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Australian Football (AF) Injury Prevention (IP)

FootyFirst(Finch, Inj Prev 2016)

• knee injuries 50%

•  lower limb injuries 22%

*Male community level



What’s happening in the real world? 

Australian ACL injuries are↑
– 147% 10-14 year olds in last decade in 

Victoria(Shaw, Int J Env Res Public Health 2017)

– AF highest incidence after skiing
(Janssen, Scand J Med Sci Sports 2012)

Elite data:
- Male AFL average 0.7 (range 0.6-1.0) per 
club (23 week season) 
- Female AFL average 1.0 per club (8 
week season) 

Figure 1. Created from freely available MBS Data 
ACLR in Australia 1994 – 2016.
*Likely to underestimate

6%	increase	per	year



What’s happening in the AF community level landscape? 

• Participation is increasing 

• Under implementation of IP 
programs and barriers (Donaldson 

Inj Prev 2017) 

– Coaches- knowledge, skills, 
beliefs

– Volunteer nature of community 
level (coaches & sports 
medicine) Figure 2. AFL Annual Report 

2016 (freely available)



What can we do as health care professionals? 

Physiotherapy
Exercise Science 
Strength & 
Conditioning 

• Education to coaches, 
players and parents 

• Assist with practical 
implementation 

• Provide feedback 



1. Education: Use FootyFirst Resources 

If coaches, clubs, players or support staff are interested in how FootyFirst could be 
implemented or adapted for their own communities contact Alex Donaldson 
directly at a.donaldson@federation.edu.au or phone 0409 082 892.

mailto:a.donaldson@federation.edu.au


Why your team should use FootyFirst 

Available on ACL section of LASEM website

www. semrc.latrobe.edu.au

Give handout to coaches, parents, 
trainers 

Why?

What’s the evidence? 

Provide a presentation (example slides 
of what I use on LASEM website) 



How to implement FootyFirst at your club 

Available on ACL section of LASEM website

www. semrc.latrobe.edu.au

For sports medicine professionals: 

Get coach buy in (education) 

Find someone to lead the program 

Get playing group to take ownership



WHY IS ACL INJURY PREVENTION IMPORTANT? 

Why does it matter? 

- ↓ return to sport rates(Ardern 2014)

- ↑ risk of OA, knee replacement, 
poor quality of life and at a younger 
age (Blagojevic 2010, Losina 2012) 

Figure 1. Created from freely available MBS 
Data ACLR in Australia 1994 – 2016.
*Likely to underestimate

6%	increase	per	year

ACL Injuries are on the rise
- ↑ 147% 10-14 year olds in last 
decade(Shaw 2017)

- AF highest incidence after skiing
(Janssen, Scand J Med Sci Sports 2012)

- AF participation is increasing 



Australian Football (AF) Injury Prevention (IP)

FootyFirst(Finch, Inj Prev 2016)

• knee injuries 50%

•  lower limb injuries 22%

*Male community level



WHAT ARE THEY? 



WHAT ARE THEY? 

WELLNESS

Catered to group/individual’s age, ability and sport 



SELLING POINT #1: DO THEY WORK?

-  30-70% all injuries(Barengo 2014 – Systematic Review)

-  50% knee injuries  22% lower limb 
injuries*(Finch et al., 2016) 

- 74-88% ACL injuries(Mandelbaum et al., 2005)



SELLING POINT #2: WHAT ELSE DO THEY DO?

Performance 

I.e. Vertical jump, speed (Myer 2005)  

Availability of players(Hagglund 2013)

Games won(Eirale 2013)



HOW DO THEY WORK?

Programs tend to address all modifiable risk 
factors 
(Alentorn et al., 2009a)

Don’t know which aspects are working 
(Alentorn-Geli 2009)

Likely specificity of task with some crossover 
• I.e. Strength training improves strength(Lephart

2005, Hewett 1999)

• I.e. Plyometrics improved hamstring strength 
(Lephart 2005, Hewett 1999) 

What does this mean?
Screening?



HOW DO THEY WORK?

↑ Performance (motor and neuromuscular) (Alentron-Geli 

2009b)

• Improved movement patterns 
I.e. Decreased hip internal rotation & adduction, increased hip knee flexion on 
landing (Pollard 2006, Lephart 2005, Paterno 2004, Myer 2005)

• Increased function
I.e. Star excursion and jumping performance(Steffen 2013, Myer 2005)

• Increased muscle strength(Lephart 2005, Hewett 1999)

• Improved muscle activation patterns 
I.e. increased preparatory hip abductor and adductor activation landing(Chimera 

2004, Lephart 2005)

• Decreased impact forces(Hewett 1999)



What can we do as health care professionals? 

Physiotherapy
Exercise Science 
Strength & 
Conditioning 

• Education to coaches, 
players and parents 

• Assist with practical 
implementation 

• Provide feedback 



2. Practical Implementation – Australian Football 

Consider AF & ACL injury mechanisms (Cochrane 2007) 

56% non-contact
Sidestepping, deceleration 

Change of direction

Landing on extended knee 



Australian Football ACL Injury Mechanisms 



Australian Football ACL Injury Mechanisms 

NON CONTACT

Change of direction and 
deceleration in response 
to opponent 

Foot outside base of 
support

Body (trunk, and lower 
limb pointing away from 
intended direction of 
travel) 



Australian Football ACL Injury Mechanisms 



Australian Football ACL Injury Mechanisms 

NON CONTACT

Deceleration

Trunk twisted away 
from direction of 
travel to reach for 
ball 

Change of direction

Knee Valgus 



Australian Football ACL Injury Mechanisms 

CONTACT

Knee 
Extended 

Lateral 
contact 

Knee 
Valgus 



PRACTICAL IMPLEMENTATION: WARM UP  

Coaches, injured 
players with ball/skill 

at end cones 





BARRIERS



STRENGTH AND MOVEMENT TRAINING COMPONENT

Community level

Complete before training 

No increase in injury risk 

Elite level 

- Shouldn’t replace gym program

- Movement quality training components 

completed as part of warm up 

- More advanced movements/strength



STRENGTH AND MOVEMENT TRAINING COMPONENT

Female specific adjustments: 

- Differences in baseline 
strength 

- ↑ non-contact injuries 
(Beynonn Am J Sports Med 2014)

- “Biomechanical” differences 
(Hewett Am J Sports Med 2005)

FootyFirst designed FOR MALE COMMUNITY LEVEL



? Nordic assisted with theraband 
or hamstring bridge/slide if female 

unable 

STRENGTH

“MOVEMENT”



WEEKS 5-8  
Progression may vary depending on 

individual variety of baseline abilities of 
group 



WEEKS 9-12  



WEEKS 13-16  



WEEKS 17+  



Priorities in Australian Football IP

Movement, stability, balance and plyometric 
training should be a priority 

Based on injury 

mechanisms 

Reductions in voluntary activation times and times to peak 
torque, which may decrease muscle response times so players are 
more able to perform rapid and unexpected sports maneuvers 
(Lloyd, J Orthop Sports Phys Ther 2001)



Movement, stability, balance and plyometric training

Technique and transferability is important and difficult 

Use FootyFirst resources https://footyfirstaustralia.wordpress.com

Use of partner smartphone video in education session 

Run, jump and 

land with ball

Advanced additions: 

with perturbation 

https://footyfirstaustralia.wordpress.com/


Movement, stability, balance and plyometric training

Technique and transferability is important

Use FootyFirst resources https://footyfirstaustralia.wordpress.com

Level 4 Anticipated 
change of 
direction

Level 5 
Unanticipated

https://footyfirstaustralia.wordpress.com/


Resources– for coaches, players and sports medicine

“Mick Hughes .Physio” YouTubeAU channel

FootyFirst (https://footyfirstaustralia.wordpress.com)  



What can we do as health care professionals? 

Physiotherapy
Exercise Science 
Strength & 
Conditioning 

• Education to coaches, 
players and parents 

• Assist with practical 
implementation 

• Provide feedback 



3. Providing feedback 

• Injury prevalence 

• Adherence 

• Functional performance measures
• Increased function

I.e. Star excursion and jumping performance(Steffen 2013, Myer 2005)

Mick Hughes .Physio 
YouTubeAU channel



TAKE HOME MESSAGES
1. AF Injury prevention programs do work at 

community level (research male only) 

2. Address identified barriers and framework 
for quality implementation

Educate

Coaches 

Players

Parents 

Implement

Consider key 
components 

specific to injury 
mechanism

Feedback

To increase 
adherence
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Get in contact if you want the slides or copies of 
resources




