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FORWARD WITH THE FUTURE
A MESSAGE FROM THE CHAIRMAN

At the WRIGHT Foundation our motto of “Leading by Achievement
and Example” is taken very seriously, and as expected from us, our
future planning strategy has been meticulously put in place to ensure
the highest quality of progress.

Our UK brand leader G.P. Exercise Referral Course, leading to the
WRIGHT Foundation Qualification, and approved by the Register of
Exercise Professionals, continues to be the highest status course
available in the U.K. The lecturing team is headed by our Principal
Lecturer, Gavin Loze BSc (Hons). The Director of Academic
Development is Craig Lister BSc (Hons).

NEW SPECIALIST COURSES

We are now introducing further in depth learning in Exercise Referral
with the New Level 4 Specialist Courses, the New Gold Standard
Cardiac Rehab Phase IV, Pulmonary Rehab “in the community”
Obesity & Diabetes, Lower Back Pain, Mental Health. These will all
lead to achieving the first Diploma in Exercise Referral.

NEW WRIGHT Foundation Research Network

| and everyone at the Foundation are extremely proud of the results
from our first pilot Research Study - TOUCH - Chronic Heart Failure
through the WRIGHT Foundation Research Charity . The Study
substantiated exceptional findings for CHF. For full details visit
www.wrightfoundationresearch.org

For full details of the courses visit www.wrightfoundation.com or telephone the
ActionLine 0845 056 0260 (UK lo-call)
Go “Forward with the Future”  with the WRIGHT Foundation
Thank you for your interest and attention

uado O\A lloet

MURDO WALLACE
Chairman & Founder
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THE WRIGHT FOUNDATION WHO’S WHO

The WRIGHT Foundation Team

Chairman & Founder Murdo Wallace
Medical Professor Dr. Henry
Schulz MD
- . - -
Principal Lecturer Gavin Loze BSc (Hons)
Director of Academic Craig Lister BSc (Hons)
Development ACSM Health/Fitness

Instructor gy Certified

Director of Research Peter Wright BSc (Hons), Professor Dr

of Specialist Courses MSc (Hons) Henry Schulz
Cardiac Phase IV Professor Schulz
Rehabilitation Dr Droese

Peter Wright BSc (Hons),

MSc (Hons)

Gavin Loze

Medical Advisory Panel

Led by our Medical Professor Dr Henry Schulz

Physiology and Exercise Science Panel

Led by our Principal Lecturer Gavin Loze BSc (Hons) Craig Lister
& Craig Lister BSc (Hons)
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A MONUMENTAL AND INNOVATIVE
STEP FORWARD
FOR THE LEISURE INDUSTRY

THE WRIGHT FOUNDATION PHILOSOPHY

“Of health being a state of complete physical, mental
and social well-being and not merely the absence of
disease or infirmity”

World Health Concept

WHY DID THE WRIGHT FOUNDATION INITIATE THE
FIRST MEDICALLY LED,
UK WIDE EXERCISE REFERRAL QUALIFICATION?

To dispel the disquiet of Medical and Leisure Professionals who have been
concerned regarding:

The suitability and qualifications of the individuals operating
referral programmes

The quality of the facilities and therapy provided

The health and safety of the referred patients

The WRIGHT Foundation formulated the first medically led GP Referral
Programme Qualification in conjunction with leading Medical, Physiology,
Exercise Scientists and Principal Universities. It has set uniformly high
standards and enables Sport/Leisure Centres to:

Qualify staff on a Nationally Recognised Qualification Course
Establish an Exercise Referral Programme of the highest standard

Assure medical professionals and patients of a Nationally Endorsed
and Quality Controlled standard of therapy and facility.




THE BACKGROUND

Five years of research and a highly successful pilot project has led to the
Qualification Course Syllabus emanating from the knowledge gained.

SPORT/LEISURE CENTRE BENEFITS

The WRIGHT Foundation Qualification gives you a leading edge over
your competitors and raises the Centre’s prestige and profile within the
community through being part of an innovative UK National Programme

Dramatically increase your income through attendance at off-peak
times

Number of patients that were first time customers: 99%

Number of patients still using the Centre:
after 6 months 75%

after 12 months 63%
(Figures based on WRIGHT Foundation Pilot Project Findings)
Opens a whole new market
Promoting healthy lifestyle

Providing a service to the local community

HEALTH TEST RESULTS
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REFERRAL PROGRAMME CONSULTANT (RPC)
QUALIFICATION

This is a 5 day (Mon -Fri) course at venues throughout the UK. The course is
delivered by either our Principal Lecturer or one of our other highly
experienced University Lecturers and boasts the most comprehensive
syllabus, (see below).

Whilst the course tackles a wide range of medical topics, it also provides a
thorough understanding of management, including the setting up, developing
and running of a successful G.P. Exercise Referral Programme.

The course provides the knowledge and understanding for qualified
candidates to run their own GP Exercise Referral Scheme as well as enabling
candidates with existing schemes to develop, improve and expand their
current project.

We offer a unique service to our students when qualified. Just telephone or
email our office should you have a query and we can assist you in Exercise
Referral. There is NO charge for this service unless a full report is required.

LEARNING OUTCOMES AND OBJECTIVES OF THE
WRIGHT FOUNDATION (RPC)
QUALIFICATION COURSE

At the end of the Course students will have a basic knowledge and
understanding of the following:

Key definitions and concepts relating to exercise, health and fitness
The relationships between exercise and health
The importance of motivation and behaviour change
How to maintain behaviour change / behaviour strategies
The aetiology and pathology of common medical conditions including
coronary
heart disease, muscoskeletal diseases, respiratory diseases and
diabetes.
. Exercise limitations and requirements in special populations e.g.
pregnancy, obesity, hypertension, diabetes and back pain.
Main contra-indications to exercise, risk factors, warning signs,
symptoms and medical emergencies
Issues relating to the elderly
Pharmacology
Understanding of the NHS — NQAF guidelines and the National
Register of Exercise Professionals (REPS).

and have a basic introduction to skills and competencies relating to:

Communicating effectively and appropriately with patients
Developing individually based behavioural strategies for exercise and
lifestyle

Recognise and respond to warning signs and symptoms

Developing and managing a G.P. Exercise Referral Scheme

How to involve the GP / Medical Professional

Approaching the Medical Authorities



CANDIDATE REQUIREMENTS

REFERRAL PROGRAMME CONSULTANTS (RPC)

Leisure Experience- as appropriate to relevant qualifications
held

Outgoing, Friendly, Motivational Personality
Natural Aptitude to Organisation

An understanding of Exercise and Fitness Theory
Preferably 2 A-levels or equivalent

A relevant Fitness Qualification

To gain acceptance for REP's in Exercise Referral, an
Advanced Instructor or Personal Trainer Qualification is
required

The WRIGHT Foundation GP Exercise Referral Qualification

Register VP(Q/
of
Approved by  Exercise / * \

Professionals

REFERRAL PROGRAMME CONSULTANT COURSE
Cost £450 + VAT.
Course includes: Course Syllabus & Assessment
All Courses delivered by our Exclusive Lecturers who hold
relevant university degrees and have university lecturing
experience

Advisory Service

Supply of Master Copies of Suggested Literature




—
Z
LL
—
Z
O
O
LL
p
ad
D
O
O

COURSE CONTENT

Section 1: Introduction to course and underpinning
conceptual understanding

Concept of exercise referral

Model of exercise referral
Model of exercise referral
Patient (client) categories

The Referral Programme Consultant (RPC)
Necessary distinctions

Options for the Medical Professional

Opportunities for physical activity/exercise

The case in favour of regular physical activity/exercise

Section 2: Principles of exercise prescription &
exercise programming issues

Mode
Frequency
Duration
Intensity
Observation
Talk Test
Rating of Perceived Exertion
Heart Rate
Rate of energy expenditurel: Calories per hour
Rate of energy expenditure 2: Oxygen consumption
(VO2max)
Rate of energy expenditure 3: Metabolic Equivalents
(METS)
Intensity levels

Progression
Exercising programming issues

Section 3: The referral process

The initial consultation process
Physiological fitness testing
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Section 4: Category A clients: wellness —from sed  entary to
regular exerciser

What should a sedentary individual aim to do?
The state of the nation?

Section 5: Category B clients: condition-by-condit ion
considerations

Obesity
The condition
Quantifying obesity
Epidemiology of obesity
Aetiology of obesity
Implications and considerations for the RPC
Medication
Appropriate exercise prescription for an obese client
Hypo- / Hyper-Thyroidism
Musculo-skeletal disorders
Introduction
Common conditions affecting the musculo-skeletal system
The Elderly client
Pregnant clients
Respiratory disorders
Asthma
Cystic Fibrosis and Chronic Obstructive Pulmonary Disease
Psychological disorders
Multiple Sclerosis

Chronic Fatigue Syndrome / Myalgic Encephalomyelitis (ME)

Section 6: Coronary Heart Disease (CHD): physiolog v,
mechanisms and risk factors

The Cardiovascular (CV) System
Basic Anatomy of Circulation
Coronary circulation
Basic Physiology
Homeostatic Mechanisms
Coronary Heart Disease (CHD)
Risk Factors for developing Atherosclerosis
Modifying a client’s risk factor profile
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Section 7: Category C clients: condition-by-condit ion
considerations

Diabetes Mellitus

Mechanisms

Risks associated with diabetes

Types of diabetes

Symptoms of diabetes

Control of diabetes

Oral medication

Exercise prescription considerations for Diabetes

Appropriate exercise prescription for a client with Diabetes Mellitus
Dealing with a hypoglycaemic attack

Cardiovascular Disease Variants

Hypertension

Angina

Varicose Veins

Pulmonary Vascular Disease (PVD)

Phase IV Cardiac Rehabilitation

Introduction

Heart attack (Myocardial Infarction; MI)

Coronary Artery Bypass Graft (CABG)

Coronary Angioplasty

Phase | Cardiac Rehabilitation: The in-patient stay

Phase Il Cardiac Rehabilitation: Immediate post-discharge
Phase Il Cardiac Rehabilitation: Intermediate post-discharge
Phase IV Cardiac Rehabilitation: Long-term maintenance

Section 8: Managing an exercise referral scheme

Introduction

From start to finish (and beyond)

Establishing links and working relations with the Medical Profession
The referral system

Funding

The concessionary period — the material incentive

General staff assistance and support service

Marketing Methods

Other promotional methods

WRIGHT Foundation Research Unit
A referral scheme mapped to the NQAF Document
Register of Exercise Professionals: Code of Ethical Practice

Introduction
Background

Section appendix 1

Stationery
Catering Provision
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Section 9: Cardiac pharmacology

Diuretics
Vasodilators

Nitrates

Calcium Channel Blockers
Angiotensin-Converting Enzyme (ACE) inhibitors
Angiotensin-ll Receptor Antagonists
Alpha-adrenoceptor Blocking Agents
Beta-adrenoceptor Blocking Agents
Potassium-channel Activators
Anti-Platelet drugs
Summary of referable cardiac conditions
and possible prescribed drugs

Section 10: Exercise psychology

Recognising different motives

Readiness to change
How the stages differ: the process being used are different

Major methods used in self-directed behaviour change
Barriers to Exercise Behaviour
Themes in understanding barriers to exercise
A scale to assess self-confidence for regularly exercising
in the face of situational barriers
Consistently reported barriers to supervised programmes of exercise
Maintaining behaviour change: The problem of adherence
Goal setting approaches
Reinforcement approaches
Decision-making approaches
Relapse prevention approaches
Stimulus control approaches
Social Support in Exercise Promotion
Variations in definitions of social support
Themes in understanding social support
Conclusion
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Section 11: Healthy eating

Fat
Saturated Fat
Polyunsaturated Fat
Monounsaturated Fat
Trans-Fatty Acids
Ways to Reduce Fat Intake

Carbohydrates
Starch
Sugar
Pulses, Fruit and Vegetables
Salt
Alcohol
Mediterranean Diet
The Balance of Good Health
Takeaway foods
Common misconceptions

Section 12: Case study workshop

Case study example 1

Section 13: Parkinson's Disease

Symptoms

Treatment

Exercise & Parkinson's Disease
Exercise Conditions

Medication and their effects on exercise
Diet

Section 14: Eating Disorders

Anorexia Nervosa
Symptoms

Treatment

Exercise and Anorexia
Bulimia

Symptoms

Treatment

Exercise and Bulimia
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Section 15: Cancer

Risk Factors

Symptoms

Treatment

Exercise & Cancer

Medications and their effects on exercise
Diet

Section 16: Hearing Impairments
Pre-Lingual Deafness
Post-Lingual Deafness
Conductive Hearing Loss

Sensory Hearing Loss

Mixed Hearing Loss

Neural Hearing Loss

Treatment

Communication

Exercise and Hearing Impairments

Section 17: Visual Impairments

Cataracts

Treatment

Glaucoma

Treatment

Diabetic Retinopathy

Treatment

Exercise and Visual Impairments

Section 18: Learning Disabilities

Causes of Learning Disabilities
Asperger's Syndrome
Treatment

Down Syndrome

Treatment

Exercise and Down Syndrome
Cerebral Palsy

Treatment
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Section 19: Wheelchair Users

Spinal Cord Injury

Paraplegia

Quadriplegia

Amputation

Exercise and Spinal Cord Injury
Stroke

Treatment for Stroke

QUALIFICATION

The WRIGHT Foundation GP Exercise Referral Qualification. A Referral
Programme Consultant will become a Level 3 Exercise Professional
(subject to undertaking qualifications). Delivering safe and relevant
exercise programmes.
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PATIENT'S PROGRESS THROUGH AN
EXERCISE REFERRAL SYSTEM

A National Quality Assurance Framework from the NHS
Document 2001

Patient
- Specific health problems
- Specific exercise needs

&

Medical Professional

- Patient selection under agreed
guidelines

- Past medical history

- Treatment history

- Measures HR & BP

- Referral as positive intervention

Exercise Professional

- Exercise Register

- Professional indemnity insurance

- Meets National Occupational
Standards
for exercise programming

- Appropriate resuscitation skills

- Confidentiality undertaking

Y

K

ey Components

Pre-exercise assessment

- Patient consent

- Motivation

- Exercise programming for specific
health outcomes

- Supervision

- Monitoring

- Discuss

activity

- Report outcomes to GP

maintenance of physical

%

Medical Profes-
sional

- Patient review

- Encourage maintenance
- Monitor health gains

2> |

Patient

Activity maintenance
Reduced health needs
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A UNIQUE SOFTWARE PACKAGE FOR EXERCISE REFERRAL f %

© Copyright WRIGHT Foundation 2006

WRIGHT Solutions is a unique software package for Exercise
Referral which is produced by the WRIGHT Foundation: The market
leaders in all aspects of Exercise Referral, including our GP Exercise
Referral Qualification. The WRIGHT Foundation currently embraces
the guidelines from the National Quality Assurance Framework 2001
in our training courses and are accepted by the Register of Exercise
Professionals as a recognised training provider for our GP Exercise
Referral Qualification.

This package is designed for general use by exercise professionals
and by those experienced instructors who work alongside them. It is
not intended to replace any qualification and is designed as a tool to
provide guidance, medical and exercise science information, relevant
exercises, management, evaluation and analytical data.

A COMPLETE MANAGEMENT, EVALUATION AND
ANALYTICAL TOOL GIVING THE USER THE CONTROL TO
MEET THE NHS NATIONAL QUALITY ASSURANCE
FRAMEWORK GUIDELINES — REPORTS AND MORE.

The Glossary reference capability is irreproachable in content and
depth containing:

Details and background information concerning medical
conditions, surgical operations and over the counter
medicines can be accessed, produced under licence from eMC.

Information pertaining to prescription medication is also
provided. Produced under licence from eMC, approved by the
Department of Health’s Medicines Control Agency (MCA). No
source of

medicines information in the UK has greater authority.

A free Demo CD displaying the Software’s capability is available

Please contact the WRIGHT Foundation to receive one:
t. 0845 056 0260 (UK lo-call) f. 01382 451163
e. info@wrightfoundation.com
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Preferences S —~
Details of your Centre are required ConrelD*  [SRIE
. Centre Mame" \THE WRIGHT FOUNDATIOM
when you first use the package. The sttt POBONTS
address details will then be included in |
the standard letters. e - —
County” [TavsioE
i . i Post Cade” [pOTaHF
The letter settings are required if you L e —
. Fax ’7
wish the ptackagde to prompt you when o
to Send 15 or 2” update |etters *Indicates a mandatory field
Letter Settings
13t Update Letter Reminder ’E_j weeks
2nd Update Letter Reminder ’fj Weeks
Ok Cancel

Users — providing security and confidentiality over all records.

There are three different levels of user within the software:
Administrator - The administrator has full control of the system and
Unrestricted access to the system. The administrator is responsible
for setting up or amending questionnaire content, test content,
users, letter templates and preferences. System data updates

are also performed by the administrator.

RPC (Referral Programme Consultant) - The RPC has limited access
to the system. In particular, the RPC does not have access to the
system data updates or the Administrator menu. The RPC along with
the administrator is able to Add, Edit or Close Referrals.

User -

A standard system user, in general, cannot access any confidential
Client information. Therefore, the standard user does not have access
to the Referral Information for Clients and the information contained
therein.

The standard user can, however, add new Clients to the system, edit
basic Client details (address, etc) and maintain Medical Centre and
Medical Professional information.

This means that access to the confidential Client information can be
restricted. Each user must be added to the system and a role
allocated to them. Thus, access to the system, and levels within the
system, can be restricted via password control.
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Medical Centre / Hospital Dept / Other Referring Me  dical
Professional Details

Client Information
Condition and Medication Information

Top Tips / Main Goals / Recommendations / Suggested Exercise
and Warnings are given for the most common conditio ns and
groups

Tests & Results

Client Questionnaire

Client Statistics

Letters (reminders to clients)

Letter to the GP / MP

Attendance Record

Information

Glossary
Help

Resume
Reports

Test Results reports
Produces reports for individual or all Clients detailing test results.
These can be charted or produced in grid format.

Produces reports which can be narrowed down e.g. Resting Heart
Rate for all clients with Angina, etc.

Indicators
Once test results have been input, several indicators are shown:
BMI, Waist:Hip Ratio, % Body Fat, status of Blood Pressure.

Questionnaire

Answers can be printed at any time. When printed, a notice is
included which the Client can sign confirming all information is
correct and whether his/her confidential information may be passed
to the instructors who will be dealing with him/her.
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Client Statistics

This report shows the number of patients referred by Medical Centre,
etc. It can be narrowed down by date and also Medical Centre /
Hospital Dept., etc.

Letter Reminder

Shows all clients due to be sent letters on a certain day; can be
narrowed down by specifying which letter you want to send. This
report only functions with the standard letters included within the
software.

Attendance Record

A report can be produced for non-attendance of Clients to allow for
follow up or, alternatively, a report detailing attendance can be
produced for a single Client or all Clients. All Clients can be refined by
Medical Centre / Hospital Dept / Other, then it can also be refined by
date. You can also select to produce the report showing only the
number of attendances or a detailed report showing individual
attendances.

To Referring Medical Professionals

Giving the analysis between day one and the completion of the initial
exercise programme and beyond. A standard letter is available which
will display the Client's name and the referring MP’s name and
address.

Produces Analytical Data
E.g. To funding agencies

Ongoing Analysis

Retained and ongoing clients can have results taken and stored with
reports issued as and when required for as many years as needed.
This gives the opportunity for reports to your agencies over a long
period.
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SPECIALIST COURSES

A NEW ADVANCE IN EXERCISE REFERRAL TRAINING
AND QUALITY STANDARDS

The Specialist Courses have been designed in response to
the massive demand for further SPECIALIST education in
exercise referral. The new courses give a learning
opportunity for exercise professionals (Referral Programme
Consultants) to advance their knowledge and expertise in
Exercise Referral, and are designed to target areas of specific
medical and population concern.

Each subject will gain a Level 4 qualification and/or CPD
credits Continuous Professional Development for the Register
of Exercise Professionals (REPS)

The Specialist Courses being introduced are:

OUT NOW CARDIAC PHASE IV REHAB
OUT NOW PULMONARY REHABILITATON
OUT NOW OBESITY & DIABETES

OUT NOW CHRONIC LOWER BACK PAIN
OUT NOW MENTAL HEALTH

OUT NOW UPDATE/REFRESHER

COMING CANCER REHABILITATION
COMING NUTRITION

COMING CHILDREN & YOUNG PEOPLE
COMING EXERCISE & THE OLDER ADULT
COMING STROKE

PREREQUISITE QUALIFICATIONS/PRACTICAL REQUIREMENTS

WRIGHT Foundation or OTHER REPS/SKILLSACTIVE APPROVED
EXERCISE REFERRAL QUALIFICATION OR EQUIVALENT AS IN
REPS REQUIREMENTS
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OBESITY & DIABETES

- Aetiology & Genetics - Medical and Surgical Intervention
- Prevalence . Childhood Obesity Issues
- Risk Factors Associated - Psychological Issues of the
with Obesity Obese Client
- Energy Intake - Creation of Treatment Protocols
- Food Labels . Considerate Assessment
- Energy Balance and Popular Techniques
Diets . Lifestyle Modification
- Measurement Diagnostics - Practical Application
. Data Collection - Interactive Sessions
- Physical Activity - Anthropometry
- Exercise Methodology - Functional Capacity

- Energy Balance Assessment

MENTAL HEALTH

To develop an understanding of the nature and prevalence of
mental health problems and psychological well-being, and the
common care pathways and treatments.

To develop a critical understanding of the quality of
research evidence that underpins evidence-based practice for
promoting physical activity to enhance mental health.

CHRONIC LOWER BACK PAIN

Anatomy of the Spine

Aetiology of Back Pain

Exercise Design

Psychosocial Intervention

Practical Application

Prevention of Recurrence

Interactive Sessions
- Recruitment of Core Stabilisation
- Balance and Co-ordination Training
- Functional Posture in ADL
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OBESITY & DIABETES (3 DAY - £295 +VAT)

15-17 Feb KNARESBOROUGH, North Yorkshire
22 - 24 Feb STEVENAGE, Hertfordshire
07 - 09 Apr SOUTHAMPTON SOLENT UNI, Southampton

CHRONIC LOWER BACK PAIN (3 DAY - 295 + VAT)
DATE COMING SOON
MENTAL HEALTH (3 DAY - £295 + VAT)

29 - 31 Mar SOUTHAMPTON SOLENT UNI, southampton
14 - 16 Apr WEST BROMWICH, West Midlands

CARDIAC PHASE IV REHABILITATION
MEETING THE NEW NATIONAL STANDARDS

2010

01-05Feb MILTON KEYNES, Bucks

01 - 05 Mar BELFAST, N Ireland

12 - 16 Apr BURY ST EDMUNDS, Suffolk
19 - 23 Apr STANLEY, Co Durham

INTRODUCTORY PRICE: £495 + VAT

PULMONARY REHABILITATION

“in the community”

10 - 12 May STANLEY, Co Durham

In association with NHS Trust

COURSE COST: £295 (No VAT)
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CARDIAC REHAB PHASE IV COURSE CONTENT

A NEW ADVANCE IN EXERCISE REFERRAL TRAINING
AND QUALITY STANDARDS

A SPECIALIST LEVEL 4 AWARD

A MESSAGE FROM THE CHAIRMAN & FOUNDER OF
THE WRIGHT FOUNDATION

| take much pride in announcing the new WRIGHT Foundation Cardiac
Rehabilitation Phase IV Course.

“The world can have no boundaries in the quest for medical and rehabilitative
answers and knowledge of the heart. Using Cardiac Rehabilitation research
and working together worldwide, we can achieve continuing advancement for
all.

Written embracing the most current research findings from the UK, Europe
and the USA including the outstanding findings from our own WRIGHT
Foundation Research Charity. This new and gold standard course is written
by leading researchers, cardiologists, sport and exercise medicine specialists,
sports scientists and fithess professionals.

This course is endorsed for accuracy and content by leading cardiac
specialists from the UK, Europe and the USA.

The Level 4 Specialist Cardiac Rehabilitation Phase IV National Standards is
contained within the Course. The contents go beyond the National Standard
with new, but soundly proven research into the ever progressing world of
Cardiac Rehabilitation. As is expected from the WRIGHT Foundation, client
safety and wellbeing has been paramount in the compilation of this course.

Practical and research into the UK, European, USA rehab systems have
ensured this is the gold standard for Cardiac Rehabilitation Phase IV.

Yours in Cardiac Rehab

uhde M’ et
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CARDIAC REHAB PHASE IV COURSE CONTENT

A NEW ADVANCE IN EXERCISE REFERRAL TRAINING
AND QUALITY STANDARDS

Introduction
Presentation of the course contents
Relevance of contents for clients and exercise
professionals
Brief resume from Foundation Course
Knowledge of Phase | - Il - llI

Written test of knowledge base regarding cardiac di seases,
including corrections after resume
Medication (UK)
Risk Stratification
Contraindications to exercise
Exercise Prescriptions

Heart diseases in children

Interactive session
Get to know games

Medication
Heart Surgery

Basics of nutrition and diets in the treatment and prevention
of cardiac disease

Basics of exercise therapy in the context of cardia ¢ rehab
Definition and aims
Historical background
International practice (disease management etc.)
Legislation basics, e.g. organisation, liability
Basics of exercise/training methodology

Co-morbidity and other problems linked to CHD: age,
diabetes, infarction and arrhythmia
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CARDIAC REHAB PHASE IV COURSE CONTENT

A NEW ADVANCE IN EXERCISE REFERRAL TRAINING
AND QUALITY STANDARDS

Diagnostic Basics
- ECG
Ecocardiogram
Coronary angiogram
Arrhythmia
ECG ST segment deviation/ST segment elevation and
ST segment depression/episodes of "silent”
depression of the ST

Interactive Session _ Monitoring
Monitoring processes
ECG
Taking pulse measurement/palpitation, blood pressure
The use of HR-monitors, subjective strain feeling

(RPE)

Assessment of the patient

Interactive session _ Diagnostics: cycle ergometry
Transfer of the diagnostic data to the exercise
programme, i.e. cycle ergometry, treadmill data

Refresher on relevant aspects of exercise therapyi  n the
context of CHD
- Symptoms
Medication and its effects on exercise therapy, e.g.

beta-blockers and HR
Effects of the disease on the skeletal muscle

apparatus (immobilisation)

Guidelines of various organisations for cardiac reh ab
phase IV of CHD and/or other common cardiac disease s

Literature review on different intervention studies /
summary of results
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CARDIAC REHAB PHASE IV COURSE CONTENT

A NEW ADVANCE IN EXERCISE REFERRAL TRAINING
AND QUALITY STANDARDS

Therapy structure and planning of specific elements — physio-
logical and didactic principles

Interactive session
The warm up

Theory of endurance training as part of the exercis e therapy
- Training methodology: continuous method, interval method
Summary of results of different intervention studies
Special considerations: difference between various training
forms, i.e. cycling, walking, swimming etc., special
environmental considerations: heat, cold, altitude

Interactive session
Exemplary use of different interval methods on the cycle
ergometer, walking/Nordic walking (technique)
Practical walking and Nordic walking

Theoretical, background of resistance training
i) With and without equipment
Training methodology

i) Special considerations
Valsalva manoeuvre
Isometric vs. dynamic (BP peaks)

Vibration Training

- Theory: Biomechanical stimulus and/or vibration tonus
reflex
Specific biological adaptations to whole body vibration
[wbv]
The conventional use of wbv in rehab
Summary of results of different intervention studies
The specific use of vibration training in cardiac rehabilitation
Safety considerations using wbv in cardiac patients
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CARDIAC REHAB PHASE IV COURSE CONTENT

A NEW ADVANCE IN EXERCISE REFERRAL TRAINING
AND QUALITY STANDARDS

Refresher CHF
Patho-physiology of CHF
Drug therapy of CHF
Diuretics
CHF specific diet

Dietary relevant aspects of CHF
Salt, hydration levels/water retention

Guidelines of different organisations regarding the phase IV
rehab of CHF

Summary of results from different intervention stud ies

The use of strength training in the exercise therap vy of
CHF

Interactive session
Circuit training with and without equipment
Hypertrophy and circuit training with special consideration
of body position
Orthostatic blood pressure changes (standing up etc.)

Theory of valvular heart disease
Patho-physiology
Symptoms
Drug treatment and surgery interventions and their
consequences for the exercise therapy i.e. Warfarin

Guidelines of different organisations for phase IV rehab of
valvular heart diseases

Theory of valvular heart disease
Patho-physiology
Symptoms
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CARDIAC REHAB PHASE IV COURSE CONTENT
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Drug treatment and surgery interventions and their
consequences for the exercise therapy i.e. Warfarin

Guidelines of different organisations for phase IV rehab of
valvular heart diseases

Interactive session

Psycho-social aspects, motivation (Prochaska-Model/
motivational stages), Compliance

Interactive session _ - Relaxation techniques: PMR, autogenic
training, imagination techniques

Interactive session _ Group work
4 groups that deal with two different conditions/cases;
two groups will plan a group session while the other two
plan an individual approach.
Planning of a therapy session (5—6 phases: group talk,
warm up, resistance training, endurance training, game
elements, cool down and reflection/feedback)

Potential risks in outpatient cardiac rehabilitatio n
First aid/emergency actions and equipment requireme nts
Lifestyle changes

Dalily life transfer and/or general recommendations
Job
Travelling
Sexuality
Recreational sports, work: garden etc.
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CARDIAC REHAB PHASE IV COURSE CONTENT

A NEW ADVANCE IN EXERCISE REFERRAL TRAINING
AND QUALITY STANDARDS

N.B. THE FOREGOING CONTENT DOES NOT REFLECT THE
DEFINITIVE ORDER OF LECTURER DELIVERY

PRE-REQUISITES FOR CANDIDATES

Candidates must have a REPS/SkillsActive Approved E  xercise
Referral Qualification e.g. WRIGHT Foundation or eq  uivalent

Current first aid and CPR cetrtificate

COURSE INFORMATION

Following the 5 day course you will need to attend five x 2 hour
sessions viewing Cardiac Rehab Phase Ill over a max imum of six
weeks

ASSESSMENT

Exam relating to Pre Course Reading
Multi-choice exam question paper
Case Study Report

VIVA

BOOKING YOUR COURSE PLACE

Should you wish to book a provisional place, telephone 0845 056 0260
(lo-call) and a place will be held for 48 hours to give you time to submit
your application form

Fill in the enclosed application form or print one from our website with all
details requested including full details in the payment section

Forward the application form to: WRIGHT Foundation, PO BOX 159,
DUNDEE DD1 9HF

A letter confirming your course place will be sent to you on the day the
completed application form is received.




e
o
®
&)
"
O
ad
-
O
©
(=
-
S
@)
LL
I_
L
O
=

31

DEVELOPING A WORLD NETWORK OF
CENTRES OF RESEARCH EXCELLENCE

Mission Statement

WRIGHT Foundation Research is a charitable non-profit research
world network, dedicated to the advancement and development of
the relationship between chronic medical conditions, their prevention
and rehabilitation through activity and exercise.

The implementation of research findings will be an educational
source for Governments, medical and exercise places of learning
and extended knowledge for degreed and qualified professionals.
The main beneficiaries - the World population, their health and
wellbeing.

Other Aims

To ensure, through appointment as WRIGHT Foundation Research -
World Centres of Excellence, universities world-wide will further the
knowledge and understanding of post graduate students undertaking
a PhD Doctorate degree in the ideals and projects of WRIGHT
Foundation Research. Thus ensuring the advancement of young
Research Scientists to the benefit of our future health and wellbeing.

In appointing a World Centre of Excellence research programme to
Universities, consideration must be given to not only established
Universities but those emerging Universities that can give proven
undertakings to advance and undertake research programmes.
Mission Statement by Murdo Wallace, Founder & Chairman

Worldwide Research Into General Health Therapy
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WRIGHT Foundation Research Who's Who

WRIGHT Foundation RESEARCH
THE SCIENTIFIC BOARD

S
cs Chairman & Founder Murdo Wallace
m Murdo Wallace
D: Scientific Director Peter Wright BSc (Hons)
C MSc (Hons)
- I' Peter Wright
U Scientist Professor Schulz
I I Prof Schulz
Scientist Professor Tidow
(D Scientist Dr Droese
m Prof Tidow
Life Patrons Research Fellows
Dr. Kenneth Cooper MD, M.P.H Professor Dr Henry Schultz MD
Cooper Institute, Texas, USA Chemnitz, Germany
Dr Millie Cooper BA Professor Guenter Tidow

Cooper Institute, Texas, USA Berlin, Germany
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PILOT PROJECT ACHIEVEMENT

WRIGHT Foundation Research Charity announced at
the Press Launch in Dundee (30/10/07), results of their
“TOUCH Study”, a ground-breaking three-year pilot
research study evaluating the influence of different
non-pharmaceutical treatments in patients with
Congestive Heart Failure (CHF).

Peter R Wright , Director of Scientific Research,
presented the results of the TOUCH Study.

WRIGHT Foundation Research scientists have found a
new approach in exercise therapy for CHF - higher
intensities of exercise are safe and effective.

Hospitalisation reduced by 50% in the
intervention group, which proves medical and cost
effectiveness.

“Vast savings for countries worldwide can be
made,” said Murdo Wallace, Founder and
Chairman of WRIGHT Foundation Research
Charity. “CHF is the most costly cardiac disease
and therefore has a tremendous health
economical impact in vastly reducing costs (e.g.
NHS). The costs of hospitalisation make up to
68% of the overall costs of treating CHF. The
annual savings by just treating the newly
diagnosed CHF cases in a year could save e.g. in
Germany population 4.8 billion Euros (£3.2 billion).
Currently the savings to the NHS are being
calculated.”



Z
O
<
>
<
=
0
o3
Z
O
<
—J
>
%
Z
O
O
Ll
=
L]
T
O
%

34

CONSULTATION  EVALUATION
DEVISE PLAN IMPLEMENTATION
OF ASCHEME TO YOUR NEEDS

A SERVICE BEYOND REPROACH

Consultation

Our Consultation Service is available to Local
Authorities and Sport/Leisure Centre Groups wishing an
analysis of how a GP Exercise Referral Programme
would be applicable and beneficial to their facilities, or
how their current scheme could be enhanced.

Evaluation
SCHEME EVALUATION - Individual, Town, County,
Regional or National. An unsurpassed level of
evaluation is available from the WRIGHT Foundation
Team. The personnel are all currently involved in every
aspect of GP Exercise Referral including:

- Medical

- Exercise Science

- Research

- Management/Operational

Be assured of an in-depth evaluation analysis, to a
client’s instructions, that the WRIGHT Foundation
Evaluation Team delivers through being the UK
Leaders in GP Exercise Referral.

Devise Plan Implement

A bespoke exercise referral scheme can be
designed, planned and implemented exclusively
for you - whether local, regional or county-wide.

FOR MORE INFORMATION CONTACT
LAURA GREIG - 01382 451146
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Leading by Achievement & Example

26 - 30 JUL LIVERPOOL, Merseyside

09 - 13 AUG SOUTH SHIELDS, Tyne & Wear
09 - 13 AUG ST IVES, Cambridgeshire
16 - 20 AUG GRANTHAM, Lincolnshire
23 - 27 AUG MACCLESFIELD, Cheshire
06 - 10 SEPT BELFAST, Co Antrim

06 - 10 SEPT KIRKWALL, Orkney

13-17 SEPT BUXTON, Derbyshire

13 -17 SEPT EGHAM, Surrey

20 - 24 SEPT BARNSLEY, South Yorkshire
27 SEPT - 01 OCT BELFAST (FULL)

04 - 08 OCT READING, Berkshire

18 - 22 OCT LIVERPOOL, Merseyside
25-29 OCT CANTERBURY, Kent
25-29 OCT DUKINFIELD, Manchester
15-19 NOV COOKSTOWN, Co Tyrone
22 - 26 NOV STANLEY, Co Durham

FURTHER DATES ARE ALWAYS BEING ANNOUNCED

Host a course at your centre or
in your area and receive:

FREE Exercise Referral training

for one member of your staff*
*Subject to meeting appropriate lecture room requirements

Contact us for details

t. 0845 056 0260 (UK lo-call) f. 01382 451163
e. info@wrightfoundation.com
w. www.wrightfoundation.com
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THE MOST COMPREHENSIVE GP EXERCISE
REFERRAL COURSE AVAILABLE
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www.wrightfoundation.com

www.wrightfoundationresearch.org




