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 Enrollment 
Enrollment into the CHAMPS II program consisted of attending an enrollment session, completing 
medical screening and a baseline assessment, and receiving a functional fitness assessment.  The 
portions of this enrollment that are relevant to the program itself (versus the research aspects) 
include the medical screening and the functional fitness assessment.  These are each described in 
this section.  

Medical Screening 

Purpose 

• To allow the nurse (at baseline) and exercise physiologist (at 6 and 12 months) to review 
and discuss with participants the self-reported medical history form, and to measure their 
blood pressure and heart rate 

• To determine if participants may proceed with the functional fitness assessment or if follow-
up with their physician is needed prior to the functional fitness assessment 

• To determine if any of the functional fitness assessments need to be modified or omitted 
because of medical concerns about the participants 

• To determine if participants need additional assistance or monitoring during the assessments 

• To inform participants’ physical activity counselor about conditions that could affect the 
guidance they provide 

• To exclude participants who should not initiate an unsupervised light-to-moderate intensity 
physical activity program because of medical problems that had not been identified on the 
enumeration survey 

Self-Reported Medical History  

The medical screening process includes a questionnaire that allows participants to self-report their 
medical history.  The questionnaire is more detailed than the brief enumeration medical screening 
and functions as a baseline health evaluation for the 
study.  This information also helps to appropriately match 
participants and PA counselors. 

Notifying the Participant’s Physician 

Because CHAMPS II was conducted in a medical group setting, it was appropriate to ask 
participants for the names of their primary care medical doctors.  CHAMPS staff members obtained 
participants’ written consent to contact their doctors.    
 
For participants with no serious, unstable medical problems (such as angina that had not been 
discussed with his/her physician, uncontrolled hypertension, presence of a pace maker), letters were 
sent to their primary care physicians notifying physicians of their patient’s participation in the study 
and asking them to contact the program staff if they had 
any concerns or questions.  The letters were hand delivered 
to the physicians’ offices although certified mail could 
have been used to ensure delivery.  
   

 
See Appendix 5: Medical Release 

Form and Appendix 6, Notification 
Letter to Participant’s Physician 

 
See Appendix 4: Medical History 

Questionnaire 
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For those with more serious medical problems such as angina with exertion, the participant was 
asked to discuss the condition and with his/her physician.  These individuals typically needed 
medical clearance from his/her physician prior to enrollment into the project.  Individual cases were 
discussed by the geriatrician (medical director of the project), staff nurse, and staff exercise 
physiologist.  The procedures varied slightly depending on where in the screening process it was 
determined that clearance was needed.  The study physician, nurse, and/or exercise physiologist 
assisted with this process until medical clearance was obtained. 

Medical Screening at Subsequent Functional Fitness Assessment 

For the 6- and 12-month assessments, participants 
completed a brief telephone screen asking about 
changes in their medical history in the prior months 
to determine if the nurse or exercise physiologist 
should discuss these changes before scheduling an assessment.    Participants also completed a 
medical history update that the exercise physiologist 
reviewed at the functional fitness assessment.  The staff 
physician and nurse were contacted as needed for 
questions or follow-up.   

Functional Fitness Assessment 

Purposes 

• To assess participants’ functional fitness through simple performance-based tests of 
functioning, including measures of balance, upper and lower body strength, low 
back/hamstring flexibility, and cardio respiratory endurance 

• To measure changes in fitness over time using repeated tests at 6 and 12 months 

• To provide feedback to participants 

Specific Functional Fitness Tests 

We used a battery of functional fitness tests developed by Guralnik et al.9 which included the 
standing static balance test, the eight-feet time to walk test, and chair stands, as well as three other 
tests.   

1) Standing static balance test.9  The test requires participants to stand for ten seconds with 
their feet: side-by-side, semi tandem, and tandem.  Note that participants only progress to the next 
stance if they are able to accomplish the ten seconds in the current stance.   

2) Eight-feet time to walk test.9  This test measures participants’ time to walk eight feet at 
their usual pace.  A walking aid may be used.  The test is performed twice.   

3) Chair stands.9  This test assesses lower body muscular strength and endurance.  
Participants stand up from a chair with their arms crossed at their chest and then return to a seated 
position.  Testers note if participants need to use their hands or a walking aid to push off the chair. 
Participants are asked to perform the task as quickly as possible.  The test measures the time to 
complete five repetitions. 

                                                 
9 Guralnik, J. M., Branch, L. G., Cummings, S. R., & Curb, J. D. (1989). Physical performance measures in 
aging research. Journal of Gerontology, 44, M141-146. 

 
See Appendix 7: Script and Phone Screen to 

Schedule 6-Month Functional Fitness 
Assessment 

 
See Appendix 8: Medical History 
Questionnaire 6-Month Update 
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4) Lift and reach test. This test assesses upper body muscular strength and endurance.  
While seated, a participant lifts a weighted box onto a 13’’ shelf as many times as possible in one 
minute.  The standard weight used is 20 pounds for men (which may be reduced to 10, 5, or 2.5 
pounds), and 10 pounds for women (which may be reduced to 5 or 2.5 pounds).  The test measures 
the number of times a participant lifts the weight in one minute. 

5) Sit and reach test.  This test assesses lower back and hamstring flexibility.  Participants 
sit on the floor (or on a table if it is difficult for them to get down or up from the floor).  They 
extend both legs forward, bending their knees slightly and placing their feet against the back of a sit 
and reach box that includes a measuring stick.  Participants then gently reach forward with two 
hands (one on top of the other), flexing their torso as far as possible without incurring discomfort.  
The test measures the distance of the fingertips from the feet, indicated by the measuring stick. 

 6) Six-minute walk. This test assesses cardiorespiratory endurance.  Participants are 
encouraged to cover as much distance as possible at a pace at which they do not incur shortness of 
breath.  A walking aid may be used.  The test measures the distance covered in 6 minutes. 

NOTE:  Rikli and Jones published a battery of functional fitness tests for older adults called the 
“Senior Fitness Test,”10 which we recommend using because testing results may be compared to 
national norms for age and gender.   

The Testing Process  

• Participants signed up for the functional fitness assessment at the informational meeting or 
at the time of a follow-up phone call 

• Test administrators were trained by an exercise physiologist 

• The assessment was held in the auditorium of the medical group and was conducted using a 
“station” formation which participants completed all of the tests in a specified sequence, 
beginning with the medical screening  

• The functional fitness assessment results were discussed at the participants’ personal 
planning session  

• All test results during the program period (baseline, six, and 12 months) were discussed at 
the end of the one-year program. 

NOTE: During the functional fitness assessment, staff members reviewed the completed physical 
activity questionnaires and other paperwork with 
participants.  Participants received a physical 
activity log (and tip sheet) to be completed prior to 
the personal planning session. 

                                                 
10 Rikli, R. E., & Jones, C. J. (2001). Senior Fitness Testing Manual. Champaign, Illinois: Human Kinetics. 

 
See section on Physical Activity Support 

Mechanism: Activity Logs 




