COMMUNITY COACH
TRAINING



Community Coach Training

THE GOAL:

Give community based people the knowledge,
skills and confidence to lead safe and
effective exercise classes in their own
community.
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In the beginning....2006

. Need for training at community level
identified

. Capacity Building

. Sustainabllity

. Several stake holders

. Search for possible training provider

. Netfit WIP
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First Course

. March 2007

i Sport Auckland
i AK Active
i Tongan Health Society

. Evaluation and feedback

. Focus Group

. 5 more courses in 2007

. SPARC sponsorship from July 07

SP RC
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2008 Com Coach goes national

. January 08, Curriculum review
.11 Courses
Locations:

Auckland
Hamilton
Taupo
Wellington
Nelson

- Pahiatua

- Northland

- Christchurch
- Rotorua
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2009 and onwards

. Auckland (Counties Manukau, Onehunga,
Mt Roskill, Muslim Women, Pacific Youth.......

Hutt Valley, Timaru, Taupo, West Coast,
Christchurch
Expanded delivery

i Standard Theory
i Practical Options

i Training Pathways SP ' RC

Mentoring and funding ihi /AOTEAROA
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Safe and Effective

THE CURRICULUM
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. The Community Coach Mantra:
i Success for all

i Appropriate for all

i Fun for all

i Effective for all




Interactive Learning

. Participant involvement

. Exchange of knowledge

. Putting the theory into practice
. Use of simple language

. Assessment
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Community Coaches

. Plan and prepare safe effective sessions

. Committed to safety

. Understand anatomy/physiology and apply it
. Good communicator

. Be innovative and versatile

. Educate and guide participants

. Good people skills and enjoy helping people

. Be able to read a group and be able to
adapt, adjust and modify
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Theory Component

Communication, leadership and wearing many hats
Functional anatomy and exercise physiology

i The skeleton

i The energy systems

i Major muscles

i Using Fitstrips
Cardiorespiratory System

- Heart and lungs i what they do

i Heart rate

i Blood pressure

Ft
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Theory Component Continued

Training principles
i Overload
i FITT Principle
Special Populations and exercise
i Asthma, diabetes, high blood pressure, arthritis

i Older adults (strength and balance), people who are
overweight

Exercise safety & injury prevention
Flexibility
i Stretching
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The 4 S0s of FI1 t ne

. Stamina

. Strength

. Suppleness
. Balance

. Speed
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The Five Dimensions of Physical Activity

TIME
- Dependent on age and intensity
- Generally an accumulation
of 150 mins moderate-
intensity activity per week
-6Snacktivitydé off 10 mins
times per day

T

, 3

SOCIAL CONTEXT

- Sport and recreation

- Paid/unpaid work

- Transport 1 requires safe
environment

- Incidental i e.g.housework,
gardening

FREQUENCY

- Spreading physical
activity over 5 days per
week is best

- activity should be
lifelong for continued
benefit

Physical
Activity

TYPE INTENSITY

- depends on health/risk - moderate activity,
factors gchlevable for m_ost_

- aerobic/resistance/weight - lr_lcreased bgn_eﬂt with
bearing vigorous activity

- a balance of aerobic and - light activity is better than no
strength is best activity
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New Zealand National Activity Guidelines

Minimum levels of activity required for good health

See all movement as an opportunity not an inconvenience
enjoy doing the housework!!!

Be active every day in as many ways as you can
Get off the bus a stop early

Put together at least 30minutes moderate-intensity physical activity™
on most, preferably all days of the week
Brisk walking, cycling
Can be cumulative minimum 10-min snackercise blocks

If you can, also enjoy some regular, vigorous exercise for extra health
& fitness
This should make you Huff and puff
Preferably at least 20mins, 3-4 times per week
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Incidental Activity
~

fAnterindividual variation in Get Exercise by f

posture all ocat Xvﬂklf'?t)e”edefpgﬁlﬂtb
standing vs. sitting void lifts and escala

L . Get off the bus early
150min = 350Calories Park the car further away
=15kg per year

Vacuum,weed,wash the car
Walk during your breaks

NEAT Have walking meetings
Non-exercise activity . Go window shopping
thermogenesis Do smaller food shops - walk

NFi dget. ngo Laugh often!
Hide the TV & stereo remotes

Bring the shopping in bag by
bageée. .
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RPE = Rating of Perceived Exertion
Huff & Puff

=

No exertion at all
Very,very light
Very Light

Light

Somewhat hard

Hard

WoO~NO OGP, WN
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Very hard

© ©
U1

Extremely Hard
Maximal exertion

=
o
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Special emphasis:

Special Populations &
Safety Precautions
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Wi th all cl i1 ents é

Be aware of all pre-existing medical problems.

Know the signs of distress or over- exercising.
i Shortness of breath
i EXxcessive sweating
i Dizziness
i Nausea
i Light headedness

Use RPE (Huff & Puff)
Work at your own pace!
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Fatness, fithess & cardiovascular disease

mortality
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Body Fat Category (% Weight as Fat)

Lee et al. Am J Clin Nutr 1999:69:373.
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S A F E

Exercise Safety And
Injury Prevention
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Analyzing an Exercise

Step 1 - Determine the purpose of the
exercise (aerobic, strength, flexibility)

Step 21 Is there potential to cause injury?

Step 31 Is there meaningful purpose?
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Injury Prevention in Pahiatua

Technique

Rest

Muscle Balance
Clothing
Footwear
Hydration
Warm up

Cool down
Stretches
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Practical Component

Exercise to Music:

i Basic Moves

i Using music

i Cueing

i Choreography techniques
i Class Planning (WWWWw)
i Organised action

i Circuits

i Warmups and Cooldowns
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Base moves in Wellington
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Circuits in Christchurch
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Lines and circles
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Organised action




The grand chain in Wellington
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