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ABSTRACT

Interprofessional healthcare teams have become the
benchmark for optimising athlete health and performance
in high-stakes sports. Despite a history of utility as
provider partners, chiropractors are currently a relatively
underutilised human resource in this rapidly developing
and challenging field. Consequently, our study explored the
global experiences and distinct perspectives of elite-level
career sports chiropractors.

Through a qualitative explorative single case study, we
purposively sampled and interviewed 15 chiropractors
active in elite-level athletic contexts.

‘Professional characteristics and competencies’, ‘Running
the gamut of professional career development’ and
‘Navigating team development in a small organisational
structure’ emerged as the three key themes from the data.
Our data indicate that chiropractors gain provider as
members of the elite athletic health and performance
management team as multirole manual medicine
practitioners. However, thriving in a team-oriented practice,
this context appears to be reliant on their capacity for
development as part of a small organisational group.

INTRODUCTION

Fielding the strongest available team is a
central tenet to achieving favourable results
in sports. However, reaching and maintaining
a high standing in leagues, often contested
over long competitive seasons, require
consistency.' In this regard, acquiring highly
talented players presents only one part of a
successful strategy as underinvestment in
injury prevention, rehabilitation and perfor-
mance optimisation, risks a rapid erosion of
the pool of available players, resulting in loss
of income and status.”

To optimise player health and minimise
time loss from sport due to injury/illness,
interprofessional healthcare teams (IPHCT)
have become commonplace among elite
sport clubs and athletic organisations. The
value of the IPHCT lies in its capacity to
outperform a single practitioner in the
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WHAT IS ALREADY KNOWN ON THIS TOPIC

= There is a growing body of evidence supporting
the value of interprofessional teams of providers to
manage and optimise elite-level athlete health and
performance. Chiropractors have gained access to
elite-level sports; however, their role and value are
not universally understood or acknowledged.

WHAT THIS STUDY ADDS

= This investigation explores how chiropractors gain
access to high-stakes sport-related healthcare as
well as how they either lose or maintain their posi-
tion as service provider partners.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= Sports chiropractors possess a diverse set of clinical
competencies that make them relevant to health-
care managers invested in optimised biomechanical
functioning as part of injury management and pre-
vention. However, integrating chiropractors requires
strong leadership in order to successfully bridge
existing professional practice barriers and negotiate
the ups and downs of small group organisational
development.

development and implementation of perfor-
mance maintenance, injury prevention and
return-to-play strategies because it has at its
disposal an ‘expanded cognitive map’, that is
to say, the collective set of expert knowledge,
skills and competencies of each individual
member.” However, the caveat to this advan-
tage is the successful practice integration of
diverse healthcare providers within a collab-
orative team, a hallmark of elite athletic
healthcare and performance management
(AHPM). AHPM has become an area of focus
for high performance leaders seeking health-
care providers that possess expert knowledge,
unique and complementary professional
competencies, butwho also fitwell into a team-
oriented practice setting.” This focus on high
functioning AHPM provides opportunities
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for allied health providers to stake their claim as core
team members. One such example can be found in the
case of the sports chiropractor.

Across various healthcare professions, the management
of athlete populations tends to recognised as a niche
area of practice, rather than a formal specialisation.” ®
Nevertheless, clear precedents exist for requirements in
expert knowledge and competencies beyond that of
general practice. This practice also applies to the chiro-
practic profession, where based on current consensus
sports chiropractic can be defined as an area of practice
within the chiropractic profession focused on applying
its general scope of practice to all aspects of sport, sports
science, and physical activity and for which post-graduate
expert knowledge, advanced clinical-experiential training
is required.” However, sports chiropractors, despite
having a long tradition, clear prioritisation and post-
graduate specialisation in sportrelated practice,”"" are
not generally prioritised when an IPHCT is constituted.
Instead, their inclusion appears highly contingent on a
shifting group of factors including boundary work from
more established professional groups, organisational
policies, athlete demands and exemplary performance
by individual chiropractors.' '

Nevertheless, a select group of chiropractors glob-
ally appear to have overcome the various obstacles and
barriers and across diverse geographical locations and
athletic disciplines to maintain successful professional
careers as members of IPHCTs.!® !* However, little is
known about this select group, for example, whether
commonalities exist in their professional qualities, expe-
riences and behaviours as well as potentially unique
processes used during and in their professional devel-
opment and inclusion in AHPM. Such information may
allow strategic adaptation of professional practice and
education for successive generations to similarly find
their way into this competitive practice context and to
establish a generally accepted role in AHPM.

The Global Chiropractic Athletics Research and
Education Initiative is a scholarly community of practice
that seeks to constructively develop the postgraduate
education of sports chiropractors with a specific focus
on AHPM occurring in an interprofessional collabora-
tive practice context. Our first objective was to explore
the global experiences and distinct perspectives of chiro-
practors working in interdisciplinary team-based AHPM
settings with respect to perceived essential expert knowl-
edge and key professional competencies. Our second
focus was to elucidate some of the barriers and facilita-
tors that influence their sustained professional inclusion.

METHODS

Design

In keeping with previous investigations exploring
complex, yet relatively unknown phenomena of interest,
we developed a qualitative explorative single case study.'>'°
Our case was defined as interprofessional practice within
a sport/athletic context and our units of observation

were individual chiropractors directly engaged in this
form of professional practice. Reporting was guided by
the Reporting Qualitative Research checklist.'”

Theoretical perspectives
This study was conceptualised through an interpretivist
lens as it dealt with individual subjective truth, influenced
by unique life experiences and cultural context, which
were coconstructed in interview narratives.'®

As our analysis developed, an additional theoretical
perspective emerged during our deliberations of the
content of different themes that captured the unique
process with which our participants developed, namely,
their position within the particular dynamics of their
organisation. Consequently, Tuckman’s model of small
group development was invoked to frame this dynamic
team development process.'"' The five stages and their
key characteristics are described in figure 1.

The research team and reflexivity

The investigators in this project are a mix of experienced
and early career researchers, with specialist knowledge in
sports chiropractic, education and qualitative research as
well as a non-chiropractor with expertise in sport biome-
chanics. Moreover, the interviewers occupied an insider
perspective as they shared a professional background
and practice interests with participants.”® Interviewers
interacted differently with the data. In this regard, field
notes and memos were used to account for the individual
researcher’s impact on co-constructing meaning during
the analysis process.”’

Participants and sampling

Through the professional practitioner network, we
targeted chiropractors active in AHPM contexts
managing elite athletes, by means of a mass e-mails asking
for nominations. We defined an elite athlete as those in
tiers 4 (Elite/International Level) and 5 (World Class) of
McKay’s Participant Classification Framework.** Accord-
ingly, we followed a purposive sampling strategy using
a criterion framework to identify eligible participants.*
Specifically, a profile for participation was created using
country/context of practice, athletic discipline, years
in practice and organisational role (eg, coach, health
coordinator). Individuals fulfilling the profile were iden-
tified through professional and organisational networks
such as the Federation Internationale de Chiropratique
du Sport and the Royal College of Chiropractic Sports
Sciences (Canada). Once data collection was initiated,
snowball sampling was employed as participants were
likely to provide the investigators with access to additional
individuals of interest'*. Our estimated number of partic-
ipants, based on the principle of information power, was
12.%° All participants were issued an information pack,
containing the details of the project and opportunity was
provided for questions to be answered. Informed consent
was obtained from all participants prior to interviewing.
The study’s protocol was approved by the Research Ethics
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Figure 1 Tuckman’s model illustrating stages of small group organisational development.

Board at the Canadian Memorial Chiropractic College
(#2202B04).

Data collection and management

Semistructured, individual online interviews were
conducted. Four domains, identified from existing liter-
ature’ " and through stakeholder input underpinned
the development of our interview guide, these being
unique advantages, role of expert knowledge, nature of
professional behaviours, and professional engagement

Box 1 Interview domains, selected questions and probes

Unique advantages

1. In your opinion, what unique contributions do you make as a chi-
ropractor to the interprofessional healthcare team? Probe: Unique
interventions, assessment approach.

2. Inyour opinion, what role do other health carehealthcare practition-
ers on the team see you filling in the management of the athletes?
Probe: How do they use your skills and services?

Role of expert knowledge

1. What special knowledge do you feel you bring compared with other
members of the sports healthcare team? Probe: Do you feel such
knowledge enhances the ability of the healthcare team to deal with
the athletes’ health and performance issues?

Nature of professional behaviours

1. Based on your experiences, how do you interact with individuals to
ensure a successful professional practice with elite sport health-
care teams?

2. Conflicts are an inevitable part of an interprofessional environment,
Have you experienced such conflicts? If so, how have you managed
them?

Professional engagement

1. What are the challenges/barriers to sustaining your current level
of involvement and potential progression within the organisation/
team?

(box 1). The full interview guide has been provided as
online supplemental material. The interview guide was
piloted on two non-participants, who satisfied the eligi-
bility criteria profile, prior to use in the study. Data were
audio recorded, transcribed verbatim and anonymised.
The NVivo qualitative data analysis software (V.14.2.3.2)
was used to support this process.

Constant comparison

We reached code saturation at 12 interviews; however, it
became apparent that we had not yet distilled the process
meaning outlined in theme $ (team development).”’
Using the constant comparison principle, we, therefore,
returned to the field and conducted three further inter-
views. Additionally, we adapted our initial interview guide
to include five new probes, one dealing specifically with
the ‘adjourning’ phase of small group development, this
being:

How do you approach the "winding" down phase of a
healthcare team e.g. at the end of a season to ensure
that continuity is maintained?

Analysis

A thematic analysis of text data was conducted to construct
a descriptive, cross-case framework. Each transcript was
independently coded by two researchers, then compared
for any discrepancies, which were resolved by discussion.
If necessary, a third researcher was consulted to achieve
consensus. A member check was also conducted with two
participants to ensure that the participant ‘voice’ was
reflected in the analysis."”

RESULTS

From a list of 126 nominations, we identified 17 appro-
priate profiles and received positive responses from 12
individuals on requesting an interview. Participation from
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Table 1 Descriptive respondent profiles
Fellowships, specialties or diplomats in Postgraduate

Respondent Age Country Experience (years) Main discipline sports chiropractic degree
1 40 Sweden 9 Football V4 v

2 49 Canada 22 Football v v/

3 51 Bahrain 24 Rugby v =

4 41 Ireland 14 Golf 7 7

5) 40 South Africa 8 Athletics 4 4

6 51 Italy 14 Athletics v -

7 52 Australia 26 Beach Volleyball 7 v

8 37 Australia 12 Beach Volleyball v v

9 62 USA 27 American Football -

10 42 Australia 15 Golf v v/

11 40 USA 10 Basketball - v/

12 41 Brazil 32 Athletics v v

13 47 Belgium 11 Football v v/

14 78 USA 49 Power Lifting g -

15 65  Canada 18 Athletics v/ -

a further three individuals was solicited as our analysis
progressed. Thus, 12 men and 3 women were inter-
viewed between 15 September 2022 and 21 November
2023. Interviews lasted between 00:12:53 and 1:26:26, the
average length being 00:54:54. The interview with R6 was
disrupted by poor audio and had to be conducted in two
parts. A descriptive profile is presented in table 1.

Three themes were extracted from the data: Profes-
sional characteristics and competencies, Running the
gamut of professional career development and Navi-
gating team development in a small organisational
structure.

Theme 1—professional characteristics and competencies
The potential roles and functions of the chiropractor on
entry to a new team or organisation are not always initially
apparent to the rest of the healthcare team. However,
once their capacity in assisting in rapid return-to-play and
optimising athlete performance became apparent, the
chiropractor became valued for their ‘understanding of
the neurological and mechanical system... (R1:170-172)’,
‘... strong adjusting (manipulation) skills (R3:178-179)’
and ‘general well-roundedness’ in athlete evaluation and
management (R8:93).

At lower levels of competition (amateur), sports
chiropractors reported that they often enjoyed practice
autonomy. However, with higher levels of competition,
increased stakes and an expansion of the healthcare
services, roles and responsibilities were (at least initially)
more narrowly defined. In this regard, R8 stated:

... lower down ... you may need to fill more roles
because they don’t have the resources to fund as
many practitioners. But if you're in a team that has,

you know a multitude of practitioners, then your role
in that team may be far more specific (R8:288-292).

Based on descriptions of professional practice, three
distinct professional roles emerged, namely: the clinician-
therapist, the lead clinician (head of physical medicine)
and the head of performance.

The clinician-therapist role tended to be the most
narrowly focused and is built on the musculoskeletal
healthcare responsibilities traditionally associated with
chiropractic practice. As lead clinician, therapeutic inter-
vention roles remain, but these tend to be expanded or
replaced by athlete screening, acute care and triage func-
tions as well as care pathway co-ordination. According
to R3:’I started off as a staff chiropractor, and then... I
was made the director of physical medicine and reha-
bilitation” (R3:218-223). In the most senior head of
performance role, responsibilities shift away from clinical
management and towards leadership. According to R13:

‘... (as head of performance) you have to expand
your competencies and your capabilities, so other
people will see you as capable to do a greater role
than your circle of competence... becoming the
conductor of the orchestra’. R13 (26-28).

The head of performance role typically includes estab-
lishing and maintaining team-oriented practice, liaising
with athletes and senior management and conflict resolu-
tion. The three roles represent a spectrum of the evolving
role of a sports chiropractor, rather than discreet catego-
ries.

To make a successful transition into an IPHCT context,
our participants were quick to emphasise the importance
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of understanding team competencies and clarifying indi-
vidual team members’ roles, rather than emphasising
professional titles and according to R2:

. we’re not really talking about who’s the physio
and who’s the chiro and who’s the athletic therapist
or anything like that. We have a number of jobs that
need to be done and they’re shared across the group
(R2:167-168).

They described the required core competencies that
include displaying confidence, demonstrating mutual
respect and value, trust, humility, assertiveness and partic-
ularly interpersonal skills. These so-called ‘soft skills’ are
viewed as integral to effective interpersonal relationships
and communication and are grounded in the under-
standing of the inherent culture, diversity, professional
boundaries and ego. For example:

I think one of the big things that is missed, and that
chiropractors are not always great on, is the soft skills.
That’s areallyimportant part of you being a successful
member of the team.... So, you're dealing with a lot
of different personalities and lot of different cultural
ways to deal with injury, disappointment, happiness,
team dynamics, all of that. .... You need to have good
social and emotional intelligence (2:16).

Competency gaps in these areas were considered detri-
mental to being successful and remaining on the team:

...you graduate with technical skills and you don’t
graduate with soft skills or real-world business skills
that would allow you to excel outside of your group
of chiropractors who know you ... I think a lot of
chiropractors get very defensive, and then shoot
themselves in the foot (2:24).

Another important attribute identified by participants
related to individual roles and shared team roles. These
roles not only extended beyond providing direct manual
care, to directing an entire event healthcare team, but
also included mundane low-level functions, for example:
‘So if 1day I'm like working on a $300million player
trying to help them with their ankle, in the next 10min I
might be filling up the water bottles’. (3.19). Such varied
roles are metaphorically akin to a ‘Swiss Army knife’,
where various ‘blades’ represent expert skills and knowl-
edge, soft skills, diplomacy, humility—each separate but
interconnected:

The variety of tools that we have in our toolbox—or
that Swiss Army knife sort of approach- really allows
us to fit the needs of the group we find ourselves in
(3:15).

Aside from the stated importance of understanding their
diverse role(s), participants emphasised interprofessional
practice priorities, namely the team, and athlete-centred
care. Their expressed focus on prioritising the provider
team recognised that although each team member may
have a unique role and responsibility, in the end, it is

about the team and sharing of duties—‘a number of
jobs that need to be done, and they’re shared across the
group’. (3:10). However, with varying roles and personal-
ities on a team, the potential for conflict is ever present.
The degree of conflict encountered by participants
varied, but when it arose, they opined that immediate
communication to resolve the conflict was important.
According to R5:

If you’ve got an issue, sort it out behind closed doors.
(If not) that will impact the athlete’s response and it
will also impact your respect within the medical team
(5:33).

The next key attribute of practising in an interprofes-
sional environment is prioritising athlete-centred care.
Participants noted how centring their activities on caring
and what is best for the athlete facilitates role definition
and communication, and ultimately defines a successful
provider team, as according to Rb:

When everyone understands that the patient or the
athlete is the priority, then everyone works around
that, then you've got a quality team and the best
outcome for the patient (5:10).

Several participants also acknowledged the uniqueness of
working with elite and highly paid professional athletes,
and the impact it can have on healthcare professionals.
They noted the importance of being respectful of and
treating the athlete as a person and refraining from
seeing such work as benefiting themselves. For example:

... treat your athletes with respect and don’t abuse
them... I’ve seen situations where chiropractors have
had athletes and they’ve bugged them for photos
and they’re putting the photos up and the athlete is
really not comfortable...(R9:81-9:83).

Theme 2—running the gamut of professional career
development

There was broad agreement among participants that
chiropractors desiring a career in athletic health and
performance management would be naive to expect a
seamless transition into this niche area of practice. R5
explicitly states:

We normally are in the bottom end at this stage,
especially in (country). Um, not a lot of the national
teams will allow us to be part of the, the actual team
(R5:106-107).

According to R13 (126-127), as professionals tradition-
ally educated and practising, outside the mainstream
healthcare provider network, chiropractors start their
career labelled as ‘the other’ and such their inclusion is
resisted both without and with intention. With respect to
the former, our participants reported expending signif-
icant effort on counteracting unawareness regarding
chiropractor knowledge and competencies, and as a
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consequence the role(s) and value of the chiropractor
on the team. According to R1:

... [many don’t] know what we’re actually studying.
Most of them would—will say, ‘Oh. I had no clue. I
didn’t know (R1;185-186).

Although frustrating at the outset, this problem tends
to resolve as a matter of course. However, a more prob-
lematic barrier encountered were instances when the
inclusion of a chiropractor was resisted by a senior health-
care professional. This antagonism tended to express
itself as questioning professional legitimacy but could
also result in an allocation of excessively narrow respon-
sibilities aimed at limiting the role of the chiropractor.

(Before) the (year) Commonwealth Games in
(location), ... the athlete’s representative went to
the Chief Medical Officer and said, ‘We’d like a
chiropractor on the team.’” ... the CMO said, ‘Well
our physios manipulate anyway, so you don’t need a
chiropractor’. (R7:70-74)

and

I think I was really lucky that the guy, the gentleman
that hired me was a chiropractor... So there was less
politics, in terms of (laughs) the, the roadblocks that
we hit as a profession (R4:85-86).

Besides the aforementioned issues, participants reflected
on how chiropractors can stymie their own career devel-
opment and eventual existence as a member of the
healthcare team with disregard to professional behaviours
and practices. Our participants strongly pointed out the
negative impact of egotistic behaviours and practices,
and the pitfalls associated with acting as a free agent.
According to R7: ‘... things you should avoid is, taking
patients around the corner to do your work ‘in secret’
and ‘undermining someone else’s, uh, level of expertise
can be very dangerous in those situations’ (R7:141-142).°
And according to R4:

I see quite a lot of (sport type) on an individual basis.
They’ll break away from their medical team—come
in, I'll see them and put them back together and say
nothing... it’s a very handy situation. I don’t have to
answer to the team and the athlete potentially gets
more one-to-one time with me, compared to say, if
you have 30 players in a panel... (R4:97-102).

As is the case with barriers, some facilitators lie beyond
the direct influence of the practitioner. For instance,
it appears that within organised sport, the imperative
finding of competitive advantages extends into the
provision of health service delivery. Chiropractors, as
a relatively unique provider, are the beneficiaries of a
curiosity inherent to this practice context. This demand
for fresh perspectives is often driven by athletes and
brokered by influential individuals tasked with leading
and sustaining change. This process is demonstrated in
the following responses:

... we come in with fresh eyes and fresh views and a
lot of other things and it is a fresh wind. And I think
that, for the time, we’re riding a little bit on that...
(R1:500-502).

A lot of that now is being driven by the athletes
saying ‘Is there a chiropractor here? I, you know I
need an adjustment’, which certainly helps with that
interaction’ (R7:53-55).

Oh, it’s who you know... and ... It’s, who knows what
you can do... (R2: 111-112).

and

The gentleman that brought me in was the high-
performance Director... He had a good experience
with chiropractors’ working within the team,
he liked their holistic approach. He liked the
manipulation. He liked the adjuncts that a lot of the
sports chiropractors were doing (R4:72-73).

The individual sports chiropractor is likely to benefit
from an early start to their sports-oriented career; in this
regard, volunteerism at grassroots level and a professional
internship were highly recommended. Our participants
further underscored the importance of building and
maintaining relationships with influential individuals
who act as either ambassadors or champions. As their
career develops, the importance of understanding the
principles of leading and sustaining change gain impor-
tance; however, there is no substitute for ‘delivering the
goods’ with respect to athlete health and performance.
According to R15:

I created a situation that (event organizers) had
never seen a medical set up like this before. (country
name) Games, we were given a five-star rating... there
were absolutely no complaints ... (R15:407-412).

and

. every event you do, if there’s a chief medical
officer, and you’ve done a good job interacting with
the athletes and doing a good job clinically, they’re
going to open doors for you (R15:823-825).

Theme 3—navigating team development in a small
organisational structure

Chiropractors described critical stages during this team
development process where certain skills and compe-
tencies were essential for maintaining congruence and
acceptance within the team. Emerging from the data was
discrete evolutionary stages of a sports chiropractor’s
participation in an AHPM team that could be framed
within Tuckman’s model of small group development.

Forming

Participants described receiving an invitation to join
a team because of their pre-existing relationships with
influential individuals working in sport. They reported
the value of these pre-existing relationships in not only
getting their ‘foot in the door’ but also their ability to
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integrate quickly in the IPHCT team immediately on
entry. According to R7:

... you have to do the grassroots, so that you can
relate to the others, and they don’t see you skipping
the queue. You need to be very good with your
manipulative skills, but building relationships with
others in those teams before you even get there is
important because otherwise, it becomes very hard
to get an invitation (R7:285-289).

Storming

Chiropractors reported a critical time during the early
stages of working with an IPHCT team, where they relied
heavily on their interpersonal skills to discover their
unique value to the team. On doing so, they reported
gaining acceptance from team members. Participants
reported observing other team members being unsuc-
cessful during this stage due to poor interpersonal
relationships and were removed from the team. These
instances are illustrated by R10 and R15:

... it’s serving your role in that time, and you figure
out what, what your purpose is there (R10:193-194).
...we’ve had issues before, where an individual has
come in and...it’s all about them...leave your ego at
the door...you need to humble...communication is
just vital to working in in any sort of team (R10:304-
309).

and

You have to checkyour ego at the door...so diplomacy,
being able to listen, being able to observe... (R15:
142).

Norming

Once they had demonstrated their ability to work within
a team framework, participants felt they were trusted and
accepted into the team. It is at this stage where this trust
afforded added benefits, such as an increase in the team’s
utilisation of their services. In this regard, R1 stated:

... involve other professions... by doing that, you're
showing that you are a team member. You are
someone that they can rely on... (R1:269).

Performing

Participants described working in a highly functioning
team and were satisfied being contributing team
members. The increased trust they gained often led to
an advancement of their roles and responsibilities on the
team:

... with time, we created trust and we created a mutual
respect that turned into a very high performing
Department, ... (R3: 275-276).

and

. if you’ve been together for a while, you see what
your strengths and what weaknesses are ... you don’t
expect anyone to be completely well rounded and
excellent in everything ...that happens over time, of
working in the trenches together (R10: 282-298).

Adjourning

Participants reported their successful tenure on an
IPHCT allowed them to develop skills, competencies and
relationships that positioned them for subsequent invi-
tations to join other provider teams functioning in the
AHPM context. Participants noted that when they joined
new provider teams, they were more prepared to navigate
the team’s development cycle in their new setting:

...being able to rise to the top and stay there is going
to be dependent on leadership and communication,
that can be developed and that can be maintained

(R2: 420-422).

As a means of summary, the developing role of the sports
chiropractor framed within the stages of development in
a team practice context is illustrated in figure 2.

DISCUSSION
Our data support previous assertions that to gain a foot-
hold in the sport setting context, the sports chiropractor
presents as a multimodal practitioner, possessing a well-
rounded set of professional competencies, clustered
around the management of musculoskeletal problems.'”'?
Volunteerism and professional internships serve as key
early career activities as they contribute substantially to a
transferal of knowledge and skills from the educational to
the workplace setting.”® In addition to sharpening their
expertise and skills, the individual sports chiropractor
also should substantially improve their understanding of
their chosen athletic subdiscipline, resulting in compe-
tence and confidence that become obvious to athletes,
other providers and decision-makers alike. Moreover,
these activities grant access to interprofessional practice
settings, allowing the individual practitioner to begin
building effective team-oriented working relationships.*

Once established as a trusted team member, opportu-
nities may present themselves for the sports chiropractor
to assume a leadership role. These opportunities likely
depend on relationships developed with powerful
individuals, who are prepared to risk disrupting the tradi-
tional hierarchy of professional practice. This is where
the focus in expert knowledge must pivot for the sports
chiropractor to not only perform the duties of a compe-
tent clinician but also to begin harnessing the IPHCT’s
expanded cognitive map.® Of particular importance in
this regard, is their capacity to communicate clarity of
purpose and to avoid/resolve conflict, as these are poten-
tial determinants of success at higher levels of athletic
health and performance management.”’

The issue of professional boundary work as it impacts
the chiropractic profession generally and specifically in
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the context of sports injury practice is well described in
the literature and we similarly noted this phenomenon as
a barrier in general chiropractic practice.'”*"*' However,
this issue was not perceived as an insurmountable deter-
rent to their participation in AHPM teams. Rather
through internships, early career exposure to team-
focused practice and perseverance this issue appears to
be surmountable by the individual practitioner. Whether
pressure can be exerted at the group level to instigate
policy change, falls beyond the scope of this investigation.

As a profession functioning in a contested area of
musculoskeletal health and without the historical benefit
of mainstream inclusion, chiropractors have developed
protective strategies to secure their market share both
at the individual and professional group level.”* While
successful in the general practice sense, self-reflective
critique has been raised, which strategies such as prac-
titioner autonomy, authority and status run at cross
purposes with the altruistic values associated with team-
oriented practice. Setting aside their own professional
practice perspectives and adopting a spirit of openness
and co-operation may present the aspiring sports chiro-
practor with a significant challenge, but it is one that they
will likely have to overcome to thrive at the elite level of
athletic health and performance practice.

Tuckman’s model has been applied in the healthcare
setting, in particular, the field of nursing practice.”** To
our knowledge, however, ours is the first investigation to
use this framework as a lens to explore chiropractors in
the AHPM context. We noted all stages, with storming
presenting the most challenging phase in the develop-
ment of the provider team, and also posing the greatest
threat to the ongoing presence of the chiropractor. This
stands in contrast with Kelly et al,>* who reported that, a
virtual community of gerontological nurses, experienced
no storming, during the process of maturing as a group.
Although our study was not a comparative case study, we
would argue that group homogeneity can account for this

apparent juxtaposition. Specifically, a nursing commu-
nity of practice, working towards a common goal, is more
likely to naturally form a cohesive working group, due to
its tacit set of shared professional values and experiences,
than a mixed group of professionals functioning under
high pressure to optimise player health and perfor-
mance.” The importance of leadership was abundantly
clear in our participants’ responses, and in the case of our
professionally heterogenous healthcare teams, the role
of the responsible leader becomes integral to the group’s
progress. Simply stated, this individual must succeed in
guiding the group through storming and into norming.*®

Strengths and limitations

Our study had strengths including robust methods used
during data collection analysis that increases the validity
of our findings. Three researchers conducted and anal-
ysed interview data and in addition analysed each other’s
interview transcripts and coding. In this regard, we
achieved a high degree of respondent triangulation and
member reflection. The research group included individ-
uals who could claim a professional insider perspective.
One member was a non-chiropractor whose reflective
comments provided valuable alternative perspective
inputs.

Our study also had limitations. We followed a criterion
process to procure our sample of participants. While
this provided a certain degree of standardisation, it also
excluded the identification of individuals with important
experiences. This became apparent when we returned
to the field in order delve into theme 3. Although we
returned to the field in order to conduct further inter-
views, we did not conduct multiple interviews with
participants. It is, therefore, possible that further insights
could have been discovered with a second round of
nuanced interviews. Generalisability is always a limiting
factor in exploratory work of this nature, however, our
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data may have some transferability as the instances of
chiropractors working as IPHCT members is limited.

CONCLUSION

Sports chiropractors appear to develop their career
paths in three distinct tiers, with each level allowing for
progressively more autonomy of practice and leadership.
Practising successfully in an IPHCT context is perhaps
just as dependent on the successful use of ‘soft skills’ as
that of clinical management acumen. A necessary first
step in this regard is coming to grips with how the team
functions in its delivery of services. Maintaining traction
depends on creating the image of a ‘Swiss Army knife’
deployed for the provider team to benefit the athlete.

The portfolio of a sports chiropractor is neither tacitly
understood nor accepted and thus presents an ongoing
barrier to interprofessional practice. Moreover, when
resisted by a senior actor on the grounds of professional
legitimacy, initial inclusion can be particularly difficult.
However, chiropractors also appear to stymie their own
inclusion at times, by practising as individualists, this
includes egotistical behaviour. On the other hand, as
relatively ‘exotic’, chiropractors are afforded opportuni-
ties to provide input, in instances where standard care
options have been exhausted and when successful, their
inclusion is often endorsed by powerful champions and
ambassadors.

The five stages of the Tuckman model were recognis-
able in the narratives of career sports chiropractors. As
such this IPCHT practice context can be viewed as an
example of small organisation development.

Chiropractors are likely to be viewed as outsiders, at the
outset, butin this competitive and result-oriented context
of practice, success is achievable in the long run. Inves-
tigations interrogating questions around group efficacy
involving chiropractors as team members are required.

X Corrie Myburgh @CorrieMyburgh

Acknowledgements The authors would like to thank the participating
chiropractors for taking the time to take part in this investigation. We would also
like to thank FICS and the RCCSS®© for assisting us in forwarding our recruitment
materials.

Contributors CM: conception and design of the work, data acquisition,
interpretation of data for the work, drafting the work and revising it critically

for important intellectual content. ADL: conception and design of the work, data
acquisition, revising the work critically for important intellectual content. MK:
conception of the work, providing important intellectual content. SH: conception

of the work, providing important intellectual content. JH: contributions to design

of the work and data acquisition. SM: conception and design of the work, data
acquisition, revising the work critically for important intellectual content. All authors
approved the final manuscript. CM is study guarantor.

Funding The Foundation for the Royal College of Chiropractic Sports Sciences
(Canada) Research Funding Grant. The Canadian Memorial Chiropractic College
Internal Research Support Fund.

Competing interests None declared.
Patient consent for publication Not applicable.

Ethics approval This study involves human participants and was approved by
Research Ethics Board of the Canadian Memaorial Chiropractic College, REB #
2202B04. Participants gave informed consent to participate in the study before
taking part.

Provenance and peer review Not commissioned; externally peer-reviewed.
Data availability statement Data are available upon reasonable request.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the
use is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Corrie Myburgh http://orcid.org/0000-0002-7741-1313
Samuel Howarth http://orcid.org/0000-0003-3293-6076

REFERENCES

1 Long AM, Graf M, Bilali¢ M. Never Too Much-More talent in football
(always) leads to more success. PLoS One 2024;19:e0290147.

2 Eliakim E, Morgulev E, Lidor R, et al. Estimation of injury
costs: financial damage of English Premier League teams’
underachievement due to injuries. BMJ Open Sport Exerc Med
2020;6:e000675.

3 Myburgh C, Boyle E, Henriksen K, et al. Equipping health care
partners to be better team members; A qualitative exploration of
interprofessional education and practice in a Danish elite athletic
health and performance practice context. J Interprof Educ Pract
2023;32:100655.

4 Arvinen-Barrow M, Clement D. Preliminary investigation into sport
and exercise psychology consultants’ views and experiences of an
interprofessional care team approach to sport injury rehabilitation. J
Interprof Care 2017;31:66-74.

5 Thompson B, MacAuley D, McNally O, et al. Defining the sports
medicine specialist in the United Kingdom: a Delphi study. Br J
Sports Med 2004;38:214-7.

6 Bennell K, Webb G. Education Australian physiotherapists: striving
for excellence in sport and exercise medicine. Br J Sports Med
2000;34:241-3.

7 Nelson L, Pollard H, Ames R, et al. A descriptive study of sports
chiropractors. 2021.

8 Uchacz GP. 2010 olympic winter games chiropractic: the making of
history. J Can Chiropr Assoc 2010;54:14:14-6:.

9 Belchos M, Lee AD, de Luca K, et al. Identifying sports chiropractic
global research priorities: an international Delphi study of sports
chiropractors. BMJ Open Sport Exerc Med 2023;9:e001755.

10 Hoskins W, Pollard H, Garbutt P. How to select a chiropractor for the
management of athletic conditions. Chiropr Man Therap 2009;17:3.

11 Theberge N. The integration of chiropractors into healthcare teams:
a case study from sport medicine. Sociol Health llin 2008;30:19-34.

12 Hostrup J, Koza A, Myburgh C. The professional contribution of
chiropractors to Danish elite football clubs: a qualitative exploration
of role and perceived value in an interprofessional service provision
context. Chiropr Man Therap 2020;28:69.

13 Stump JL, Redwood D. The use and role of sport chiropractors in
the national football league: a short report. J Manipulative Physiol
Ther 2002;25:E2:A2-5:.

14 Myburgh C, Andersen J, Bakkely N, et al. The Danish sports
chiropractic landscape: an exploration of practice characteristics
and salient developmental issues. Chiropr Man Therap 2021;29:22.

15 Hanratty M, O’Connor D. Understanding Expert Knowledge: A Case
Study of Knowledge Acquisition in Elite Rugby League Strength and
Conditioning Coaches. Int J Coach Sci 2012;6.

16 Eindhoven E, Lee A, Stilwell P, et al. | expected to be pain free: a
qualitative study exploring athletes’ expectations and experiences of
care received by sports chiropractors. Chiropr Man Therap 2022;30.

17 Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting
qualitative research (COREQ): a 32-item checklist for interviews and
focus groups. Int J Qual Health Care 2007;19:349-57.

18 Pervin N, Mokhtar M, et al. Reflections on Doing Narrative
Inquiry Research: From the Lens of Interpretive Paradigm. MJQR
2023;09:49-61.

19 Tuckman BW, Jensen MAC. Stages of small-group development
revisited. Grp Org Stud 1977;2:419-27.

20 Bonebright DA. 40 years of storming: a historical review of
Tuckman’s model of small group development. Hum Resour Dev Int
2010;13:111-20.

21 Vaida S, Serban D. Group Development Stages. A Brief
Comparative Analysis of Various Models. Stud UBB Psychol-Paed
2021;66:91-110.

22 Unluer S. Being an insider researcher while conducting case study
research. The Qual Rep 2012;17:1-14.

Myburgh C, et al. BMJ Open Sp Ex Med 2024;10:¢002170. doi:10.1136/bmjsem-2024-002170


https://x.com/CorrieMyburgh
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-7741-1313
http://orcid.org/0000-0003-3293-6076
http://dx.doi.org/10.1371/journal.pone.0290147
http://dx.doi.org/10.1136/bmjsem-2019-000675
http://dx.doi.org/10.1016/j.xjep.2023.100655
http://dx.doi.org/10.1080/13561820.2016.1235019
http://dx.doi.org/10.1080/13561820.2016.1235019
http://dx.doi.org/10.1136/bjsm.2003.004689
http://dx.doi.org/10.1136/bjsm.2003.004689
http://dx.doi.org/10.1136/bjsm.34.4.241
https://pubmed.ncbi.nlm.nih.gov/20195421
http://dx.doi.org/10.1136/bmjsem-2023-001755
http://dx.doi.org/10.1186/1746-1340-17-3
http://dx.doi.org/10.1111/j.1467-9566.2007.01026.x
http://dx.doi.org/10.1186/s12998-020-00358-x
http://dx.doi.org/10.1067/mmt.2002.122326
http://dx.doi.org/10.1067/mmt.2002.122326
http://dx.doi.org/10.1186/s12998-021-00383-4
http://dx.doi.org/10.1186/s12998-022-00426-4
http://dx.doi.org/10.1093/intqhc/mzm042
http://dx.doi.org/10.61211/mjqr090104
http://dx.doi.org/10.1080/13678861003589099
http://dx.doi.org/10.24193/subbpsyped.2021.1.05

23

24

25

26

27

28

29

Berger R. Now | see it, now | don’t: researcher’s position and
reflexivity in qualitative research. Qual Res 2015;15:219-34.

McKay AKA, Stellingwerff T, Smith ES, et al. Defining Training and
Performance Caliber: A Participant Classification Framework. Int J
Sports Physiol Perform 2022;17:317-31.

Hazelbaker CB. Perceived skills and abilities required by athletic
trainers in hospital and clinical management positions: a Delphi
study. J Athl Train 2013;48:87-91.

Malterud K, Siersma VD, Guassora AD. Sample Size in Qualitative
Interview Studies: Guided by Information Power. Qual Health Res
2016;26:1753-60.

Hennink MM, Kaiser BN, Marconi VC. Code Saturation Versus
Meaning Saturation: How Many Interviews Are Enough? Qual Health
Res 2017;27:591-608.

Malone JJ. Sport science internships for learning: a critical view. Adv
Physiol Educ 2017;41:569-71.

Dijkstra HP, Pollock N, Chakraverty R, et al. Managing the health of
the elite athlete: a new integrated performance health management
and coaching model. Br J Sports Med 2014;48:523-31.

30

31

32

33

34

35

36

Mior S, Barnsley J, Boon H, et al. Designing a framework for the
delivery of collaborative musculoskeletal care involving chiropractors
and physicians in community-based primary care. J Interprof Care
2010;24:678-89.

Myburgh C, Hartvigsen J, Grunnet-Nilsson N. Secondary legitimacy:
a key mainstream health care inclusion strategy for the Danish
chiropractic profession? J Manipulative Physiol Ther 2008;31:392-5.
Gliedt JA, Holmes BD, Nelson DA. The Manchurian candidate:
chiropractors as propagators of neoliberalism in health care. Chiropr
Man Therap 2020;28.

Ryan S. Promoting effective teamwork in the healthcare setting. Nurs
Stand 2017;31:52-60.

Kelly TB, Lowndes A, Tolson D. Advancing stages of group
development: GPWK 2012;15:17-38.

Smith SU, Hayes S, Shea P. A Critical Review of the Use of Wenger’s
Community of Practice (CoP) Theoretical Framework in Online and
Blended Learning Research, 2000-2014. OLJ 2017;21:209-37.
Abudi G. The five stages of team development: a case study. Project
Management, Project Smart; 2010.

10

Myburgh C, et al. BMJ Open Sp Ex Med 2024;10:¢002170. doi:10.1136/bmjsem-2024-002170


http://dx.doi.org/10.1177/1468794112468475
http://dx.doi.org/10.1123/ijspp.2021-0451
http://dx.doi.org/10.1123/ijspp.2021-0451
http://dx.doi.org/10.4085/1062-6050-47.6.2
http://dx.doi.org/10.1177/1049732315617444
http://dx.doi.org/10.1177/1049732316665344
http://dx.doi.org/10.1177/1049732316665344
http://dx.doi.org/10.1152/advan.00098.2017
http://dx.doi.org/10.1152/advan.00098.2017
http://dx.doi.org/10.1136/bjsports-2013-093222
http://dx.doi.org/10.3109/13561821003608757
http://dx.doi.org/10.1016/j.jmpt.2008.04.003
http://dx.doi.org/10.1186/s12998-020-00311-y
http://dx.doi.org/10.1186/s12998-020-00311-y
http://dx.doi.org/10.7748/ns.2017.e10726
http://dx.doi.org/10.7748/ns.2017.e10726
http://dx.doi.org/10.1921/gpwk.v15i2.580
http://dx.doi.org/10.24059/olj.v21i1.963

	Finding a way in and making it stick: an exploration of chiropractor experiences working in team-­oriented elite sport practice settings
	Abstract
	Introduction﻿﻿
	Methods
	Design
	Theoretical perspectives
	The research team and reflexivity
	Participants and sampling
	Data collection and management
	Constant comparison
	Analysis

	Results
	Theme 1—professional characteristics and competencies
	Theme 2—running the gamut of professional career development
	Theme 3—navigating team development in a small organisational structure
	Forming
	Storming
	Norming
	Performing
	Adjourning


	Discussion
	Strengths and limitations

	Conclusion
	References


