLECTION

Send data packet to local Arthritis Foundation representative, unless otherwise instructed. Be
sure to include Program Information Form (cover sheet), Participant Release Forms, and Walk
with Ease Evaluation Survey within the submitted data packet.

WWE Protocol 2012
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Managing the Program

Arthritis Foundation Leader Certification

Successfully complete leader training
Teach a WWE program within 6 months of this training

Submit participant release forms, program information form,
and program evaluations to local Arthritis Foundation Office

Submit signed Certification Application Form and
Agreement to local Arthritis Foundation Office

WALK WITH EASE 8
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Managing the Program

How Much Will It Cost?

S65 - training
S50 — CPR training

$11.95 (plus tax/shipping) — per person for book (for 15
walkers)

Approximately: S340 to start the Walk With Ease Program



Managing the Program

Other Options:

Add incentive items (see attachment: “Walk With Ease
Program Materials Order Form)

* Do alending library once first set of books is ordered

* Write grants that support physical activity

* Get local businesses to sponsor your Walk Program

e Partner with a local Hospital or Medical Center to sponsor



WAIT!! THERE'S MORE....

Walk With Ease can also be used as an employee wellness
program

Your employees will gain the same benefits!

Builds employee moral

Develop a supportive physically active environment

Will help you and your staff understand the program better
Can be group-led or self-directed

Online resources available
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Arthritis Foundation Websites — Online Resources

www.arthritis.org/wwe
Cprint ] Email a Friend | g+

Walk With Ease = e —

The Arthritis Foundation's Walk With Ease program can teach you how to
safely make physical activity part of your everyday life. Designed for
people with arthritis and other chronic conditions, Walk With Ease will
provide suppert, infermation and tools to help you succeed.

Additional
Resources

The Program Online Tools

Find out how Walk Use these Purchase a Walk
With Ease can interactive toocls to With Ease Kit or
make a difference take your starting print resources
in your life - in a and ending point from your
format that is right self-tests and guidebook.

for you and your complete your

lifestyle. contract.

Connect with other Walk With Ease participants and

. " /’ldm Walk with Ease on Facebook
m/] leaders, find tips to keep you walking and more.

WALK WITH EASE

a program for better living

http://Imt.arthritis.org/
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\ let’s move together”

WALK  ARTHRITIS FOUNDATION

;{* (, L Get Your Company Moving.

~

let’s move together™

WALK | ARTHRITIS FOUNDATION

Login | Register | Change Text Size 4AA

Arthritis Foundation Home | Donate

Join us on: n (:] &

HOME | ABOUT |  ARTHRITISWALK COMMUNITY | WAYSTOMOVE |  ABOUT ARTHRMS

lick here
Join The Movement -

Already Joined? Login

Coanin)

Find an Arthritis Walk avent in
‘your. community and see how
you can make a difference in
w the fives of thosa with

FIND AN ARTHRITIS VALK EVENT NEAR YOU =

SELECT YOUR STATE [=)

Put Those Shoes On: Running Won't Kill Your Knees
March 28, 2011 (Source: NPR

Materials Scientists From Jena University Fight
Arthrosis And Osteoporosis: Cartilage Comeback
October 14, 2010 {Source: mn.to)

replacement surgery
her dsughter recaivad 3t the
ageof 11

Sots e together crg
Create a crew, add an activity, search for SESGIus
friends to join your crew and become part of Movement
the movement. Tracker
My Goal: Walk 40 Min.
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Questions?
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CONTACT

Mireya A. Chaffee
Senior Program Director
Arthritis Foundation
Los Angeles Office
800 W. 6t St., Ste. 1250
Los Angeles, CA 90017
Cell: (818) 209-4368
mchaffee@arthritis.org

www.arthritis.org
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