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ABSTRACT
Background  High injury rates are evident in the 
community sport of ladies Gaelic football, and the costs 
associated with these injuries have major implications 
for players and the governing body. Injury prevention 
programmes have been designed but are not being 
widely adopted. This study aimed to elicit the expert 
opinion of academics and practitioners on the content 
and format of injury prevention programmes for ladies 
Gaelic football.
Methods  Twenty-four experts from the areas of 
coaching science, injury prevention, athletic therapy and 
physiotherapy took part in this three-round Delphi study. 
Each round contained multiple-choice, Likert scale and 
open-ended questions. For each question, consensus was 
defined as 67% or greater agreement among experts.
Results  The experts agreed that 17 components (eg, 
agility, balance) should be included in injury prevention 
programmes for ladies Gaelic football, with 12 
considered vital for inclusion in most or every session. 
Programmes should require minimal/no equipment, be 
10–15 min in duration and contain 3–4 versions of each 
exercise for progression and variation purposes. Experts 
recommended when certain components should be 
completed but generally agreed that programmes should 
be capable of being delivered throughout sessions. 
There was consensus among experts for 13 items (eg, 
pictures, exercise volume) to be included in full versions 
of programmes and six in condensed versions.
Conclusions  The outcomes of this study provide 
the foundation for the development of future injury 
prevention programmes for ladies Gaelic football. 
Combining these findings with the preferences of end-
users throughout programme development may enhance 
the efficacy of future injury prevention programmes.

INTRODUCTION
Ladies Gaelic football (LGF) is an invasion-based 
community team sport in which two teams of 
15 players compete across two 30-min halves to 
outscore their opposition.1 LGF participation poses 
an inherent risk of injury, with reported match 
and training injury rates of 42.5 and 7.9 injuries 
per 1000 hours, respectively.2 The costs associated 
with these injuries can have major implications for 
players and the governing body.3 A recent injury 
claim analysis in LGF found the inflation-adjusted 
mean claim cost increased by 72% from €519.09 in 
2012 to €892.11 in 2020.3 In 2022, the total cost 
of injury claims amounted to €1.3 million, 21% of 
the Ladies Gaelic Football Association’s (LGFA’s) 
total expenditure.4 The high levels of injury in LGF 
continue to negatively affect the playing population. 

Efforts must be made to reduce injury risk in LGF, 
to improve the lives of players and to maintain the 
financial standing of the association.3

The majority of injuries in LGF involve the lower 
limb (67.1%) with injuries to the hamstring (21.5%), 
knee (12.7%), quadriceps (11.4%) and ankle 
(10.3%) being most common.2 A recent summary 
of systematic reviews revealed that implementing an 
injury prevention (IP) programme broadly targeting 
lower-extremity injuries resulted in an injury risk 
reduction of 31%–42%, while approaches specif-
ically targeting the hamstring, knee or ankle have 
resulted in reductions of 27%–62%.5 The GAA156 
and Activate GAA warm-up7 are neuromuscular 
IP exercise programmes specific to Gaelic games 
that are designed to be implemented as part of a 
warm-up. These programmes have existed for over 
10 years and during this time injury rates in LGF 
have remained unchanged.3 One observational 
cohort study indicates that the GAA15 can reduce 
injury incidence by as much as 66%8; however, this 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ Injury prevention programmes are effective in 
preventing sports injuries; however, adoption 
rates within community sports are low.

	⇒ Qualitative research has offered insight into the 
opinions of ladies Gaelic football stakeholders 
towards injury prevention but the perspectives 
of experts are unknown.

WHAT THIS STUDY ADDS
	⇒ The expert panel achieved consensus around 
many content and format elements of injury 
prevention programmes for ladies Gaelic 
football. Experts agreed on the overall 
composition of full and condensed programmes; 
they believed programmes should be designed 
flexibly so that they can be implemented 
throughout sessions, and they should feature 
17 different components, should last 10–15 min 
and should have 3–4 progressions/variations of 
each exercise.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

	⇒ This study provides detailed guidelines for the 
development of injury prevention programmes 
for the community sport of ladies Gaelic 
football.

	⇒ Future research should examine whether 
programmes designed using these findings can 
effectively reduce injury risk and achieve long-
term adoption.
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study experienced a high drop-out rate of 42%, used a non-
randomised, non-blinded convenience sample and ultimately 
presented a 16% higher match injury rate per 1000 hours in 
the intervention group. As such randomised control trials (RCTs) 
are required to confirm the GAA15’s effectiveness. Currently, 
27.8% of LGF players report regularly using IP programmes, 
with only 12.7% of players completing the GAA15; however, 
research on both men’s and women’s Gaelic games players 
shows that 74.7% of players do consistently warm-up, 53.8% 
implement stretching, 36.2% complete a cooldown and 25% 
perform muscle activation exercises.9 A thorough understanding 
of the implementation context and the barriers and facilitators 
that impact end-users is fundamental to the development of 
appropriate IP strategies.10 Qualitative research has explored the 
barriers and facilitators to adoption, as well as the preferences 
of adult and youth LGF players and coaches towards IP strate-
gies.11–13 LGF stakeholders believe that existing IP programmes 
(such as the GAA15 and Activate GAA warm-up) are not LGF-
specific and can be time-consuming, difficult to implement and 
boring.11 13 LGF players and coaches have called for fun, user-
friendly programmes that require minimal equipment.11 12 They 
also want programmes to be mostly team based, no longer than 
10–15 min, and based on the best available evidence/expert 
opinion.12 Therefore, current IP programmes may be inade-
quate and new solutions are required to improve adoption. By 
involving players and coaches, as well as academic experts and 
healthcare professionals working in the sport in the develop-
ment of IP programmes, it is believed that programme use can 
be enhanced.14 The aim of this study was to attain the perspec-
tives of practitioners and academic experts on the content and 
format of IP programmes for the community sport of LGF via 
the systematic approach of the Delphi method. These perspec-
tives, along with previous research and the views of end-users, 
can then be used to inform the development of comprehensive 
and evidence-based IP programmes for LGF.

METHODS
The Delphi method is a flexible approach which has been used 
across multiple disciplines to address issues that require the 
experience and knowledge of experts.15 It is an iterative process 
that involves obtaining and correlating the opinions of experts 
around a particular topic.16 As part of this technique, experts 
complete multiple questionnaires with controlled feedback until 
some form of consensus is achieved.16

Participants
Participants were considered experts if they were (1) an academic 
with five or more peer-reviewed publications in the fields of IP 
or coaching science (CS), or (2) a certified athletic therapist or 
chartered physiotherapist that is a member of a governing body 
(eg, Athletic Rehabilitation Therapy Ireland) and has a minimum 
of 3 years’ experience working in LGF. While no standard criteria 
exist for the definition of expert in Delphi studies,17 previous 
studies have similarly used years of experience and number of 
publications as defining criteria.18 Potential academic experts 
were chosen by searching Google Scholar to identify academics 
who have authored relevant journal articles. This search included 
the keywords ‘injury prevention programmes’ and ‘coaching 
science’. Potential practitioner experts were recruited through 
our research team’s network and with the LGFA’s assistance. 
Thirty invitations were sent via email to potential experts, of 
which 24 agreed to participate (table 1).

Delphi procedure and data analysis
This Delphi study took place between August and November 
2023 and consisted of three rounds of questions, distributed 
using survey software Qualtrics (SAP America, Seattle, Wash-
ington). Both open-ended and closed-ended questions were 
asked on the format and content of IP programmes for LGF 
and all questions were reviewed by the research team who have 
clinical and research experience within IP. Expert responses in 
each round remained anonymous to other experts. Following 
each round, qualitative content analyses were completed on the 
experts’ responses to open-ended questions. This involved iden-
tifying meaningful information, developing codes and organising 
these codes into categories.19 These categories were then added 
to the subsequent clarification round to assess for consensus. A 
clarification questionnaire was sent to experts via email shortly 
after each round to ensure responses were accurately repre-
sented prior to developing the subsequent round. The clarifica-
tion questions were more closed-ended, specific or gave fewer 
options than the questions in the original questionnaire for that 
round. Achieving unanimous agreement for each question in this 
Delphi study was not deemed feasible. Therefore, consensus was 
considered to be achieved if 67% or more of experts were in 
agreement. This consensus threshold was chosen as it was previ-
ously shown to be the median consensus threshold used across a 
number of Delphi studies in the health sciences.19 Thus, if 67% 
or more of the experts rated a Likert-scale question as either 
‘Agree’ or ‘Strongly agree’, or a single item was selected by 67% 
or more of experts in a multiple choice question, consensus 
was deemed to have been reached. Any response which scored 
between 50% and 67% in the initial questionnaire each round 
was included in the following clarification round, where it was 
required to achieve 67% or greater to confirm consensus. The 
questions in each round of this Delphi study are available in 
online supplemental file 1.

Table 1  Demographic information of Delphi study experts

Demographics

Mean SD Minimum Maximum Frequency

Age (years) 38.2 8.9 24 60 24 (100%)

Women 36.6 8.8 24 51 14 (58.3%)

Men 40.3 9.6 29 60 10 (41.7%)

Injury prevention experience

Mean SD Minimum Maximum Sum (years)

Experience (years) 11.3 7.4 3 25 271

Academic degree

Frequency

Doctorate 14 (58.3%)

Master 7 (29.2%)

Bachelor 3 (12.5%)

Expert type

 � Academic 13 (54.2%)

 � Practitioner 11 (45.8%)

Country

 � Ireland 16 (66.7%)

 � Australia 4 (16.7%)

 � UK 3 (12.5%)

 � Norway 1 (4.2%)
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Patient and public involvement
Players and coaches, the intended end-users of future interven-
tions, were not represented in this Delphi study as their perspec-
tive has already been garnered in recent qualitative studies.11–13

RESULTS
The response rates for each round of this study are presented 
in figure 1. The response rates were above 70%, which is the 
recommended minimum for Delphi findings to be considered 
valid.20

Round 1
The expert panel achieved consensus on the following content 
and format elements of IP programmes for LGF. Seven-
teen components were considered important to include in 
programmes (table 2) although not all components need to be 
addressed in every session (92%), only those that are most vital 
(75%). It was agreed that multiple components can be combined 
into a single activity/exercise (92%). Experts recommended that 
IP programmes should be designed to require no/minimal equip-
ment (71%) but should also contain options for those with gym 
access (75%). IP programmes for under-16s should consider 
players’ training age, physical characteristics and development 
(100%), while also having a focus on fun and basic technique/
movement patterns (75%).

IP programmes should be capable of being delivered at any 
time throughout sessions, including the warm-up, main body, or 
cool down (75%) and should be divided into different sections 
with different aims (79%). Experts believed IP programmes 
10–15 min in length are optimal for training (67%) and pregame 
(83%) scenarios. Differences should exist between programmes 
completed during training and those completed during pregame 
(75%), but consensus was not reached on how these should 
differ. Programmes should contain at least basic progressions 
(eg, easy to hard) (92%). Programmes should change, progress 

or vary throughout the season (71%), considering the stage of 
the season and players’ current workload (79%).

Round 2
In round 2, experts agreed on 12 IP programme components 
to include in most or all sessions (table 2). Sprinting (87%) and 
strength (87%) exercises were believed to be important in only 
some or most sessions. No consensus was established around 
how frequently aerobic fitness, mobility and reaction drills 
should be implemented. Recommendations should be provided 
to teams around how to adapt IP programmes (86%). These 
recommendations should explain how loading and programme 
components can be modified throughout the season (68%). 
Experts also believed that six different groups of components 
could be combined together into single activities (table 3).

Experts agreed on when certain components should be 
covered within sessions (table 4). However, no consensus was 
reached around when the following should be completed within 
sessions: balance, jumping/landing technique, plyometrics and 
strength.

Round 3
In round 3, there was consensus among experts for 3–4 varia-
tions of each exercise to be included in IP programmes for LGF 
(83%). Experts believed that all players should start with basic 
versions of each exercise first before progressing (95%), and that 
recommendations around how to progress/regress should be 
provided (84%). Regarding the layout of LGF IP programmes, 
experts agreed that 13 items should be included in full versions 
and six items should be included in condensed versions (table 5). 
Consensus was not achieved on the number of exercises to be 
included in IP programmes completed at training sessions or 
pregame. At the end of round 3, experts were satisfied that all 
major topics of IP programme development were addressed 
during this Delphi study (95%).

Figure 1  Flow chart representing the response rate of participants 
throughout the Delphi study.

Table 2  Components to be included in injury prevention programmes 
for ladies Gaelic football and in most or all sessions

Component

Expert agreement 
for inclusion in IP 
programmes (%)

Expert agreement for 
inclusion in most or 
all sessions (%)

Plyometrics 100 87

Basic movement patterns 96 83

Change of direction technique 96 91

Collision preparation 96 83

Deceleration training 96 83

Jumping/landing technique 96 87

Strength 96 48*

Agility 92 70

Balance 92 67

Dynamic flexibility 92 70

Mobility 88 65*

Sprinting 83 65*

Running technique 79 74

Aerobic fitness 75 61*

Muscle activation 71 74

Reaction drills 71 57*

Sport-specific skills 71 83

*Denotes did not reach consensus.
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DISCUSSION
While two previous Delphi studies have investigated IP in 
elite sports,21 22 this is the first Delphi study to examine IP 
programme development in a community sport setting. This 
study elicited the opinions of international academics and prac-
titioners and reached consensus around numerous content and 
format elements of IP programmes for LGF. Experts believed 
IP programmes should be designed with a flexible format and 
recommended a duration of 10–15 min to balance effectiveness 
and feasibility. The experts agreed on the general layout of full 
and condensed IP programmes as well as the key components 
to include in programmes for LGF. Experts also made specific 
recommendations around variety and progression as well as 
emphasising the importance of minimal resource use to maxi-
mise accessibility. Many of these findings, but particularly the 
format-related findings such as the implementation approach, 
duration and layout are likely applicable to other sports in 
community or low socioeconomic settings.

Format
The consensus among experts was that IP programmes for 
LGF should be constructed in a flexible manner so they can be 
implemented at any time throughout sessions. However, experts 
did recommend when different components should be imple-
mented, with the majority being during the warm-up or main 
body of sessions (table 4). Experts in a previous Delphi study 
similarly agreed that IP programmes should be mainly imple-
mented during the warm-up, but also called for dedicated IP 
sessions.22 LGF coaches have indicated they want an accessible 
IP programme that can fit conveniently into sessions.11 While 
the most prominent IP programmes in Gaelic games6 7 23 target 
implementation during the warm-up, some IP programmes 
are conducted throughout sessions.24 Research in Camogie 

indicates that removing prescriptive rules around implementa-
tion and allowing coaches to complete programmes when they 
deem appropriate can enhance coach motivation, confidence 
and compliance.25 Furthermore, research on the FIFA11+ 
demonstrated that manipulating the delivery of the programme 
enhances compliance and still significantly reduces injury burden 
and severity.26 Some caution is warranted around introducing 
total flexibility into IP programmes in community sports as 
stakeholders do value consistency and structure,11 12 and IP 
programmes struggle in real-world settings to achieve high util-
isation fidelity (all exercises being completed as prescribed),24 27 
therefore fully removing structure may exacerbate issues with 
partial completion and compromise the programme’s preventa-
tive effect. For these reasons, taking a semistructured approach 
when implementing IP programmes in community sports may 
be best. This semistructured approach would encourage the 
completion of IP throughout sessions when convenient but 
would also provide a basic framework and recommendations 
around programme implementation. End-users then have the 
flexibility to either follow guidelines or tailor implementation 
to suit their needs. However, further investigation is required to 
determine the optimal balance between structure and flexibility 
that maximises both the adoption of the IP programme as well 
as its preventative effect.

The experts believed that IP programmes completed in 
training sessions and prior to games should be 10–15 min in 
duration. They also agreed that pregame IP should differ from IP 
in training, and several experts suggested that anything strength 
based or potentially fatiguing be removed; however, this did not 
achieve consensus. LGF coaches and players want IP to be incor-
porated into existing sessions and last 10–15 min.12 Integrating 
IP programmes into sessions can facilitate superior adoption,24 
and regularly completing 10–15 min of IP over a prolonged 
period can achieve injury risk reductions of as much as 45%, with 
longer durations of 30 min not showing significant additional 
benefit.28 Time is a key barrier to IP programme implementation 

Table 3  Components which can be combined into single activities

Group Components Expert agreement %

Group 1 Aerobic fitness, running technique, sprinting, 
deceleration

95

Group 2 Change of direction technique, agility, reaction 
drills

91

Group 3 Muscle activation, strength 91

Group 4 Plyometrics, jumping/landing technique 82

Group 5 Mobility, dynamic flexibility 77

Group 6 Balance, collision preparation 77

Table 4  When components should be implemented in sessions

Component Stage of session Expert agreement %

Agility Warm-up or main body 90

Muscle activation Warm-up 86

Sprinting Main body 82

Mobility Warm-up or cooldown 81

Deceleration training Main body 77

Reaction drills Main body 77

Aerobic fitness Main body 73

Dynamic flexibility Warm-up 73

Running technique Warm-up 73

Change of direction technique Warm-up or main body 67

Collision preparation Warm-up or main body 67

Sport-specific skills Any 67

Table 5  Items to be included in injury prevention programme 
material for ladies Gaelic football

Item Expert agreement %

Full version

 � How to do each exercise 100

 � Link(s) to video 94

 � How not to do each exercise 89

 � Benefits of the programme 83

 � Component(s) that each exercise targets 83

 � Key coaching cues 83

 � Purpose of each exercise 83

 � The set-up required 83

 � Variation/progression/regression details 83

 � Exercise summary list 78

 � Picture(s) 78

 � Exercise volume 72

 � Time required for each section 67

Condensed version

 � Picture(s) 90

 � Exercise volume 90

 � Exercise summary list 78

 � Time required for each section 72

 � Variation/progression/regression details 70

 � Key coaching cues 67
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in LGF,11 13 and thus agreement between experts and stake-
holders with regards to programme duration, as well as strong 
evidence for the efficacy of this dosage, is important from a feasi-
bility perspective. That being said, addressing a large number of 
IP components in 10–15 min is difficult. One suggested solution 
is combining several components into single activities.19 In this 
study, experts agreed on six groups of components that could be 
combined together into single activities (table 3). By developing 
programmes based on these groups, IP programmes can be more 
time-efficient and still contain each of the components deemed 
important.19

Experts determined that IP programmes for LGF should 
feature 3–4 variations of each exercise. For this study, a vari-
ation was defined as a change in the number of repetitions, a 
more difficult version of the same exercise, or a different exer-
cise targeting the same component(s). Adult and youth LGF 
stakeholders have declared that variety is crucial within IP 
programmes for preventing boredom and promoting engage-
ment.11–13 However, both variety and consistency within IP 
programmes are believed to facilitate IP adoption.11 24 Consis-
tency can lead to habit formation over time, but too much repe-
tition can negatively affect adherence.24 Both experts in the 
current study and LGF stakeholders in previous studies11–13 have 
stated that IP programmes should feature progression. Research 
among soccer coaches and practitioners highlighted that existing 
programmes (ie, FIFA11+) do not contain enough progression 
and suggested that programmes could be more enjoyable and 
challenging for end-users by adding greater variety and progres-
sion.29 Giving coaches the autonomy to make decisions around 
how IP programmes are implemented can motivate them to 
continue conducting programmes long term.25 By providing 
coaches with numerous variations, education on the importance 
of variety as well as how to implement said variations, and the 
freedom to determine when change is needed, it is hoped that 
sustained buy-in can be achieved.

Experts agreed on 13 format items for the full versions of 
LGF IP programmes and six items for condensed versions 
(table 5). The use of pictures and videos (ie, in full programmes) 
is believed to facilitate improved end-user understanding, accu-
racy in performance and ease of implementation.30 Previous 
research has also highlighted that a lack of explanation around 
the purpose of exercises, what injuries/components they target, 
and their benefits negatively impacts coach/player buy-in, as 
end-users require clear reasons to invest their time in IP.30 LGF 
players and coaches have called for the LGFA to produce IP 
programmes and actively promote their importance to facili-
tate adoption.11 Producing both full and condensed versions of 
IP programmes allows end-users to obtain a thorough under-
standing of programmes and possess a shortened version better 
suited for use during sessions.25

Content
It was established that IP programmes for LGF should contain 
17 different components but only the most vital IP components 
need to be implemented in every session (table  2). While the 
majority of these components are present in existing LGF IP 
programmes,6 23 deceleration training and reaction drills are only 
included in the Activate GAA warm-up.7 LGF stakeholders also 
concluded that aerobic fitness, agility, basic movement patterns, 
flexibility, plyometrics and strength exercises should be included 
in IP programmes.12 Logically, focusing on the most vital IP 
components regularly is optimal, but programme deliverers 
must try to avoid excessive repetition in the implementation 

of these components as LGF players have stated this causes 
tedium and non-compliance.11 At the same time, the concept of 
core programme components is well established, and research 
shows that if core components are completed consistently, 
then some variety, modification and other components can 
exist without jeopardising the injury risk reduction provided 
by the IP programme.31 Determining the minimum dosage of 
core components needed for a prophylactic effect as well as 
the extent of modification and variety that can be implemented 
while still maintaining programme effectiveness is a vital step in 
optimising the real-world efficacy of IP programmes. Previous 
research has made a strong case that low doses of an IP exercise 
completed consistently can significantly alter injury risk,32 but it 
is also clear that a significant number of coaches implementing 
IP programmes make modifications.33 This underscores the need 
for further research to better understand these factors.

Experts in the current study and a previous Delphi study22 
believed that IP programmes should contain minimal equipment. 
Previous research showed that LGF coaches are in support of 
minimal equipment use,12 adult players’ views are mixed,12 while 
youth players believe that equipment can encourage participa-
tion.13 Due to the lack of resources within community sports 
like LGF, providing teams with equipment on a national scale 
may not be feasible. However, limiting the amount of equip-
ment required may be beneficial, as exercise complexity and the 
overall cost to the end-user are then reduced,12 thus enhancing 
accessibility, a key issue within community sports. The LGFA 
should then focus its resources on the development of educa-
tional materials to accompany IP programmes instead of equip-
ment. Research in LGF11 and soccer34 has identified a lack of 
coach education as a barrier to implementing IP programmes 
and suggested that integrating IP education into existing coach 
education would significantly improve programme adoption. 
LGF coaches and players have requested in-person practical IP 
workshops that are backed by online resources and support.12 
Educating end-users on the importance and effectiveness of IP35 
and including practical components in education36 can help them 
feel more confident in their abilities to execute IP programmes 
and enhance their willingness to complete IP in the future.

If the preventative effect of IP programmes is to be maximised, 
they should be accompanied by non-exercise-based IP strate-
gies.21 While these are beyond the remit of the current study, a 
previous Delphi study in sports IP found that load management, 
previous injury adaptations, teamwork, communication and 
recovery strategies were important non-programme-related IP 
considerations.21 Ultimately, the injury reductions that prophy-
lactic approaches achieve are a function of both their efficacy 
and their implementation.37 In real-world settings, approaches 
relying exclusively on IP programmes have attained limited 
success as they struggle to achieve widespread uptake.38 IP 
programmes need to be integrated into a broader IP strategy to 
maximise their efficiency; this strategy should consider the role 
of education,34 non-exercise-based approaches,21 sex-specific 
factors39 and should engage key stakeholders at multiple ecolog-
ical levels (organisations, coaches, players) to consider their 
needs, their context and to drive the implementation of IP.38

Experts indicated IP programmes aimed at youth players must 
take steps to be age appropriate. They should focus on fun and 
technique while also considering training age, physical charac-
teristics and development. Consensus was not reached on how 
these factors should be considered but experts suggested they 
were important in relation to loading, progressions and exercise 
selection. LGF stakeholders also requested that IP programmes 
specific to players’ age and development be implemented once 
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they start playing LGF.11–13 By making IP programmes more 
relevant to end-users, programme effectiveness and adherence 
should be enhanced.40 Introducing IP from an early age can make 
it a regular part of the sport’s culture and making IP fun allows 
stakeholders to develop positive attitudes towards IP which are 
crucial for establishing long-term behaviours.41

Limitations
While the practitioners included in this Delphi study were based 
in Ireland and all had many years of experience working in 
LGF, the backgrounds of IP and CS academics varied signifi-
cantly. Several of the academics are actively researching in LGF; 
however, as there are a limited number of researchers within 
LGF, assembling a sizeable panel required recruiting interna-
tional experts whose work is focused on other team sports. By 
including those with backgrounds in other sports, academics 
with vast experience of successful IP programme development 
and implementation were involved but some specificity may 
have been lost. To counter this, efforts were made throughout 
this study to provide participants with context of LGF to support 
them in their responses. The inclusion criteria in this Delphi 
study were based on similar previous research,18 but the exact 
cut-offs were subjectively determined and thus could have influ-
enced findings. Furthermore, while those included in this study 
all possessed invaluable expertise, potentially recruiting different 
experts from the same or similar fields may yield different results 
and future research using the Delphi approach should consider 
involving experts from other disciplines. As there is a dearth of 
research in LGF, synthesising expert opinion and consensus via 
a Delphi study is valuable, however the results of this study in 
isolation should be interpreted with caution when developing 
IP programmes as this is a low form of evidence and further 
studies such as RCTs and interview studies are needed to confirm 
its findings and develop comprehensive programmes. This study 
employed a 67% consensus threshold as this was reported to 
be the median across numerous Delphi studies in the health 
sciences.19 However, the use of a higher consensus threshold 
(eg, 80%) would enhance the credibility and reliability of the 
findings. By using a lower threshold, recommendations that lack 
strong consensus may be included, which could have negative 
implications for end-users.

CONCLUSIONS
This Delphi study presents a framework for the development 
of IP programmes that is most applicable to youth and adult 
LGF but may also be relevant to community sports on a larger 
scale. Consensus was achieved among experts around the 
programme components, structure, duration, progressions/vari-
ations, implementation approach and the broad layout of full 
and condensed programmes. To ensure future IP programmes 
have the best chances at success, their development should 
incorporate both the preferences of end-users detailed in quali-
tative research11–13 and the experts’ consensus presented in this 
study. Future research should then focus on ensuring that these 
programmes can effectively reduce injury risk and achieve long-
term adoption.
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