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1.0 Introduction
This portfolio is submitted in support of the application for Scientific Support
(Physiology) Accreditation from the British Association of Sport and Exercise
Sciences (BASES). The contents include the applicant’s personal details (Section
2.0), rationale for the application (Section 3.0), an outline of the applicant’s personal
philosophy of scientific support (Section 4.0) and current client groups (Section 5.0).
Section 6.0 demonstrates the applicant’s accreditation competency profile. Section
7.0 presents a case study from a specific example of a physiological support
programme which includes the needs analysis, subsequent intervention strategy and
reflection of this process (Section 8.0). References (Section 9.0), appendices
(Section 10.0) and certificates of appropriate courses, professional qualifications and
publications (Section 11.0) are also included. Selected examples of reflected
practice (Section 12.0) are also provided.
2.0 Personal Details

3.0 Rationale for the Application for Accreditation for Scientific Support
The applicant qualified as a Chartered Physiotherapist in 1994 and subsequently
worked full time in the National Health Service for 6 years. This provided the perfect
opportunity to further enhance medical knowledge and best practice, although
ultimately the applicant’s intention was to work full time in Professional football.
In 2000 a full time position as Head Academy Physiotherapist for an English
Championship Football League Club became available. To ensure the applicant was
best equipped to succeed in what can be a demanding and challenging sporting
environment, identified the need to gain a greater depth of knowledge in sport and
exercise science. By studying for a post graduate qualification at Sheffield University
the applicant became responsible for the planning, implementation and evaluation of
physiological monitoring programmes for all full time academy players as well as the
organisation of pre match preparation and post-game recovery strategies.
The applicant continued to combine the role of physiotherapy with the delivery of
sport and exercise science support in an attempt to enhance performance and
reduce injury by optimising player’s fitness profiles.
Despite now working for an English Premiership Football Club with a greater depth
of support staff, the applicant has continued to develop expertise and specialisation
in the wide and challenging variations in musculoskeletal and physiological
development of elite youth team football players.
This experience and knowledge base gained of working for over 10 years with this
specific athlete group provides a platform for this application for Accreditation for
Scientific Support (physiology).
4.0 Personal Philosophy of Scientific Support
The applicant believes it is essential when working with this specific athlete group to
establish a thorough depth of both theoretical and practical knowledge of exercise
physiology. It is a necessary resource within a support service to aid in the
development of athletic performance.
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By working alongside the athlete and coach appropriate support work and
intervention strategies specific to individual needs can be implemented with a clear,
practical and time efficient approach. A constant cycle of identification,
implementation, monitoring and review is fundamental in the delivery of scientific
support.
As part of the reflective practice process all work undertaken and experiences are
recorded as both the applicant and the applicant’s employer believe that all
practitioners should engage in continual professional development.
The candidate is always looking at ways to improve his performance and develop
any areas of weakness. Core competencies are consistently demonstrated and role
specific competencies are identified to achieve outline objectives. These objectives
are continually reviewed with appropriate feedback and re-evaluation.
In his current role and chosen topics of expertise the applicant believes it is vital to
continually look for new ways to improve working methods and procedures thereby
challenging current processes. Client confidentiality and an understanding of
appropriate guidelines for physiological testing (e.g. BASES guidelines) are adhered
to at all times to maintain professional standards.
5.0 Client Groups
The major focus of the applicants support work is elite full time youth soccer players.
The applicant is currently working full time at an English Premiership Football Club.
Support projects undertaken mainly include aiding both players and coaches in the
monitoring of musculoskeletal and physiological development in individuals where
the majority have yet to reach complete bony maturity. The applicant also delivers
both field and laboratory based physiological evaluations as well as providing
relevant feedback and individual interpretation of performance.
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BRITISH ASSOCIATION OF SPORT AND
EXERCISE SCIENCES
ACCREDITATION COMPETENCY PROFILE

4

BASES Application for Accreditation for Scientific Support (Physiology)

July 2011

EXPERIENCE: The candidate should be able to demonstrate that he/she has worked in an environment that has enabled the
individual to receive training and gain experience relevant to the competences set out below.

1 – Scientific Knowledge
Be able to demonstrate a detailed scientific knowledge and understanding relevant to the domain
of expertise
HPC Standards
of Proficiency
Code

AREA OF COMPETENCE

3a.1



Know and understand the key concepts of the
bodies of knowledge which are relevant to their
professional specific practice

3a.1



Understand the structure and function of the
human body relevant to their practice, together
with knowledge of health, disease, disorder and
dysfunction

3a.1



understand and be able to apply the theoretical
concepts underpinning sport and exercise
science delivery within their domain of expertise

3a.1



Understand the theoretical basis of, and the
variety of approaches to, assessment and
intervention

3a.1



Understand how sport and physical activity
affect and influence the structure and function
of the human body

Examples of
how this could
be achieved:



Evidence of a BUES sport and exercise science
undergraduate degree



Evidence of a BASES recognised
postgraduate qualification in sport and exercise
science

INDICATE SECTION(S) IN PORTFOLIO
WHERE COMPETENCE IS
DEMONSTRATED
The following evidence covers several/all
areas of competence for this section.
1. BSc
Physiotherapy,
Bradford
University, see section 11, pg 48.
2. MSc Sport and Exercise Science,
Sheffield University, see section 11, pg
47.
3. BASES Case Study, see section 7.
4. Completion of BASES supervised
experience competencies 2009.
5. National Lifeguard Qualification, see
section 11, pg 52.
6. Evidence of attendance at relevant
recognised training courses, see
section 11.

EXPERIENCE: The candidate should be able to demonstrate that he/she has worked in an environment that has enabled the
individual to receive training and gain experience relevant to the competences set out below.

2 – Technical Skills
Be able to demonstrate full understanding and application of relevant scientific techniques
HPC Standards
of Proficiency
Code

AREA OF COMPETENCE

2a.1



Be able to gather appropriate information via
undertaking or arranging investigations as
appropriate

2a.2



Be able to select, undertake and record a thorough,
sensitive and detailed assessment, using
appropriate techniques and equipment

2a.4



Be able to analyse and critically evaluate the
information collected

2b.2



Be able to demonstrate a level of skills in the use of
information technology appropriate to their practice

INDICATE SECTION(S) IN PORTFOLIO
WHERE COMPETENCE IS
DEMONSTRATED
The following evidence covers several/all
areas of competence for this section.
1. Dissertation, BSc Physiotherapy,
Bradford University, section 11, pg
48.
2. Dissertation, MSc Sport and
Exercise
Science,
Sheffield
University, section 11, pg 47.
3. Published paper, ISMJ, 2006,
section 11, pg 61-62.
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2b.4



Examples of
how this could
be achieved:



4. Musculoskeletal and functional
movement analysis and evaluation
see appendix 5 and 6, pg 38-41.
5. BASES Case Study, see section 6.
6. On-going delivery of field and
laboratory based physiological
testing of youth team squad.
BASES guidelines are adhered to
at all times and performed in the
club’s
BASES
accredited
laboratory.
See
personal
references, section 11, pg 63-64.
7. Monitoring of training load, volume
and intensity of youth team players,
see personal references, section
11, pg 63-64.
8. Delivery
of
hypoxia
training
programmes for long term injured
players, see selected example,
section 10, appendix 7, pg 42-45.

Be able to conduct appropriate diagnostic or
monitoring procedures, treatment, therapy or other
actions safely and skilfully relevant to the domain of
expertise

Evidence of BASES endorsed /recognised
undergraduate and postgraduate degrees
Certification from relevant recognised training
courses



Case study/reflective accounts



Presentations at conferences and workshops

July 2011



Completion of laboratory manual or similar



Refereed publications



Presentations at conferences and workshops

EXPERIENCE: The candidate should be able to demonstrate that he/she has worked in an environment that has enabled the
individual to receive training and gain experience relevant to the competences set out below.

3 – Application of Knowledge and Skills
Ability to demonstrate the application of knowledge and technical skills to the relevant delivery
environment
HPC Standards
of Proficiency
Code

AREA OF COMPETENCE

2c.1



Be able to evaluate intervention plans using
recognised outcome measures and revise the
plans as necessary in conjunction with the
service user

2b.2



Be able to draw on appropriate knowledge and
skills in order to make professional judgements

2b.3



Be able to select, plan, implement and manage
the appropriate sport and exercise science
interventions aimed at helping the service user
achieve the agreed goal

2b.3



To be able to set goals and construct specific
individual and group sport and exercise science
development programmes

INDICATE SECTION(S) IN PORTFOLIO
WHERE COMPETENCE IS
DEMONSTRATED
The following evidence covers several/all
areas of competence for this section
1. BASES Case Study, see section 7.
2. Musculoskeletal
and
functional
movement analysis and evaluation
see appendix 5 and 6. Pg 38-41.
3. 17 years’ experience as a Chartered
Physiotherapist and member of the
Chartered Society of Physiotherapy
and HPC.
4. 12 years of experience of working full
time in Professional football. Involved
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in
the
daily
planning
and
implementation of a variety of
individual and group intervention
strategies.
5. On-going delivery of field and
laboratory
based
physiological
testing of youth team squad.
6. Monitoring of training load, volume
and intensity of youth team players.

2b.4



Know and be able to apply the key concepts
which are relevant to safe and effective practice
within their domain of expertise as a sport and
exercise scientist

3a.1



Understand and be able to apply the theoretical
concepts underpinning sport and exercise
science delivery within their domain of expertise

Examples of
how this could
be achieved:



Case study following BASES guidelines



Research plan, ethics submission



Reflective accounts



Teaching plan, curriculum development

EXPERIENCE: The candidate should be able to demonstrate that he/she has worked in an environment that has enabled the individual
to receive training and gain experience relevant to the competences set out below.

4 – Understanding and Use of Research
Be able to demonstrate a training in research which enables the understanding and application of
research findings
HPC Standards
of Proficiency
Code

AREA OF COMPETENCE

2b.1



Be able to use research, reasoning and problemsolving skills to determine appropriate actions

2b.1



To recognise the value of research to the critical
evaluation of practice



Be able to engage in evidence-based practice,
evaluate practice systematically and participate in
audit processes

2b.1



Be aware of a range of research methodologies

2b.1



Be able to use appropriate statistical and other
research skills to gather and interpret evidence in
order to make reasoned judgements with respect
to sport and exercise science practice

3a.1



Be aware of the principles and applications of
scientific enquiry, including the evaluation of
effectiveness of practice and the research
process

Examples of
how this could
be achieved:



Evidence of BASES endorsed / recognised
undergraduate and postgraduate degree
research studies/projects



Critique of published research papers



Research proposal



Literature review



Postgraduate dissertation

2b.1

INDICATE SECTION(S) IN PORTFOLIO
WHERE COMPETENCE IS
DEMONSTRATED
The following evidence covers several/all
areas of competence for this section
1. Dissertation,
BSc
Physiotherapy,
Bradford University, section 11, pg 48.
2. Dissertation MSc Sport and Exercise
Science, Sheffield University, section
11, pg 47.
3. Research and Statistics modules, BSc.
4. Research and Statistics modules,
MSc.
5. BASES Case Study and intervention
see section 7.
6. Published paper, ISMJ, 2006, section
11, pg 61-62.



Further research activity including published refereed
papers/presentations at conferences or workshops



Returned in the RAE 2008



Case study and intervention



Review how own research could impact on practice
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EXPERIENCE: The candidate should be able to demonstrate that he/she has worked in an environment that has enabled the individual
to receive training and gain experience relevant to the competences set out below.

5 – Self Evaluation and Professional Development
Ability to self reflect, take responsibility for own actions, and to demonstrate that continuous
professional development occurs
HPC Standards
of Proficiency
Code

AREA OF COMPETENCE

1a.6



To be able to practice as an independent
professional, exercising their professional
judgement

2b.2



Be able to adapt their practice as a result of
new and emerging ideas and information within
the area of sport and exercise science

2c.2



Be able to maintain an appropriate audit trail
and work towards continual improvement

2c.2



Understand the value of reflection on practice
and evidence of engagement in the process

1a.8



Understand the need to keep skills and
knowledge up to date and the importance of
career-long learning

2c.2



Understand the principles of quality control and
quality assurance

Examples of
how this could
be achieved:



Documented evidence of attendance of the
required 4 mandatory and 2 optional BASES
SE workshops



Documented evidence of all other courses run
or attended



Case examples showing how practice has
been adapted



2c.2

INDICATE SECTION(S) IN PORTFOLIO
WHERE COMPETENCE IS DEMONSTRATED
The following evidence covers several/all areas
of competence for this section
1. Documented evidence of attendance of
courses attended since completion of
BASES SE competencies 2009, section
11.
2. Member of the Chartered Society of
Physiotherapy since 1994, section 11,
pg 49.
3. Member of the Health Professions
Council section 11, pg 50.
4. Member of the Institute of Qualified
Lifeguards section 11, pg 52.
5. Reflective accounts corresponding to
CPD activity and case study meetings,
section 12, pg 66.
6. Personal references, section 11, pg
63,64.
7. External peer review with Professor
James Self, section 11, pg65.
8. On-going CPD in line with the
applicant’s employer’s company policy.


Reflective accounts maintained over the 2 years of
supervised experience



Reflective accounts corresponding to own practice and
case study meetings



Career development plan



Attendance at other workshops

Testimonials



Evidence based literature review



Video evidence



Peer review



Adherence to BASES Code of Conduct
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EXPERIENCE: The candidate should be able to demonstrate that he/she has worked in an environment that has enabled the individual
to receive training and gain experience relevant to the competences set out below.

6 – Communication
Ability to communicate orally and in writing to colleagues, peers and clients
HPC Standards
of Proficiency
Code

AREA OF COMPETENCE

1b.3



Be able to demonstrate effective and appropriate
skills in communicating information, advice,
instruction and professional opinion to colleagues and
clients

1b.3



Be able to select, move between and use appropriate
forms of verbal and non-verbal communication with
service users and others

1b.3



Understand the need to provide service users (or
people acting on their behalf) with the information
necessary to enable them to make informed
decisions

1b.4



Recognise the need to use interpersonal skills to
encourage active participation of service users

2b.2



Be able to discuss and explain the rationale for, the
use of sport and exercise science interventions

1b.3



Be aware of the characteristics and consequences of
non-verbal communication and how this can be
affected by culture, age, ethnicity, gender, religious
beliefs, nationality, sexuality and socio-economic
status

Examples of
how this could
be achieved:



Documented evidence of attendance of the
required 4 mandatory and 2 optional BASES SE
workshops



Report from supervisor



Documented evidence of the presentation of
information to different groups (peers, client
groups etc) via different media (oral, written)



Delivery of a workshop



Video of delivery/communication



Assessing learning styles



Marketing materials

INDICATE SECTION(S) IN PORTFOLIO
WHERE COMPETENCE IS
DEMONSTRATED
The following evidence covers several/all
areas of competence for this section
1. BASES Case Study, section 6.
2. Reflective practice of CPD activity,
section 12, pg 66.
3. Published article, ISMJ,
2006,
section 11, pg 61-62.
4. External peer review with Professor
James Self, section 11, pg 65.
5. Completion
of
BASES
SE
competencies 2009.



Documented examples of written material
such as client reports, scientific material



Case examples where your communication
skills have influenced the outcome



Conferences, posters/presentations,
scientific articles



Lectures, curricula and lecture notes



Evaluation forms



Peer and client review



Role play



Ability to translate scientific detail to the end
user
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EXPERIENCE: The candidate should be able to demonstrate that he/she has worked in an environment that has enabled the individual
to receive training and gain experience relevant to the competences set out below.

7 – Problem Solving and Impact
Ability to address problems in a scientific and evidence based manner which results in a positive
and timely outcome
HPC Standards
of Proficiency
Code

AREA OF COMPETENCE

2b.1



Be able to demonstrate a logical and systematic
approach to problem solving

2c.1



Be able to monitor and review the ongoing
effectiveness of planned activity and modify it
accordingly

1a.6



Be able to initiate resolution of problems and be
able to exercise personal initiative

2b.3



Be able to apply problem solving and scientific
reasoning to assessment findings to plan and
prioritise appropriate expertise specific
interventions

2c.2



Recognise the value of case conferences and
other methods of review

2c.1



Be able to make reasoned decisions to initiate,
continue, modify or cease treatment or the use of
techniques or procedures and record the
decisions and reasoning appropriately

Examples of
how this could
be achieved:



Case study examples demonstrating the
approach taken to solving problems



Examples of reflective accounts on practice



Needs analysis

INDICATE SECTION(S) IN PORTFOLIO
WHERE COMPETENCE IS
DEMONSTRATED
The following evidence covers several/all
areas of competence for this section
1. BASES Case Study, section 7.
2. Reflective accounts on CPD activity,
section 12, pg 66.
3. Musculoskeletal
and
functional
movement analysis and evaluation see
section 10, appendix 5 and 6, pg 3841.
4. Published paper, ISMJ, 2006, section
11, pg 61-62.
5. Daily analysis and monitoring of
training load, volume and intensity of
youth team players.



Refereed publications



Presentations at conferences and workshops



Formal evaluation of teaching
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EXPERIENCE: The candidate should be able to demonstrate that he/she has worked in an environment that has enabled the individual
to receive training and gain experience relevant to the competences set out below.

8 – Management of Self, Others and Practice
Be able to demonstrate an understanding of management requirements and to mange self and
others
HPC Standards
of Proficiency
Code

AREA OF COMPETENCE

1a.7



Recognise the need for effective selfmanagement of workload and resources
and be able to practice accordingly

1a.8



Understand the obligation to maintain
fitness to practice

2b.5



Be able to maintain records appropriately

1b.2



Be able to contribute effectively to work
undertaken as part of a multi-disciplinary
team

3a.3



Understand the need to establish and
maintain a safe practice environment

1a.1



Be aware of current UK legislation
applicable to the work of their profession

1a.6



Recognise that they are personally
responsible for and must be able to justify
their decisions

Examples of
how this could
be achieved:



INDICATE SECTION(S) IN PORTFOLIO WHERE
COMPETENCE IS DEMONSTRATED
The following evidence covers several/all areas of
competence for this section
1. BASES Case Study, see section 7.
2. 17 years’ experience as a Chartered
Physiotherapist and member of the
Chartered Society of Physiotherapy and
HPC, section 11, pg 49-50.
3. 12 years of experience of working full time
in Professional football. Involved in the daily
planning and implementation of a variety of
individual and group intervention strategies.
4. Reflective accounts on CPD activity,
section 12, pg 66.
5. Documented evidence of attendance of
courses attended since completion of
BASES SE competencies 2009, section 10.
6. Member of the Institute of Qualified
Lifeguards section 11, pg 52.
7. Personal references, section 11, pg 63,64.
8. Mentor to new member of physiotherapy
staff.


Attendance at relevant workshops and training days



Documented situations which demonstrate appropriate
understanding

Structured taught element of post graduate
degree



Team boundaries



Leading on projects



Appropriate CPD activities



Risk assessment



Documented evidence of attendance of the
required 4 mandatory and 2 optional
BASES SE workshops
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EXPERIENCE: The candidate should be able to demonstrate that he/she has worked in an environment that has enabled the individual
to receive training and gain experience relevant to the competences set out below.

9 – Understanding of the Delivery Environment
Be able to demonstrate a knowledge of and integration into, the specific delivery environment
HPC Standards
of Proficiency
Code

AREA OF COMPETENCE

3a.2



Know how professional principles are
expressed and translated into action
through a number of different approaches
to practice and how to select or modify
approaches to meet the needs of an
individual, groups or communities

1b.1



Understand the need to build and sustain
professional relationships as both an
independent practitioner and collaboratively
as a member of a team

1b.1



Understand the structure and function of
relevant services in the UK and current
developments within which they operate;
and be able to respond accordingly

1b.3



Recognise that relationships with service
users should be based on mutual respect
and trust, and be able to maintain high
standards of case even in situations of
personal incompatibility

2b.3



Understand the requirement to adapt
practice to meet the needs of different
groups distinguished by, for example,
physical, psychological, environmental,
cultural or socio-economic factors

2b.3

Examples of
how this could
be achieved:

INDICATE SECTION(S) IN PORTFOLIO WHERE
COMPETENCE IS DEMONSTRATED
The following evidence covers several/all areas of
competence for this section
1. 6 years’ experience of working full time in
the NHS.
2. 10 years working full time at an English
Premiership Football Club.
3. Personal references, section 11, pg 63,64.
4. BASES Case Study, section 7.
5. Member of the HPC and Chartered Society
of Physiotherapy, section 11, pg 49-50.

Understand the need to agree the goals,
priorities and methods of the proposed
intervention in partnership with the service
user


Feedback from clients



Letter of support



Voluntary work



Case study which demonstrates understanding of and
adaptation to the delivery environment



Examples from own practice
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EXPERIENCE: The candidate should be able to demonstrate that he/she has worked in an environment that has enabled the individual
to receive training and gain experience relevant to the competences set out below.

10 – Professional Relationships and Behaviours
Be able to demonstrate adherence to the highest standard of ethical and professional behaviour and team
work in working with colleagues and clients
HPC Standards
of Proficiency
Code

AREA OF COMPETENCE

1a.1



Be able to practice within the legal and ethical boundaries
of their profession

1a.2



Be able to practice in a non-discriminatory manner

1a.3



Understand the importance of and be able to maintain
confidentiality

1a.4



Understand the importance of and be able to obtain
informed consent

1a.1/1a.5



To be able to exercise a professional duty of care and to act
in the best interests of service users at all times

1b.1



Be able to work, where appropriate, in partnership with other
professionals, support staff, service users and their
relatives and carers

3a.3



Be aware of applicable health and safety legislation, and
any relevant safety policies and procedures in force in the
workplace, such as incident reporting and be able to act in
accordance with these

1a.6



Know the limits of their practice and when to seek advice or
refer to another professional

Examples of
how this could
be achieved:




Relevant taught elements of postgraduate degree
Examples of forms and records kept



Attendance at appropriate training days



Testimonials from service users

INDICATE SECTION(S) IN
PORTFOLIO WHERE COMPETENCE
IS DEMONSTRATED
The
following
evidence
covers
several/all areas of competence for
this section
1. 6 years’ experience of working
full time in the NHS.
2. 10 years working full time at
an
English
Premiership
Football Club.
3. Personal references, section
11, pg 63,64.
4. BASES Case Study, section 6.
5. Member of the HPC and
Chartered
Society
of
Physiotherapy.
Professional
standards are maintained at all
times and comply with the
statutory obligations required
of membership of the CSP and
HPC registration.
6. Evidence of attendance at
relevant training days, section
11.


Successful ethics submission



Case study examples of good practice



Consent forms
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7.0 BASES CASE STUDY
7.1 Overview
The following case study is taken from a specific example of a physiological support
programme at an English Premiership Football club.
Information presented will provide a record of events in one complete cycle of
support and will include the circumstances that led to the initiation of the support
programme, the subsequent needs analysis as well as both pre and post programme
assessment and evaluation strategies. A thorough intervention strategy along with
an outline of future interventions and reflection of this process will also be provided.
The selected subject for the purpose of this case study is an 18 year old male, full
time, midfield position soccer player (Height 1.83 m, Body Mass 75 Kg).
The selected individual was recruited by the club as a youth team squad player with
the ultimate aim of progressing to the first team professional squad. Unfortunately
the player sustained a series of pelvic related injuries over an 18 month period which
severely restricted any match participation or squad training.
Following the resolution of the pelvic related pathology and removal of all medical
restrictions the player was re integrated back into full squad training. Training load,
volume and intensity were closely monitored.
Following the return to squad training, it was identified by both the player and coach
that strength/power and ultimately speed would need to be intensified to allow for a
return to competition.
It was the opinion of both the player and coach that the necessary speed required to
perform in a competitive match was inadequate and that this was the weakest area
of the clients overall performance. The player was therefore identified for additional
physiological support.
It was hoped that such an intervention would enhance the likelihood of the player
returning to a level of play that would ultimately fulfil the players’ previous potential.
7.2 Needs Analysis
Due to the client’s role as a midfield player within the team it was important to
identify the specific demands placed upon the client in relation to this specific role.
This information will directly inform any intervention strategy for this sport.
The general activity requirements of a soccer player have been well documented.
Both the aerobic and anaerobic energy systems are taxed during match play.
According to Stolen et al (2005) elite players, during a 90 minute game will run about
10km at an average intensity close to the anaerobic threshold (80-90% of maximal
heart rate) in addition to performing match specific explosive bursts of activity (e.g.
kicking, jumping, turning, sprinting, tackling) that require rapid development of force.
Aerobic energy provision (approx. 90%, Bangsbo, 1994) is the most dominant
pathway for the regeneration of adenosine triphosphate during games whilst,
although quantitatively small (approx. 10%, Bangsbo, 1994) the anaerobic energy
provision for crucial match specific explosive bursts of activity cannot be over
emphasised.
Because midfield players cover the greatest distance during match play (Stolen et al,
2005) in addition to the high intensity running and sprinting demands of soccer, it is
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not uncommon for these players to exhibit a higher degree of aerobic fitness on both
laboratory assessments (e.g. VO2 max) and field test (e.g. Yo Yo intermittent
endurance test) than other playing positions (Krustrup et al, 2003). It is therefore
important for a midfield player to have a high aerobic capacity in addition to be able
to rapidly produce power through the anaerobic energy pathway.
According to Reilly (2007) players generally have to run with effort or sprint every 30
seconds but all out sprint once every 90 seconds, and Ekbolm (1994) suggests the
maximal sprinting distance following match analysis is an average 20-30 metres. The
timing of these anaerobic efforts, whether in possession of the ball or without it, is
crucial since the success of their deployment can significantly determine the
outcome of a game.
Based on this theoretical context and the request for additional physiological support
for the client a needs analysis was completed. The needs analysis was completed in
December 2010 in a private meeting at the clubs training facility.
The client had returned to full squad training having completed a prolonged and
extensive preparatory period and possessed the basic level of conditioning required
to successfully undertake further conditioning work.
The assessment and evaluation of a range of fitness parameters would be
necessary to ensure that the individuals’ fitness requirements would match the
demands imposed on him following a return to competition.
The client was instructed to fill in a performance profile (appendix 1) in relation to his
perception of his current ability in each of the key physiological requirements specific
to the client’s playing position. All relevant terms were fully explained.
This process enabled the applicant to obtain a subjective opinion of the client’s
perceived physiological strengths and weaknesses at that specific moment.
7.3 Intervention Strategy
7.3.1 Pre Programme Assessment and Rationale for the Intervention
The client indicated that a lack of speed was his weakest physiological characteristic
and specifically expressed an inability to produce high intensity efforts. This was of
particular concern for both the client and coach due to the client’s positional role as a
link between attack and defence.
Because speed is such a critical component in football the applicant decided that
objective data in the form of sprint testing and GPS information would be obtained to
clarify the subjective evaluation provided by the client. Because of the timing and
duration of the clients injury since joining the club there was minimal baseline data
available to accurately formulate previous physiological performances. Comparable
data was available based on the results achieved by selected individuals from the
same squad of similar age, profile and positional role within the team. Such data
allows the quantification of the client’s ability in relation to specific group averages.
The assessments chosen were for their relevance, ease of use and there time
efficiency.
Feedback and informal discussion from all test results was given to both the client
and coach and occurred on a daily basis throughout the intervention programme.
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Sprint test
The sprint test was performed in the morning, before any other form of physical
activity, following a pre-arranged rest day. Electronic timing gates (Smart Speed,
Fusion Sport, Queensland, Australia) were used to obtain a criterion sprint time for a
known distance (accurate to 0.01s) and were set up at 0, 10, 20 and 30 metre points.
A 15 minute warm up of low intensity running and striding was followed by three submaximal 30 metre sprints. The client then performed three maximal 30 metre sprints
(each separated by at least 2 minutes recovery) and the best sprint time was used
for data analysis (Figure 1).

Pre programme 0-30m Sprint Test
and comparable squad data
5

4.5

4.5

4.1

Speed (secs)

4
3.5

3.14

3

2.95
Pre Intervention

2.5
2

1.78 1.7

Comparable squad data

1.5
1
0.5
0
0-10m

0-20m

0-30m

Distance (m)

Figure 1.
The test results, when compared with selected comparable individuals from the
client’s current training squad, objectively support the client’s subjective perception
of possessing an inferior ability to perform single bouts of high intensity exercise.
GPS (Global positioning system)
GPS is a portable system that allows simultaneous real-time data collection on
multiple athletes which offers potential to improve the measurement of physical
activity. GPS is becoming increasingly popular particularly in team sports such as
soccer where motion patterns are typically random and intermittent in nature and
include bouts of high intensity sprint activity.
Distance and speed were measured with a portable 1-Hz GPS device, which was the
same device used throughout the intervention programme. According to Schutz
(2000) the accuracy of 1-Hz GPS technology is valid for the assessment of speed in
open sky environmental conditions and on relatively linear courses. Alvarez et al
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(2009) also support the use and reliability of measuring with a 1-Hz GPS device
when assessing both single and repeated sprint performance over distances of 30m.
Analysis of the clients GPS data over a 3 week period of uninterrupted participation
in all squad training sessions prior to the intervention strategy was performed.
Although an individual’s work rate within a squad training session is not a fixed
parameter, it provided a valuable source of data in measuring individual elements of
the client’s training performance profile.
GPS provides an objective means of examining the client’s distance and peak speed
achieved during high-intensity intermittent exercise of squad training.
Performance measures were total high intensity running distance ( > 19.8 kmph),
high intensity sprint distance ( > 25.2 Kmph) and peak speed achieved during each
training session. The speed zones selected reflect the zones previously reported in
the literature (Coutts, 2008) and are representative for this particular sporting
population.
Figure 2 below illustrates the client’s best individual achieved peak speed in training
during the three weeks preceding the intervention (24.1 Kmph). The peak maximal
speed is inferior when compared with similar positional squad data and clearly
demonstrates that maximal running velocity is not being achieved. In addition to the
0-30m sprint test result, this further confirms the client’s subjective perception.
Following data analysis of selected individuals from within the client’s current training
squad, peak speeds of 26.5 Kmph would be the minimal target expected before
being considered for a return to competitive play. Ultimately target speeds in excess
of 30 Kmph being more realistic considering the clients individual requirements
within the team.

Best pre intervention peak speed and
identified post intervention peak speed
targets
35

Speed (Kmph)

30
25

32

31.8
26.5
24.1

20
15
10
5
0
Peak speed pre
intervention

Comparable
positional squad data

Target speed 1

Target speed 2

Figure 2.
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Figure 3 below illustrates the client would regularly exceed 250 metres of high
intensity running (>19.8 Kmph) within a training session. However, the client was
consistently failing to perform any high intensity sprint distance (>25.2 Kmph). This
was of particular concern when considering the client’s needs analysis and that
comparable individuals from the same training sessions would regularly exceed 120
metres of high intensity sprinting (>25.2 Kmph). The client’s ability to perform
maximal high intensity sprinting distances would need to improve, particularly when
considering their critical nature in determining the outcome of a game.
Based on comparable squad data and players at his own playing standard the client
would be expected to be capable of performing 120 metres of high intensity
sprinting (>25.2 Kmph) during training.

Selected pre intervention high intensity
running distance and post intervention
target
Distance (Metres)

350
300
250
200

>25.2 Kmph

150

>19.8 Kmph

100
50
0
Best selected pre
Comparable positional squad
intervention training session
data

Target set

Figure 3.
7.3.2 Intervention Programme
The evaluation of the pre programme assessment provided the rationale for the
intervention. All consultations with both the client and coach took place at the training
complex to ensure familiarity and confidentiality.
It was decided the client would undertake a supplementary 12 week training
programme aimed primarily at maximising the clients speed potential.
The time efficiency of the assessments and subsequent intervention was critical.
Following the preparatory period and re integration of the client back to squad
training the importance of the clients sport specific technical and tactical
development became apparent. It was the view of both the client and coaching staff
that, when considering the length of enforced absence from soccer specific training
at such a significant stage of player development, any intervention should take the
form of supplemental training and would need to be agreed with the coach. The
intervention strategy would provide a short term solution to fulfil the client’s
requirements.
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Because of the requested requirement to ensure continued participation in soccer
specific squad training the intervention was structured around these sessions.
Appendix 2 illustrates how the 12 week intervention strategy supplemented the
soccer specific training sessions.
To maximise the client’s speed potential, resistance training combined with a speed
development programme (technical and plyometric activation, plyometric drills, sprint
assistance) was devised. The applicant had specific control of the supplementary 12
week programme in addition to the clients on going injury prevention programme
(Yoga, core stability, proprioception).
The training programme was designed specifically to involve a variety of concentric
and eccentric loads and velocities representative of those observed during match
play. This is important as it ensures that any adaptations that occur are specific to
the muscles that are used in the game.
Speed development programme
The aim of the speed development programme is to increase the physical, metabolic
and neurological components that are essential to increase an athlete’s running
speed (Faccioni 1994). The programme was divided into three phases – Technical
and plyometric activation, plyometric drills and sprint assistance.
Technical and plyometric activation
To ensure maximal athletic performance, both physically and mentally, a warm up
consisting of 10 minutes low intensity dribbling with a ball was followed by 5 minutes
of dynamic stretching and increasing intensity of soccer specific movements.
Following the warm up a sequence of task specific, skilful, multi joint movements
aimed at enhancing neuromuscular activation were performed to transmit forces
through the kinetic chain and exploit stretch-shortening actions. Sound movement
technique was critical, as was volume-load progression. Emphasis was placed on
posture and movement technique to enhance correct lower body movements for
running. Exercise progression prepared the client for impact and high intensity
plyometric drills (Appendix 3).
Plyometric drills
Plyometric drills were performed to enable task specific muscles to reach maximal
force in the shortest possible time by using both the natural elastic components of
muscle and tendon and the stretch reflex. According to Baechle (2008), when used
correctly, plyometric training has consistently been shown to improve the production
of muscle force and power, although, unfortunately, there is little research
demarcating optimal program variables for the design of plyometric exercise
programs.
When designing the plyometric programme consideration was given to mode,
intensity, frequency, duration, recovery, progression and warm up. Safety was
paramount. Before commencing the programme the clients 1RM squat was greater
than 1.5 times his body weight and recovery between plyometric sessions were at
least 48 hours, as recommended by Baechle, 2008. The clients RPE following the
previous day’s soccer specific squad training was always considered. This would
help reduce the risk of potential injury and facilitate maximal performance.
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It was essential the drills were quick, powerful movements with emphasis placed on
the maximum number of ground contacts whilst changes of direction were similar to
those performed during soccer performance. During the preparatory period the client
had training experience in two footed jumps in place and standing jumps so
progression to double leg and single leg multiple hops, jumps and bounds could be
achieved relatively quickly (Appendix 3).
Sprint assistance
One method of developing speed is in the form of sprint assistance. Sprint
assistance includes gravity running on a shallow slope without significantly altering
the athletes’ movement mechanics. Running velocity is determined by stride length
and frequency, a speed ramp is designed to increase both stride length and stride
frequency. The reason why this particular method of speed development was chosen
is as follows.
Ebben (2008), reports that assisted methods such as towing, high speed treadmill
sprinting and downhill sprinting produce a running velocity greater than what can be
achieved under unassisted conditions, potentially as a result of increasing stride
length or frequency, and that training at supra maximal running speeds might have
positive implications on the adaptation of the neuromuscular system. Ebben (2008)
also suggests that downhill sprinting is an efficient and cost effective method for
increasing an athlete’s maximum velocity although, the optimal slope for over speed
training has yet to be determined.
The speed ramp used is designed with a 3 degree downward slope angle (appendix
4). According to Pardis (2000), the angle of the slope will have a direct influence on
the assistance or resistance of body weight to sprinting. A slope too steep is likely to
change significantly the mechanics of sprint running, thereby decreasing the
potential for transfer of such training to horizontal sprint performance. Based on the
recommendations from the literature, they hypothesised that a 3 degree slope would
result in significant changes in maximum running speed and associated variables
such as step length, step rate, contact time and flight time without significant
changes in postural variables.
The speed ramp (Appendix 4) is also designed with a 10m run off after the 20 metre
decline. This aids the athlete to alter their running form to a more upright position,
thereby returning their centre of gravity to a neutral position whilst allowing a gradual
deceleration back to jogging pace safely and a return to normal running form. The
speed ramp would also be able to accommodate maximal sprint distances
representative of the average sprinting distance of 20-30 metres performed by
soccer players, reported in the literature (Stolen 2005, Ekbolm 1994).
Another factor, and possibly most importantly considering the time constraints with
the client, the ramp is located at the training complex and positioned near to the
training pitch used by the clients playing squad. This allows quick and efficient use at
any given time throughout the week. In addition, because the ramp is composed of
grass, the client is able to wear the same footwear used in daily training sessions.
Where possible sprint assistance training was performed at the same time of day,
however because the speed ramp is located outdoors variations in weather
conditions could influence sprint performance, particularly a headwind or tailwind.
As yet there is no consensus within the literature over what is the optimal speed
assistance training protocol, although Reilly (2007) does suggest a performance of
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about 8 repetitions of downhill running on a small decline of about 2-3 degrees would
constitute a good training stimulus.
Where possible the speed development programme was performed early on the day
of the training session due to the high neuromuscular and motor co-ordination
demands.
As with any training programme, volume-load progression was a central issue at all
levels of planning. Following a period of familiarisation the client progressed to
perform 8 sprints over a distance of approximately 30 - 40 metres (10m flat, 20m
decline, 10m run off) with full recovery (approximately 2 minutes) in between sprints,
as advocated by Reilly (2007). Appendix 4 provides an overview of the sprint
assistance programme.
Figure 4 below illustrates the total distance of high intensity running (>19.8 Kmph)
and high intensity sprint distance (>25.2 Kmph) achieved for each of the 14 sessions
of 8 sprint assisted downhill runs. Throughout the course of the intervention it can be
seen that the client consistently achieved 270 metres high intensity running (>19.8
Kmph) including over 120 metres of high intensity sprinting (>25.2 Kmph).

Sprint Assistance high Intensity Running
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14

Session

Figure 4.
Figure 5 below illustrates the highest peak speed achieved from each session. It can
be seen that the client consistently exceeded the minimum peak speed target of 26.5
Kmph, in some sessions even exceeding 30 Kmph.
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Sprint Assistance Peak Speed

40
39
38
37
36
35
34
33
32
31
30
29
28
27
26
25
24
23
22
21
20

29.4 29.1 28.9 29.3

30.3

29.4 29.1 29.9

27.4 27.4
26.2
23.5 23.8

1

2

3

30.5
Max Speed
(Kmph)
Target Speed 1
Target Speed 2

4

5

6

7 8
Session

9

10 11 12 13 14

Figure 5.
Resistance Training Programme
The resistance training programme was designed following an evaluation of the
requirements and characteristics of both the sport and the client. Based on previous
experience of resistance training prior to the injury, the client’s current resistance
training status was classified as intermediate (moderately resistance trained). The
client had also completed an extensive preparatory period involving resistance
training of upper and lower body muscles essential to the primary sport movements
with emphasis on hypertrophy/basic strength as well as ensuring correct technique
application. Under normal circumstances priority would be given to high sport
practice and low resistance training due to the fact the client was currently training
in-season. However, because the client hadn’t completed the same pre-season
preparation as his colleagues resistance training was increased with the primary goal
being the development of strength/power in addition to sport practice.
Estimating the clients 1RM was determined from a multiple RM test (most frequently
10RM). The strength/power phase involved high intensity (75-95% of the 1RM) and
low volume (3 to 5 sets of 2 to 5 repetitions) as suggested by Baechle (2008).
Emphasis was placed on closed chain movements of the lower limb since the
primary propulsive forces of sprinting occur during ground contact. The resistance
training programme needed to incorporate 3 fundamental muscular requirements
which facilitate optimal sprint performance –
1 – Knee flexor eccentric/concentric dual muscle activity. Eccentric knee flexor
muscle activity controls forward momentum of the recovery leg in preparation for
touchdown before switching to concentric action into support phase facilitating power
transfer to the leg.
2 - Facilitating elastic strain energy storage and recovery via SSC (stretch shortening
cycle) action. Emphasis of brief ground support times as a means of achieving rapid
stride rates during eccentric knee extensor activity and of the ankle plantar flexors
during high moment at the ankle joint on ground support.
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3- Triple extension of the hip, knee and ankle. The purpose of the triple extension
pattern during ground support is to generate propulsive forces and maximise
backward velocity of the leg as early as possible ensuring sprint efficiency.
Monitoring the exercise intensity of the soccer specific training in addition to the
speed development and resistance training programme was critical to the success of
the intervention strategy. When considering the clients injury history it was essential
that the combined overall exercise intensity was not too high resulting in fatigue and
a premature end to the intervention strategy yet sufficient enough to overload the
targeted systems to induce the desired physiological adaptations. In addition to GPS
monitoring, heart rate data (Polar Electro OY, Finland) and ratings of perceived
exertion were recorded daily to assist in monitoring exercise intensity.
Each session was followed by an informal discussion regarding the client’s progress
in addition to the completion of a training diary. This provided a mechanism by which
elements of the programme could be altered if required.
7.3.3 Post-programme Assessment and Resultant Impact
The sprint test was repeated within two weeks of the intervention to determine any
changes as a result of the intervention programme. As with the pre-programme
sprint test, this was performed at a similar time in the morning following a prearranged rest day. Objective improvements (figure 6) were made in a relatively short
period of time (0-30m 9%, 0-20m 6%, 0-10m 4.5%). Subjective improvements, as
demonstrated in the client’s post intervention performance profile (appendix 1), was
also evident. These findings would suggest that the client has potentially improved
the ability to perform single bouts of high intensity exercise over a distance of 30
metres. This may potentially translate to an improved ability to perform high intensity
exercise during competitive squad training.
Results were presented and discussed with both the client and coach.
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Figure 6.
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Figures 7 below, illustrates GPS data recorded during competitive squad training
within a 2 week period immediately post intervention. It can be seen the client
achieving a peak speed of 30.8 Kmph (28% improvement from pre intervention peak
speed).
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Figure 7.
Figure 8 below illustrates GPS data analysis of the client during a competitive squad
training session, within 2 weeks post intervention. It demonstrated the client’s
capability of performing over 360 metres of high intensity running (>19.8 Kmph)
including 160 metres of high intensity sprinting (25.2 Kmph). It would also suggest
that the devised downhill sprint assistance programme performed on a 3 degree
speed ramp is able to replicate peak speeds (figure 5) and high intensity sprint
distances similar to that of a competitive squad training session.
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Figure 8.
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Due to the inability to replicate identical group training sessions any comparison of
individual performance can be limited due to the wide variations and at times
relatively uncontrolled nature of competitive squad training. However the increase in
peak speed (30.8 Kmph) and high intensity sprint distance (160 metres) achieved
during competitive squad training following the intervention strategy represents a
potential improvement in the fitness profile of the client.
This may suggest the client is now able to achieve peak speeds and perform high
intensity sprints in competitive squad training similar to players at his own playing
standard. By matching the demands of higher levels of play the overall match
performance of the client would be expected to improve.
These findings reflect those of Reilly (2007) that the effects of training on speed can
be realised relatively quickly, within 4–6 weeks, provided the background of
conditioning work and general fitness is in place. Reilly (2007) also suggests that
speed training should be maintained within the training schedule if the benefits are to
last (Reilly 2007).
Speed in running is a function of stride rate or cadence and stride length. To support
an increase in stride length stronger muscles and joint flexibility are needed whilst
achievement of a faster stride rate must entail altering neuromuscular control
mechanisms. Because of the combined modes of training (resistance training and
sprint assistance programme) within the intervention strategy, it is impossible to
determine exactly what the single most influencing factor in improving both the
client’s peak speed and high intensity sprint distance was. Having worked closely
with the client over the course of the intervention, the speed ramp clearly provided a
positive influence which gave the client the confidence to perform all out maximal
effort. It is possible that this provided a significant contribution to the overall
improvement in speed performance.
Another positive outcome of the intervention has been the initiation of intra individual
test comparison. Testing should be motivational and identify the client’s strengths
rather than just focussing on weaknesses. Prior to the intervention, due to the client’s
injury history, minimal data was available to determine an accurate individual
physiological profile. The baseline measurements have now established a starting
point against which achievable goals can be set and monitored with subsequent
testing.
8.0 Personal Reflection on the Case Study
The successful attainment of the primary objectives of the support programme would
seem to indicate that the case study represents a successful intervention. As with
many sporting environments a problem encountered is that there is simply not
enough time to incorporate all the desired modes of training and testing into a full
time training schedule. The process of reflection does, however always highlight
potential areas for improvement.
Some relevant considerations for this particular intervention and future interventions
may be -
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a) Inclusion of a repeated sprint test. Bravo (2008) suggests that sprint training
consisting of maximal or near maximal short term efforts (5 to 30 secs) can
produce improvements in the ability to repeat several sets of anaerobic
exercise.
b) Inclusion of a pre and post intervention VO2 max test. Sprint training can be
effective in enhancing VO2 max and aerobic enzyme activity (Bravo, 2008).
Such improvements may facilitate the completion of additional high intensity
running within games and hence improve the overall match performance of
the client.
c) Extend collection of normative data of sprint assistance performance from a
larger population of elite soccer players, preferably the client’s current training
squad, to provide greater evaluation of both the improvement of individual
athletes as well as the overall effectiveness of the intervention.
By incorporating additional, carefully controlled physiological testing, greater
detection of relatively small changes that may occur in physiological function
following the completion of a short term training programme could be identified.
The literature supports the effectiveness of sprint training for enhancing both aerobic
and anaerobic capacities. Use of a speed ramp as a form of sprint assistance, in
conjunction with a resisted training programme, offers great potential in maximising
speed performance to players of all ages, although, as yet there is no consensus
within the literature over what is the optimal training protocol . The presented
intervention strategy has demonstrated its effectiveness in preparing an individual
soccer player for a return to competitive play, however, before it could be considered
to be an effective training strategy for inducing aerobic and soccer specific training
adaptations further research and data collection is necessary.
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Appendix 1

Needs Analysis
Physical Performance

Score out of 10

Base line
pre intervention
score

Post
intervention
(performed
within 2 weeks
post intervention

Strength

8

9

Speed

6

9

Flexibility

9

9

Power

7

8

Agility

7

8

Endurance

7

8
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Speed Development
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Sat
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Speed Development Training Programme
Warm up routine x 10 – 15’
Technical and plyometric activation
Performed over 12m
-

Carioca – small steps, quick hip turns (x 2 each side)
Skipping – high knee lifts, use arms, slight lean forwards (x 3)
Heel flicks – ankles dorsiflexed, use arms (x 3)
Side to sides – hips low, head up (x 2 each side)
Skip with kick – ankles dorsiflexed, stand tall, slight lean forwards (x 3)
Backwards running – bend at hips and knees, small steps (x 3)
Accelerations – 90% (x 3)

Plyometric drills
X 10 contacts
-

Backwards/forward hops
Lateral hops
Diagonal hops
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Session
Familiarisation
Familiarisation
Familiarisation
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Repetitions
6
6
6
6
6
6
7
7
7
7
8
8
8
8
8
8
8

Intensity
Sub maximal (75%)
Sub maximal (75%)
Sub maximal (75%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)
Maximal (>90%)

Distance
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres
40 Metres

July 2011

Rest
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
2 Mins
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Player Physical Assessment Form
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Functional Movement Screening
The functional movement screen devised by Cook G, Burton L and Fields K has been
designed to assist in determining the source of an individual’s movement patterns. The
screen attempts to identify weak links in a movement pattern which may potentially lead to a
decrease in performance and an increase in injury. The functional movement screen is
thorough, graded and can be administered quickly in a small space. Because of the large
number of individuals being tested the movements most relevant for this particular sporting
population where chosen.
1. Deep Squat
Needed in most athletic events the squat is required for most power movements involving
the lower extremity. The movement is used to assess bilateral, symmetrical and functional
mobility of the ankles, knees and hip.

2. Hurdle Step
Designed to challenge the body’s proper stride mechanics during a stepping motion, the
hurdle step assesses coordination and single leg stability of the hips, knees and ankles.

3. In-Line Lunge
The in-line lunge is a test that challenges the body’s trunk and extremities during rotational,
decelerating and lateral type movements. The athlete must display adequate balance as well
as leg stability and step leg mobility of the hip, knee, ankle and rectus femoris flexibility.
4. Trunk stability push-up
Performed in the sagittal plane while a symmetrical upper-extremity motion is performed, the
trunk stability push-up assesses the athletes’ ability to stabilise the spine during a closedchain upper body movement. Inadequate trunk stability has the potential to increase risk of
injury as well as developing poor functional performance.
5. Rotary Trunk Stability
Modified from the functional movement screen, the rotary trunk stability challenges the
neuromuscular co-ordination, core stability and energy transfer through the lumbar
spine/pelvic girdle. It identifies the strength and timing of recruitment of the inner and outer
unit of muscle and whether certain individuals require a progressive stabilisation programme.
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Hypoxia
Training
Programmes
Unit 1

Unit 2

Programme

Total
Time

Session

1-5

34 min

6 - 10

37 min

11 - 15

52 min

4 x 7 min with 2 min
recovery
4 x 7 min with 3 min
recovery
6 x 7 min with 2 min
recovery

16 - 20

34 min

21 - 24

37 min

25 – 30

52 min

4 x 7 min with 2 min
recovery
4 x 7 min with 3 min
recovery
6 x 7 min with 2 min
recovery
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11.0 Certificates, Publications and Personal References
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12.0 Selected examples of Reflected Practice
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