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Sports Physical Therapy
Competencies Update: Study
Protocol for an International
Consensus Statement

Check for
updates

Since the SPT competencies were
developed, the SPT profession has
evolved, with new contexts and research
being implemented.”” As such, the need
to review and update these competencies
by the IFSPT became clear.” It is impor-
tant not only to ensure that competencies
are up-to-date based on the perspectives
of sports physical therapists but also to

= OBJECTIVE: The purpose of this protocol is
to outline the process of updating the interna-
tional sports physical therapy (SPT) compe-
tencies globally, utilizing a 3-stage process of
incorporating expert sports physical therapists
and stakeholders.

= DESIGN: Protocol for a 3-round Delphi study,
qualitative study, and consensus meeting.

= METHODS: A 3-stage process will be con-
ducted: first, a Delphi study composed of at least
2 rounds to reach a consensus on the current
SPT competencies; second, 3 international focus
groups for stakeholders and a series of 8 one-on-
one online interviews with stakeholders who are
sports medicine leaders from large international
sporting organizations. The third stage will be a
consensus meeting to define the final version of
the competencies.

= RESULTS: The results of this study will be
disseminated through peer-reviewed publications,
clinical meetings, and conference presentations.
These updated competencies will guide the content of
postgraduate and specialization courses, shaping the
skills of future professionals. Moreover, the competen-
cies will set expectations for other health professionals
working with sports physical therapists and will influ-
ence job descriptions and opportunities in the field.

= CONCLUSION: A global dissemination of

the outcomes of the study is expected through
International Federation of Sports Physical Therapy
member organizations, which would impact sports
physical therapists’ practice, education, and training.
JOSPT Methods 2025;1(3):1-6. Epub 16 July 2025.
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consider the viewpoints of stakeholders,
including those who receive SPT services
and those who collaborate with them to
ensure the well-being of athletes. An
initiative to update the SPT competen-
cies was put forward and accepted at the
IFSPT General Meeting in 2022 in
Nyborg, Denmark.'

In 2023, the IFSPT formed a con-
sortium with 4 European universities
(Vrije Universiteit Brussel [VUB],
Jamk University of Applied Sciences,
University of Thessaly, and University
of Tartu). SportsComp (“Higher Educa-
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tion to Improve Competency in Sports

Physiotherapy”) is a Cooperation Part-
ports physical therapy (SPT) is a recognized profession worldwide,
possessing a broad scope of knowledge and skills.*° In 2000, the
International Federation of Sports Physical Therapy (IFSPT) was
founded, and since 2003, it has been recognized as a specialty

group of World Physiotherapy.’® Following a process of development and

standardization, the Sports Physiotherapy for All project led by the IFSPT

published the 11 SPT competencies in 2005 (supPLEMENTAL FILE 1), providing a

framework for professional behaviors

nership project that was successful in
receiving Erasmus+ funding from the
European Union in 2023. The general
objective of the project is to increase the
quality of SPT education and profession
through SPT competence development.
The aim of this paper is to outline the
to guide the pathways for training and protocol designed to update the SPT
and skills worldwide.>'> SPT compe- recognition of sports physical therapists

tencies have been used by the IFSPT globally.?

competencies globally, utilizing the
3-stage process by incorporating expert
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sports physical therapists and stake-
holders internationally.

METHODS

his study was conducted within the

context of the SportsComp project

(“Higher Education to Improve
Competency in Sports Physiotherapy”),
implemented from September 1, 2023,
to August 31, 2026, and it is divided into
5 work packages. This protocol paper
describes the following: a Delphi study of
sports physical therapists internationally,
a stakeholder consultation consisting of
focus groups and one-on-one interviews
of international sports medicine leaders,
and a final panel meeting (following
the consensus procedures) to define the
updated version of the competencies.

Design

This study is carried out in collaboration
with the SportsComp project partners.
The study will follow a 3-stage process:
(1) a Delphi study to evaluate the sup-
port of current SPT competencies in a
global context; (2) 3 international focus
groups for stakeholders—1 with athletes,
1 with athlete support personnel, and 1
with managers of sporting organizations
and clubs—plus a series of 8 one-on-one
online interviews with stakeholders who
are sports medicine leaders from large
sports organizations; and (3) a consensus
meeting to define the final version of the
competencies.

A Delphi study approach is designed
with a panel of experienced sports physi-
cal therapists based on the existing inter-
national SPT competencies.’ The Delphi
study aims to achieve agreement on the
current competencies utilized by the
IFSPT. The Delphi study will involve a
minimum of 2 rounds, with a third round
possible if needed to achieve consensus.

Three focus groups and in-depth
interviews will be conducted to gather
the opinions of experts regarding the

role of sports physical therapists in
sports and health systems. The in-
depth interviews involve one-on-one
conversations between a researcher
and a participant, whereas the focus
groups will involve group discussions,
where participants provide feedback
and opinions guided by a moderator.

The final panel (consensus meeting)
will be held in Brussels, according to the
SportsComp project schedule, to merge
the results of stage 2 (focus groups and
interviews) with the competencies agreed
on the Delphi approach (stage 1).

The study design will follow the
CREDES (Conducting and REporting
DElphi Studies) guidelines. This study
has been approved by the Medical Ethics
Committee of Universitair Ziekenhuis
Brussel of VUB under registration EC-
2023-254 (BUN: 14320230002009).

Participants

Sex equality will be incorporated within
all stages of'this project. The Delphi study
will utilize the IFSPT member organiza-
tions’ database for the recruitment of
participants who are expert international
sports physical therapists. The IFSPT da-
tabase is composed of 40 current member
organizations, with 6 additional countries
that either were members in the past
5 years or applied to become a member.
Each IFSPT member organization will
be asked to nominate at least 2 qualified
physical therapists who work in sports to
participate in the study. Inclusion criteria
for physical therapists are (1) licensed to
practice in their country; (2) with over
5 years’ experience working with athletes
(recreational to elite) in any setting for
treatment, prevention, or research; and/
or (3) with over 5 years’ experience teach-
ing in a postgraduate specialized SPT
program. Participants will be excluded
from the study if they do not meet the
inclusion criteria and/or do not fill in the
round 1 of the Delphi survey reaching at

least competence 9 (ie, at least 80% of the
survey).

The selection of participants for the
focus groups and interviews will be con-
ducted through purposive sampling, uti-
lizing the network of each project partner.
Three focus groups will be organized
with the following participant categories:
(1) athletes representing diverse sex
and abilities, encompassing both team
and individual sports; (2) support per-
sonnel, including coaches, strength and
conditioning coaches, physicians, sports
psychologists, and nutritionists; and
(8) representatives from national sport-
ing health care organizations, including
team management, sports-related hos-
pitals, sports clinics, and representatives
of different sports responsible for the rec-
ruitment of physical therapists. Additional
optional criteria for participants include
professionals from different continents to
ensure a greater level of representation.
Furthermore, interviews will be conduc-
ted with representatives from interna-
tional sporting organizations. To ensure
a representative sample, we will include
participants from the following types of
organizations: International Olympic Co-
mittee, International Sports Federations,
International Paralympic Comittee and
National Olympic Comitees. Individuals
lacking proficiency in the English lan-
guage or unable to utilize the Microsoft
Teams platform will be excluded from
both the focus groups and interviews.

Stage 1: The Delphi Survey Process

A Delphi study consisting of a minimum
of 2 rounds will be undertaken. Each
round will involve (1) data collection via
an online anonymous survey; (2) analy-
sis of responses and survey modifica-
tion; and (3) providing feedback to the
participating sports physical therapists
through open questions in round 1, before
the next round is conducted. All Delphi
rounds will be conducted via a survey link
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using the REDCap survey tool.® Follow-
ing the creation of the survey link, partici-
pants will receive e-mail invitations that
include essential information to success-
fully complete the survey. Participants will
receive information about the study on
the initial page of the survey. By proceed-
ing with the survey, participants provide
their informed consent. Participants have
the option to exit the survey at any time
if they choose not to continue or wish to
withdraw from the study. The IFSPT will
send reminders and work intensively to
enhance the adhesion of their members
on every round of the Delphi process.

Each Delphi round will ask partici-
pants to indicate whether they “agree,”
“disagree,” or are “unsure” about each
competency. The first round will be built
based on the existing SPT competen-
cies,* alongside open-ended questions.
Further to the closed-ended questions,
round 1 will include open-ended ques-
tions for every subitem and at the end
of each competency. The open-ended
questions will give an opportunity for
participants to comment on why they
are unsure about the statement and/
or to suggest changes or additions to a
competency (SUPPLEMENTAL FILE 2).

The goal of the Delphi process is to
achieve a predefined high level of agree-
ment (>80%) between the respondents.”
In this Delphi study, consensus is defined
as agreement equal to or higher than
80% on the “agree” or “disagree” response
options, with less than 10% of partici-
pants indicating the “unsure” response
option. If an item reaches 80% or more
agreement but has over 10% of “unsure”
responses in rounds 1 and 2, it will be
reworded based on the thematic analy-
sis of the participants’ suggestions and
presented in the next round. Items with
less than 80% agreement will be revised
and reevaluated in subsequent rounds.
After 3 rounds, any item that does not
achieve 80% agreement will be marked

as “no consensus found.” However, if an
item meets the 80% agreement threshold
with 10% or more of participants marked
as “unsure” in the third round, it is still
recorded as reaching consensus.

Stage 2a: Focus Groups

Based on an interpretivist paradigm, the
current focus group study aims to com-
prehend and delineate human nature
and the perspectives of individuals inti-
mately involved with the subject under
study.’* A 32-item COREQ (COnsoli-
dated criteria for REporting Qualitative
research) checklist will be used to con-
duct this study, which is a valuable tool
for researchers who wish to produce
qualitative studies efficiently."* A reflex-
ive thematic analysis has been chosen
to be used to facilitate a comprehensive
analysis that integrates the author’s cog-
nitive and experiential insights with the
gathered data, thereby demonstrating
the inherent reflexivity within the meth-
odology.? Data collection will involve
semistructured interviews, allowing par-
ticipants to express themselves freely on
topics selected by the researcher while
providing a structured framework for the
researcher to follow. Experienced aca-
demics in qualitative studies will design
a semistructured interview guide based
on literature reviews and their extensive
clinical and educational experience, and
a pilot test will be conducted prior to the
study. The guide will include open-ended
questions to encourage participants to
engage and speak freely about the infor-
mation they will receive without becom-
ing influenced by preexisting knowledge
of the researchers."

Eligible participants will receive an
official e-mail invitation outlining the
study’s purpose, focus group procedures,
moderator and facilitator roles, date,
platform (Microsoft Teams), and meeting
duration (60-90 minutes).® Participa-
tion is voluntary and requires informed

consent. Sessions will be audio- and
video-recorded.

One researcher, as the moderator, will
be primarily responsible for guiding the
flow of the conversation, introducing
topics, asking questions, and keeping the
discussion on track. Another researcher,
as the facilitator, will manage the discus-
sion process and will keep digital notes
using the OneNote app, to be presented
at the end of each question’s discussion. A
third person will provide technical assis-
tance with the Microsoft Teams platform
during the focus groups. The moderator
of each focus group will first share a short
PowerPoint presentation explaining the
purpose of the study and the rules of the
discussion and then use the interview
guide to start the meeting. During the
focus group, all participants need to have
the same opportunity to express their
opinions freely. An automated speech-
to-text transcription tool will be utilized.
A researcher will subsequently verify the
final transcription of the interview to
ensure its accuracy.'

The guide for the focus groups will
incorporate 3 engagement questions
designed to foster a comfortable and
inviting atmosphere for participants.
These questions will facilitate early par-
ticipation and establish a positive envi-
ronment that encourages contributions
from all attendees. By establishing rap-
port between the facilitator and partici-
pants, engagement questions create a
trusting environment where people feel
safe sharing their opinions. Furthermore,
they enable the facilitator to observe
group dynamics, facilitating effective
management of the discussion. In addi-
tion, 7 exploration questions will be uti-
lized to assess the competencies of sports
physical therapists (SUPPLEMENTAL FILE 3).
These questions will focus on the role of
sports physical therapists and the essen-
tial skills required for effective practice.
Participants will be specifically asked to
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discuss how these competencies benefit
athletes, contribute to injury prevention,
and promote healthy lifestyles. The ques-
tions will also highlight the significance
of cultural competencies and the impor-
tance of both theoretical knowledge and
practical application in the field."

Stage 2b: Interviews

The same initial procedures regarding
invitation and consent for the focus groups
will be undertaken for the interviews. The
discussion will be audio- and video-recorded
through the Microsoft Teams platform and
will last around 45 minutes. The researchers
will follow the same procedure, explaining
the purpose of the study and managing the
process of the discussion. Three engagement
questions will be used to encourage partici-
pation, followed by 7 exploration questions
to examine the competencies of sports phys-
ical therapists."

Stage 3: Final Updated SPT
Competencies

A consensus meeting will be held to
merge the results of stage 2 (focus
groups and interviews) with the com-
petencies agreed upon in the Delphi
process (stage 1). All items identified
in stage 2 will be added on the agreed
competencies defined on the Delphi
after revision and the voting process,
separately. An agreement of at least
80% of these items will be necessary to
be included in the final updated com-
petencies. FIGURE outlines the 3-stage
process of this study.

Data Analysis

The data from the first round of the
Delphi study will be analyzed using both
qualitative and quantitative methodolo-
gies. Qualitative data obtained from the
open-ended questions will undergo the-
matic analysis to identify suggestions
for rewording, missing competencies,
and themes. This analysis will guide

FIGURE
Timeline of Stages 1-3. Abbreviation: PT, physical therapy.

Stage 3: updated sports PT
competencies

Consensus meeting to define
sports PT competencies

Final survey to establish level
of importance of each updated
competency
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current competencies
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and defining consensus

=\
\ ¢

Stage 1b: round 1

Identify items that reach
consensus plus thematic
analysis and suggestions
of rewording or new items
Organize round 2

Stage 1c: round 2

Identify items that reach
consensus and organize
round 3

modification and potential additions to
the competencies. Quantitative analy-
sis will be conducted using R software
to determine the level of agreement on
each competency. Competencies that
reach 80% agreement will be included
in the updated version of the competen-
cies. Those that do not reach 80% agree-
ment or have more than 10% “unsure”
responses will be rewritten based on
the thematic analysis and reevaluated
in the second round. This same process
will apply to the third round. The sen-
tences that reach the best performance
among rounds will be maintained. Items
will be included in the final competen-
cies only if they achieve 80% agreement
regardless of the percentage of “unsure”
responses. In the optional fourth round,
a Likert scale from 1 to 10 will be used
on all updated competencies to assess

the level of importance allocated to each
competency by the participants.’®

Thematic analysis will be employed
to analyze the results of the focus groups
and interviews, allowing the systematic
identification, organization, and interpre-
tation of patterns and themes within the
data. The process will begin with famil-
iarization, where 2 researchers will thor-
oughly review the transcripts to immerse
themselves in the content. Next, initial
codes will be generated by identifying
significant phrases or concepts related to
the research questions. These codes will
be organized into broader themes that
capture the essence of the data.”

After themes are identified, they will be
reviewed and refined by a third researcher
to ensure they accurately represent the
data and are distinct from one another.
This involves verifying if the themes are
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coherent in relation to the coded data and
the entire data set. Finally, the themes will
be clearly defined and named, followed by
the final analysis, where the themes will be
interpreted in the context of the research
objectives.?
DISCUSSION

his paper outlines a 3-stage protocol
Tfor updating the international SPT

competencies. The IFSPT will lead
the process by incorporating input from
expert sports physical therapists and
stakeholders globally.>** The first stage will
involve a Delphi study seeking agreement
on maintaining the current competencies
in a global context. The second stage will
incorporate the Delphi results with the
insights from focus groups and interviews
involving international stakeholders, such
as athletes, coaches, health care institu-
tions, and federations. The third and final
stage will combine results of the previous
stages through a consensus meeting to
develop the final updated international
SPT competencies. We expect that this
process will produce more contemporary
competencies that will be distributed
worldwide to help enhance the quality of
SPT education and profession.

The IFSPT will rely on its affiliated
member countries, inviting participants
globally to define the updated SPT com-
petencies through the Delphi approach.?*
In comparison to the previous process,
which established the current competen-
cies, broader international involvement
is expected, with greater participation
from middle- and low-income countries.
The fact that IFSPT dissemination and
membership has increased from 11 to
40 member organizations since its foun-
dation in 2000 provides a bigger global
platform for participation of countries.**
Considering this broader participation
of countries worldwide, it is anticipated
that a more inclusive and diverse scope
of SPT practice and responsibilities will

be defined. We recognize the language
restriction (only English proficiency) as a
limitation, which might affect the number
of participants from some countries.

The current SPT competencies include
a broader scope of behaviors, actions, re-
sponsibilities, and skills.> This content
will form the basis of the Delphi process.?
While it may still be considered contem-
porary in some aspects, clinical practice,
the role of sports health care professional
teams, and research have significantly
evolved worldwide since then.!® The res-
ponsibilities and knowledge of sports
physical therapists have grown, and the
world has evolved in terms of attitudes
and behaviors.*'*** Therefore, all health
care professions need to adjust and update
their frameworks. Additionally, the atti-
tudes and beliefs of health care profession-
als who work closely with sports physical
therapists, stakeholders, and athletes
will be included in this updating process
through focus groups and interviews. In
this way, their perspectives will be added
to the updated competencies.

DISSEMINATION PLAN

he results of the study described in
Tthis protocol will be published in

high-impact, peer-reviewed journals
and disseminated in scientific congresses
and clinical meetings. The results are
also outputs of the SportsComp project.
A global dissemination of the outcomes
of the study is expected through IFSPT
member organizations, which would im-

pact sports physical therapists’ practice,
education, and training.

CONCLUSION
he international SPT competencies
Tdeﬁne their current capabilities,
abilities, actions, and responsibili-
ties.® Once updated, these competencies
will guide the content of postgraduate and

specialization courses, shaping the skills
of future professionals. Moreover, they

will set expectations for other health pro-
fessionals working with sports physical
therapists and will influence job descrip-
tions and opportunities in the field.*!°
Future developments in clinical practice
and research in SPT will depend on this
process. m

KEY POINTS

FINDINGS: The sports physical therapy
(SPT) competencies already have 20
years of existence and require an update
to be aligned with the current practices
and demands of the profession. The
International Federation of Sports
Physical Therapy (IFSPT) formed a con-
sortium with 4 European universities

to develop the process of updating the
competencies.

IMPLICATIONS: The online dissemination
of the Delphi study, involving the IFSPT
membership, provides global participa-
tion in the effort to update the SPT com-
petencies. The inclusion of stakeholders
from different profiles and areas adds
value to the updating process by includ-
ing their perspectives and perceptions on
the role and competencies of the sports
physical therapist. After the establish-
ment of the updated SPT competencies,
the consortium will build online courses
to disseminate information and increase
opportunities for education.

CAUTION: English proficiency could be

a limitation of this study, affecting the
number of participants from some
countries.

STUDY DETAILS

AUTHOR CONTRIBUTIONS: L.D.M., B.T., E.K.,
M.C.,, N.S., and J.V. were responsible for
the conception and design of the study
and data collection; L.D.M., E.D.,, B.T.,
E.X,, AT, and M.C. were involved in the
drafting of the article; and all authors
contributed to the interpretation of the
data for the work and revising it critically
for important intellectual content. All
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