
 

Coach Function - On The Ground  

Student Worksheet 
Greg Dea, Sports Physiotherapist, www.preparetoperform.com.au 

For each movement below, use the coaching tips as a guideline and example as to 
how to systematically observe, decide and intervene. 
 

Low-threshold vs high-threshold — read this first 

Your muscles recruit in a fixed order: small, low-force units 
switch on first, and larger, higher-force units are added only as 
the task demands more. A low-threshold task is one that should 
be met with this quiet, economical recruitment — enough to 
control the movement, no more. 

The fault we’re hunting is when someone meets a low-threshold 
task with a high-threshold strategy: bracing, gripping, globally 
tensing, or holding the breath to get the job done. The 
movement might still happen, but it’s being bought with far 
more effort than it needs — a sign the nervous system doesn’t 
yet own the pattern. 

Throughout this worksheet, “low threshold” means: can the 
person produce the control with minimal effort and no 
overflow? Breath-holding is the most obvious overflow tell, but 
it isn’t the only one. 

Scan the code for the full explanation, including the physiology and the other 
overflow tells to watch for. 
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Knowledge of result vs knowledge of performance — 
why this worksheet asks for both 

Every movement here asks you for two things: the result (did 
the task succeed?) and the performance (how did the body 
move?). They are not the same feedback, and they do not do 
the same job. 

Lead with the result — it is the lever that actually changes 
movement, because the nervous system self-organises the 
messy details when it knows what success felt like. Use 
performance second, and narrowly: to name the one error that 
made the rep unsuccessful, inefficient or unsafe, so you know 
what to correct. 

Coaching the parts first — before the person owns the result — 
hands them more to manage than anyone can, and pulls 
attention inward when good movement is organised around the 
task. 

Scan the code for the full explanation: degrees of freedom, why “feel” beats 
“form”, and how to pair the two for fastest learning. 
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1. Scapulothoracic Stability with Trunk Rotation with 
Hips & Knees Flexed 

Purpose 
If you have previously increased thoracic rotation mobility, then you want to 
reprogram how to express it with control. We aim to teach the thorax not to create 
mobility while the rest of the body moves around it – this is called static stability 
or static control of motion or static motor control. Being able to do this while still 
demonstrating diaphragmatic breathing indicates “the nervous system owns the 
pattern”.  



 

Set up:  
The person lays on their back with the upper limbs are placed at a 90 degrees angle 
of abduction, with one side facing palm up and one side palm down. The hips are 
flexed at 90 degrees or more with the feet off the ground. 

Knowledge of the result 
The person can maintain their thorax and upper limbs on the floor while the lumbo-
pelvic-hip-lower-legs rotate towards the side that has the palm down, while still 
maintaining diaphragmatic breathing. They should be able to return to the middle, 
changing palm orientation and repeat similarly to the other side. 

Knowledge of the performance 
Scapulothoracic joint is statically stable on both sides  

Receiving feedback from the client 

• What do you feel?  
• Where do you feel something working or most active?  
• What words would you use to describe it? 

An example of giving feedback to the client about knowledge of 
result: 
This feedback should be related to whether they successfully completed the task or 
not – the primary task is to rotate the lower half of the body from vertical towards 
the floor while keeping the upper half static on the floor.  

So, a client might rotate part of the way before returning. “you were close to getting 
to the floor but not quite”. Remember, this relates to the success of the task, much 
like shooting a basketball where the success of the task is whether the ball went into 
the net, or not. 

An example of giving feedback to the client about knowledge of 
performance (provide magnitude and direction where possible): 
This relates to how they moved when they did the task, and the performance should 
be related to errors that might contribute to the task being not successful, not 
efficient or not safe. 



 

Look for the errors 

• The scapula elevates towards the ear (a loss of static stability) 
• The scapula lifts off the floor (a loss of static stability) 
• The person holds their breath (indicating excessive effort for a 

movement that is a low level control of motion. TIP: you shouldn’t need 
to hold your breath to move your body in a “low threshold” pattern) 

• The lumbar spine moves into extension (this is a body part moving into 
a plane of motion we didn’t choose for – we want thoracic rotation, not 
lumbar extension. It isn’t likely to be unsafe, but with the weight of the 
legs being approximately 20-30kg [individuals vary], this load  

Possible feedback 

• Your car left the car park! 
o Your shoulder elevated towards your ears a few centimetres 
o Your shoulder lifted off the floor a few centimetres as your lower 

half rotated away 
• You held your breath 

Correction options 

• Passive scapula positioning in sidelying → active scapula positioning in 
sidelying e.g. “park the car” 

• “Shoulder packing” in supine – strong grip and traction of the “arm bar” 
– higher-threshold bracing strategy permitted to gain an appreciation 
of a statically stable scapulothoracic joint under traction 

• Coach-facilitated hip flexion and/or passive straight leg raise 
o Must be at or above 90 degrees hip flexion to limit the weight of 

the legs pulling the pelvis into anterior pelvic tilt and thus lumbar 
extension 

• Then remove the tactile cue. 
• Give them a short foam roll or yoga block to place between their knees 

to provide stability at the pelvis when they roll.  
• Ask them what they were aware of, or what they felt and where, when 

they do the movement better. 

 



 

Bad energy or blocked energy? 
Are they: 

• Currently in ill-health? 
• Suffering pain?  
• Fatigued so that their concentration to do a task is impaired? 

Do they:  

• Have minimum thorax mobility?  
o 50 degrees as tested using the lumbar-locked thorax 

extension/rotation breakout test 
• Have enough lower limb mobility to express at least 90 degrees hip 

flexion? 
• Have enough upper limb mobility to express 90 degrees 

scapulothoracic abduction? 

Regression options 

• Diaphragmatic breathing 
• Floor-based thoracic extension and rotation mobility exercises 
• Upper and lower limb mobility exercises 

 

2. Hip Drops 
Purpose 
If you have previously increased hip internal and/or external mobility, then you want 
to reprogram how to express it with control. We aim to teach the lumbo-pelvic 
region not to create mobility while the lower body expresses it – this is called 
static stability or static control of motion or static motor control of the lumbo-
pelvic region and dynamic motor control or dynamic stability of the hips. Being 
able to do this while still demonstrating diaphragmatic breathing indicates “the 
nervous system owns the pattern”.  



 

Set up:  

Lie flat on your back with your hips and knees flexed and feet separated wider than 
shoulder width apart, flat on the floor.   

Knowledge of the result 
The person can maintain their back and pelvis on the floor while the chosen lower 
limb drops into external rotation/abduction as far as possible. The same result 
(maintain lumbo-pelvic static stability) is achieved with the chosen limb dropping 
into internal rotation/adduction as far as possible. Repeat on the other lower limb. 

Knowledge of the performance 
Lumbo-pelvic segments are statically stable with movement on both sides to both 
directions 

Receiving feedback from the client 

• What do you feel?  
• Where do you feel something working or most active?  
• What words would you use to describe it? 

An example of giving feedback to the client about knowledge of 
result: 
This feedback should be related to whether they successfully completed the task or 
not – the primary task is to rotate the lower limb from vertical towards the floor 
while keeping the lumbo-pelvic region static on the floor.  

So, a client might rotate part of the way before losing stability of the lumbo-pelvic 
regions. “you were close to getting to your end-range of available mobility but 
weren’t able to keep the lower back and pelvis on the floor”.  

An example of giving feedback to the client about knowledge of 
performance (provide magnitude and direction where possible): 
This relates to how they moved when they did the task, and the performance should 
be related to errors that might contribute to the task being not successful, not 
efficient or not safe. 



 

Look for the errors 

• The pelvis elevates towards the direction of leg movement (a loss of 
static stability of the pelvis and lumbar spine) 

• The person holds their breath (indicating excessive effort for a 
movement that is a low level control of motion. TIP: you shouldn’t need 
to hold your breath to move your body in a “low threshold” pattern) 

• The lumbar spine moves into extension. This is a body part moving into 
a plane of motion we didn’t choose for – we want hip rotation, not 
lumbar extension. It isn’t likely to be unsafe, but it does represent the 
person doing a movement other than what we’re aiming for – dynamic 
motor control of the hips. 

Possible feedback 

• Your pelvis lifted off the floor a few centimetres as your legs lowered 
out/in 

• You held your breath 

Correction options 
Facilitate 

• Facilitate (definition: to help) them to feel what a successful movement 
is by blocking the pelvis from moving (this is called “locking out the 
mistake so it can’ t happen”), and passively moving the leg in the 
chosen direction (this is called “walking the dog”) 

o Remove the passive assistance of the leg  
o Remove the blocking of the pelvis  

Challenge 

• Challenge them to feel what a mistaken movement is by lifting the 
pelvis towards the direction of the moving leg – this is called 
exaggerating the mistake. This allows the body to learn via the 
language of feeling rather than the language of words.  

• Challenge them to feel what a mistaken movement is by resisting the 
moving leg in the chosen direction.  



 

• Initially, the first challenge should be a firm constant resistance to 
overcome the clients active resistance, then this challenge should 
change to lighter and oscillating. When done with firm constant 
resistance, it stimulates prime movers and a higher threshold strategy, 
which we ideally do not want, but it does teach the person what the 
mistake is via feeling. When done with lighter and oscillating resistance, 
it stimulates reflexive motor control and low-threshold static motor 
control. 

• Additional non-manual corrections: 
o Core-activated 

▪ Pushing into the floor  
▪ Pulling or holding bands, kettlebells or dumb-bells 

o Something to stimulate “Reflex stabilization” 
• Then remove the tactile cue. 
• Ask them what they were aware of, or what they felt and where, when 

they do the movement better. 
 

Bad energy or blocked energy? 
Are they: 

• Currently in ill-health? 
• Suffering pain?  
• Fatigued so that their concentration to do a task is impaired? 

Do they:  

• Have minimum hip mobility?  
o 30 degrees internal rotation 
o 40 degrees external rotation 

• Have mobility dysfunctions in the lumbar spine and thorax? 

Regression options 

• Hip mobility techniques 



 

3. One-sided push-up roll 
Purpose 
To discover if someone can control body position when pushing through one upper 
limb only 

Set up:  

Lay on your stomach, close to and parallel to a wall. Place your right hand in a push 
up position.  

Knowledge of the result 
The person can push with their right hand so that they rotate from the start position 
to a left sidelying position and the heels, butt and back arrive to touch the wall at 
approximately the same time. The chest and pelvis move together. 

Knowledge of the performance 
The upper limb is expressing a horizontal pushing movement and the rest of the 
body is statically stable. 

Receiving feedback from the client 

• What do you feel?  
• Where do you feel something working or most active?  
• What words would you use to describe it? 

An example of giving feedback to the client about knowledge of 
result: 
This feedback should be related to whether they successfully completed the task or 
not – the primary task is to push from prone to sidelying so that the chest and pelvis 
move together. The result is two parts – push from start to end position and be 
stable through the body. 



 

An example of giving feedback to the client about knowledge of 
performance (provide magnitude and direction where possible): 
This relates to how they moved when they did the task, and the performance should 
be related to errors that might contribute to the task being not successful, not 
efficient or not safe. 

Look for the errors 

• A client might lift their chest up before the pelvis leaves the ground.  
• Or on the return they might collapse onto the floor at the pelvis first, 

then the chest.  
• The person holds their breath (indicating excessive effort for a 

movement that is a low level control of motion. TIP: you shouldn’t need 
to hold your breath to move your body in a “low threshold” pattern) 

Possible feedback 

• “you did the push up part well but weren’t able to keep the chest and 
pelvis together – the chest moved about half a second before the 
pelvis on the way up and the pelvis hit the floor first about one second 
before the chest did”. 

Correction options 
Facilitate 

• Facilitate (definition: to help) them to feel what a successful movement 
is by lifting the pelvis on the way up to move at the same time as the 
chest while they push through their hand (lock out the mistake) 

Challenge 

• Challenge them to feel what a mistaken movement is by pushing the 
pelvis towards the floor on one side on the way down, or holding the 
pelvis down when they attempt to push up – this is called 
exaggerating the mistake. This allows the body to learn via the 
language of feeling rather than the language of words.  



 

• Challenge them to feel what a mistaken movement is by resisting the 
pelvis in the chosen direction.  

• Initially, the first challenge should be a firm constant resistance to 
overcome the clients active resistance, then this challenge should 
change to lighter and oscillating. When done with firm constant 
resistance, it stimulates prime movers and a higher threshold strategy, 
which we ideally do not want, but it does teach the person what the 
mistake is via feeling. When done with lighter and oscillating resistance, 
it stimulates reflexive motor control and low-threshold static motor 
control. 

• Then remove the tactile cue. 
• Ask them what they were aware of, or what they felt and where, when 

they do the movement better. 

Bad energy or blocked energy? 
Are they: 

• Currently in ill-health? 
• Suffering pain?  
• Fatigued so that their concentration to do a task is impaired? 

Do they:  

• Have a mobility problem in the upper limb or thorax or hips? 

Regression options 

• Hard & soft rolling 

 

4. Rotational Bird Dogs 
Purpose 
If you have confirmed improved or competent hip internal and/or external mobility, 
and are competent with control of hip drops, then you want to reprogram how to 
express it with control in a position that is higher in posture. We aim to teach the 



 

lumbo-pelvic region not to create mobility while the lower body expresses it – this 
is called static stability or static control of motion or static motor control of the 
lumbo-pelvic region and dynamic motor control or dynamic stability of the hips. 
Being able to do this while still demonstrating diaphragmatic breathing indicates 
“the nervous system owns the pattern”. The quadruped position has fewer bases of 
support than supine, thus it is less stable and more challenging. 

Set up:  

Set up on your hands and knees, the quadruped position, with your knees under the 
hips and hands under the shoulders. 

Knowledge of the result 
The person can extend and rotate their leg while maintaining the rest of their body’s 
starting position.  

Knowledge of the performance 
Upper limb, thorax and lumbo-pelvic segments are statically stable with lower limb 
hip and knee extension with hip internal and external rotation on both sides to both 
directions 

Receiving feedback from the client 

• What do you feel?  
• Where do you feel something working or most active?  
• What words would you use to describe it? 

An example of giving feedback to the client about knowledge of 
result: 
This feedback should be related to whether they successfully completed the task or 
not – the primary task is to extend and rotate their leg while maintaining the rest of 
their body’s starting position. So, a client might rotate part of the way before losing 
stability of the lumbo-pelvic regions. “you were close to getting to your end-range 
of available mobility but weren’t able to keep the lower back and pelvis still”.  



 

An example of giving feedback to the client about knowledge of 
performance (provide magnitude and direction where possible): 
This relates to how they moved when they did the task, and the performance should 
be related to errors that might contribute to the task being not successful, not 
efficient or not safe. 

Look for the errors 

• The pelvis drops towards the floor on the same side of leg movement 
(a loss of static stability of the opposite side hip, pelvis and lumbar 
spine) 

• The person holds their breath (indicating excessive effort for a 
movement that is a low level control of motion. TIP: you shouldn’t need 
to hold your breath to move your body in a “low threshold” pattern) 

• The lumbar spine moves into extension. This is a body part moving into 
a plane of motion we didn’t choose for – we want hip extension and 
rotation, not lumbar extension. It isn’t likely to be unsafe, but it does 
represent the person doing a movement other than what we’re aiming 
for – dynamic motor control of the hips. 

Possible feedback 

• Your pelvis dropped towards the floor many few centimetres as your 
legs lowered out/in 

• You held your breath so hard! 
• You arched your back a lot! 

Correction options 
Facilitate 

• Facilitate (definition: to help) them to feel what a successful movement 
is by blocking the pelvis from moving (lock out the mistake), while they 
active extend the hip and rotating the leg in the chosen direction 
(walking the dog) 

• Facilitate the lumbar spine to remain in neutral (use a wide band, or 
towel to lift the abdomen up so that the spine moves towards flexion, 
but neutral 



 

o Remove the passive assistance of the spine and leg  
o Remove the blocking of the pelvis (this is called “locking out the 

mistake so it can’ t happen”) 

Challenge 

• Challenge them to feel what a mistaken movement is by pushing the 
pelvis towards the floor on one side, pushing the pelvis towards the 
side of the moving leg, or pushing the spine into extension – this is 
called exaggerating the mistake. This allows the body to learn via the 
language of feeling rather than the language of words.  

• Challenge them to feel what a mistaken movement is by resisting the 
moving leg in the chosen direction.  

• Initially, the first challenge should be a firm constant resistance to 
overcome the clients active resistance, then this challenge should 
change to lighter and oscillating. When done with firm constant 
resistance, it stimulates prime movers and a higher threshold strategy, 
which we ideally do not want, but it does teach the person what the 
mistake is via feeling. When done with lighter and oscillating resistance, 
it stimulates reflexive motor control and low-threshold static motor 
control. 

• Additional non-manual corrections: 
o Core-activated 

▪ “Twist your palms outward into the ground without lifting 
them”  

▪ “Pull your palms towards your knees without lifting them” 
▪ “Look down and towards your knees” 
▪ “Look and turn your head towards the same side as the 

moving leg” 
o Something to stimulate “Reflex stabilization” 

Bad energy or blocked energy? 
Are they: 

• Currently in ill-health? 



 

• Suffering pain?  
• Fatigued so that their concentration to do a task is impaired? 

Do they:  

• Have minimum hip mobility?  
o At least 10 degrees hip extension 
o 30 degrees internal rotation 
o 40 degrees external rotation 

Regression options 

• Hip mobility techniques 
• Hip drops 

5. Rolling 
Purpose 
To roll from supine to prone, or prone to supine, leading with only one limb. This 
exposes the ability to dissociate upper girdle control from lower girdle control. With 
8 possible movement patterns, it can be discovered which pattern is most 
dysfunctional. All 8 should be tested.  

“Rolling is a movement pattern seldom used by physical therapists for assessment 
and intervention with adult clientele with normal neurologic function. Rolling, as an 
adult motor skill, combines the use of the upper extremities, core, and lower 
extremities in a coordinated manner to move from one posture to another. Rolling is 
accomplished from prone to supine and supine to prone, although the method by 
which it is performed varies among adults. Assessment of rolling for both the ability 
to complete the task and bilateral symmetry may be beneficial for use with athletes 
who perform rotationally biased sports such as golf, throwing, tennis, and twisting 
sports such as dance, gymnastics, and figure skating. When stability-based 
dysfunction exists, the rolling patterns can be used as intervention techniques, and 
have the ability to affect dysfunction of the upper quarter, core, and lower quarter. 
By applying proprioceptive neuromuscular facilitation (PNF) principles, the therapist 
may assist patients and clients who are unable to complete a rolling pattern.” 

(Hoogenboom & Voight, 2015; Hoogenboom, Voight, Cook, & Gill, 2009) 



 

        

See above references for further instruction on how to assess and facilitate 
rolling, or attend the next MSP course in Malaysia – chat to PFC about dates. 

Hoogenboom, B. J., & Voight, M. L. (2015). Rolling Revisited: Using Rolling to Assess and 
Treat Neuromuscular Control and Coordination of the Core and Extremities of 
Athletes. Int J Sports Phys Ther, 10(6), 787-802. Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/26618059 

Hoogenboom, B. J., Voight, M. L., Cook, G., & Gill, L. (2009). Using rolling to develop 
neuromuscular control and coordination of the core and extremities of athletes. N 
Am J Sports Phys Ther, 4(2), 70-82. Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/21509112 
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