Safety in Sports

Safety Management Schemes in Handball

- Implementation and Testing - (D9b)

O
o

\

Patrick Luig & Thomas Henke
Ruhr-University Bochum

August 2011

in collaboration with

Norwegian Handball Federation European Handball Federation Czech Handball Federation

This report is part of the project "Safety in Sports" which has received funding from the European Union, in
the framework of the Public Health Programme 2003-2008

( rance
G-Sport.eu



Table of Contents

Page

1. Introduction 4
2. Preliminaries 6
3. From Evidence into Practice 9
3.1 Aetiology and burden of handball injuries 9
3.2 Injury situations and risk factors 11
3.3 Prevention approaches 11
3.4 Recommended measures 12
3.5 Recommended promotion strategies 15
4, Implementation Activities 17
4.1 Injury Prevention and Safety Promotion in the Pilot Federations 18
4.2 Partner Agreements / Subcontracts / Tasks and Activities 18
5. Testing the implementation 22
5.1 Surveys 22
5.2 Structured interviews 32
6. Synopsis & Recommendations 35
6.1 General Aspects 35
6.2 Injury Prevention and Safety Promotion in Basketball 36
6.2.1 Prevention Measures 36
6.2.1.1 Training & Physical Preparation 36
6.2.1.2 Technical and Political Approaches 37
6.2.1.3 Equipment & Facilities 38
6.2.1.4 Medical & Non-medical Support 38
6.2.2  Promotion Strategies 39
6.3 Troubleshooting and Recommendations for Future Work 39
7. References 41

Appendix 43

A. Letters of Intent & Subcontracts 44

B. Minutes of Meetings 56

C. Questionnaires of Baseline and Follow-Up surveys 74

D. Media of pilot implementations 85



Index of Figures

Fig. 1. Localisation of acute injuries among adolescents and adults

Index of Tables

Tab.1  Safety Management Schemes in Handball — Workflow and Contents

Tab.°2  Distribution of preventive measures depending on category and
validation level

Tab. 3 Prevention Matrix in Handball

Tab.4  Implementation in Handball - Participants

Tab.5  Actually executed implementation activities by federation

Tab. 6  Descriptive Statistics of Baseline- and Follow-Up Survey in
Norwegian Handball

Tab. 7. Descriptive Statistics of Baseline- and Follow-Up Survey in Czech
Handball

Page
10

Page
12

16
17

20
24

28



1. Introduction

The present report ,Safety Management Schemes in Handball” (D9b) is part of the
European Project “Safety in Sports” which has received funding from the EU, in the
framework of the Public Health Programme 2003-2008. The main objective is to
depict promising measures that contribute to the reduction of injury numbers and/or
severity and to disclose meaningful and applicable strategies to promote them within
the European handball community. The aggregation of best prevention measures
and most promising promotion strategies should finally lead to “Safety Management
Schemes” (SMS) in handball — a basic guideline how to sustainably implement sports
injury prevention into European handball. Therefore, a previously selected choice of
most promising prevention measures and promotion strategies was pilot tested in two
collaborating national handball federations (i.e. Czech Handball Federation,
Norwegian Handball Federation). Experiences made during these implementations
were assessed with particular regard to increasing compliance and guaranteeing
maintenance.

Both, compliance and maintenance are often described as key indicators for
successful sports injury prevention (Finch 2011, 2006, Frisch 2009). Finch (2006)
pointed out that prevention measures need to be acceptable, adopted and complied
with the population they are targeted at. The pure existence of effective prevention
measures does not strictly guarantee success in fighting sports injuries - even if there
is clear scientific proof (e.g. mouth guards clearly reduce amount and severity of
dental and orofacial injuries but still lack popularity due to missing comfort). Sports
injury prevention is a complex issue. The fact that an intervention works fine in a
clinical setting does not consequently allow the conclusion that it is perfectly suited
for the demands of real-world sports communities (i.e. European handball
federations). Indeed, a lot of scientifically proven prevention interventions are hardly
applicable and thus lack acceptance and compliance within the target groups
(Engebretsen et al. 2008, Steffen et al., 2008). Bridging the evidence-to-practice
translation gap strictly needs the involvement of the respective sports community on
all stages of safety management. For these reasons the handball federations’
perception and knowledge of the injury problem itself as well as their perspectives of
handling the problem within their very own administrative structures were considered
with particular regard to their demands and capacities.

Chapter 2 explains inevitable preliminary actions, which pave the way for further
implementation activities. Consequently, chapter 3 briefly summarizes the
methodological approach that has been applied to identify existing prevention
measures and promotion strategies. Moreover, the consensus-based evaluation
process that finally led to the choice of effective, applicable and acceptable measures
and strategies for the pilot implementations in Czech and Norwegian handball is
explained. A detailed description of this methodology is laid down in the preceding
reports “Inventory of existing prevention measures and promotion strategies in
handball” (D2b) and “Best injury prevention measures and promotion strategies in
handball and basketball” (D5). Following this, chapter 4 illustrates the individually



selected implementation strategies in Czech and Norwegian handball on the basis of
their respective as-is state in injury prevention as well as the federations’ specific
demands and philosophies. This includes a detailed description of the workflow and
all undertaken activities. However, chapter 5 will concentrate on a qualitative analysis
of the implementation activities. The implementation is mainly assessed by means of
surveys among coaches and structured interviews with respective national experts in
charge. Thus, potential effects can only be monitored in terms of changes in
awareness and perception as well as reach and use of provided information. Finally,
the results of the applied methodology will be discussed and summarized in chapter
6 to conclude with recommendations for Safety Management Schemes (SMS) in
handball, which may serve as a guideline for the sustainable implementation of
effective, applicable and acceptable injury prevention in European handball
communities (i.e. EHF and attached national handball federations).

Table 1 gives an overview where the herewith provided report and its contents can
be classified in the workflow of the applied project methodology.

Tab. 1: Safety Management Schemes in Handball — Workflow and Contents

Inventory on the Burden of Handball Injuries, Existing Prevention Measures and Safety
Promotion Strategies (Workpackage 4), Report D2b
Best Injury Prevention Measures and Safety Promotion Strategies in Basketball and
Handball (Workpackage 5), Report D5
Safety Management Schemes in Handball (Workpackage 6), Report D9b

Injury Prevention Measures Safety Promotion Strategies

Training & Physical Preparation Athletes Information

Basic Physical Preparation Leaflets
Structured Warm-up Routines Brochures
Basic and Advanced Websites
Technique Training TV

Neuromuscular Training

Technical & Political Approaches
Increase of Awareness
Adapation of the Education Framework
Reduction of Matches

Equipment & Facilities
Mouth Guards
External Ankle Support

Medical & Non-medical Support
Pre-Season Screenings

Trainer Education
Education Module ,Injury Prevention®
(Theoretical & Practical)
Disseminators Education Module
(Trainer Educators)

Information for Sports Federations
Information Module for Officials
Symposia on Injury Prevention
Expert Consultation meetings
(Round tables)




2. Preliminaries

In the middle of 2007, prior to the launch of the project “Safety in Sports”,
collaboration with European Handball Federation (EHF) was officially requested.
After having consulted the EHF Methods Commission and the EHF Competitions
Commission, the EHF Executive Committee decided in their meeting in Rome/ltaly
on 12™ October 2007 to support the project by signing a respective EHF letter of
intent. At that time there was no official prevention campaign running within the
federation. Neither education in injury prevention nor other preventive contents had
been promoted so far. However, the need for strengthening this area was
significantly given. Following the advice of both EHF Technical Commissions it had
been agreed upon contacting two EHF Member Federations with great interest
and/or experience in working in the field of safety and injury prevention in handball,
namely the Norwegian Handball Federation and the Czech Handball Federation and
to request their participation as collaborating national handball federations. An outline
of the project that included main objectives and core work packages was presented
to the general secretaries of both member federations. Following this, the Czech
Handball Federation and the Norwegian Handball Federation agreed to support the
project with special regard to the national pilot (test) implementations of prevention
measures and safety promotion strategies.

For the Norwegian approach, the department of training and education took up the
issue with clear support from the general secretariat. In addition, experts from the
Oslo Sports Trauma Research Centre were won over to assist with their expertise
and knowledge in injury prevention in handball. The Czech Handball Federation put
the Charles University Prague, Faculty of Physical Education and Sport in charge,
which is strongly linked to the Czech Handball Federation and its training and
education board. Traditionally coaches’ education in Czech handball takes place at
universities. In this case the curriculum of the coaches’ education is built at the
Charles University.

By request of the EHF BG Education and Development theoretical and practical
information and education seminars on injury prevention were hold during multiple
EHF Top & Youth Coaches seminars in Macedonia, Hungary and Austria. This
strategy was chosen to stay in touch with the project team, to get updates on project
progress and to early introduce preliminary project findings and interim results to the
EHF coaches’ community.

The following schedule shows up official activities that were undertaken within the
EHF and the collaborating national handball federations previously to the start of the
implementation phase.



European Handball Federation:

EHF Executive Committee Meeting
Letter of Intent (MS 4)

Project Meeting with EHF BG Education/Development

EHF Top Coaches’ Seminar in Skopje

Request for Collaboration of 2 National Pilot Associations (MS8)

EHF Youth Coaches’ Seminar in Gyor
EHF Top Coaches’ Seminar in Vienna
1st Expert Consultation Meeting (ECM1)
Delivery of Inventory Report in Handball

Czech Handball Federation:

Request for Collaboration

1st Project Meeting
Start of Baseline Survey (n = 95) (MS14)

Letter of Intent (MS9)

1st Expert Consultation Meeting (ECM1)
Inventory Report in Handball (D2b)
Partner Agreement (Sub-Contract, MS12)

2nd Expert Consultation Meeting &
Discussion of Draft toolkits (ECM2) (D7)

Test Implementation (T)

Norwegian Handball Federation:

Request for Collaboration
1st Project Meeting

2nd Project Meeting
Start of Baseline Survey (n = 267) (MS14)

Letter of Intent (MS9)

1st Expert Consultation Meeting (ECM1)
Inventory Report in Handball (D2b)
Partner Agreement (Sub-Contract, MS12)

2nd Expert Consultation Meeting &
Discussion of Draft toolkits (ECM2) (D7)

Test Implementation (T)

(D2b)

(Oct 2007)
(Oct 2007)
(Jun 2008)
(Dec 2008)
(Jan 2009)
(Aug 2009)
(Jan 2010)
(Jan 2010)
(May 2010)

(Jan 2009)
(Apr 2009)

(Sep 2009)
(Jan 2010)
(May 2010)
(Sep 2010)

(Oct 2010)

(Oct 2010 — May 2011)

(Jan 2009)
(Apr 2009)
(Jun 2009)

(Sep 2009)
(Jan 2010)
(Apr 2010)
(Jul 2010)

(Aug 2010)

(Aug 2010 — Apr 2011)



Based on the findings from work packages 4 and 5, which gave a number of
promising state-of-the-art prevention measures and safety promotion strategies for
the test implementations, a joint work plan was developed for each pilot. Specific
tasks, resulting from the applied methodology, were contractually agreed in the run-
up of the implementation (cf. chapter 4.2 Partner Agreement, Subcontracts, Tasks
and Activities). These subcontracts contain baseline and follow-up surveys to
comprehend the potential impact of the implementations (cf. chapter 5 Testing the
implementation), cooperation during elaboration and selection of the respective
measures and strategies (cf. chapter 3 From evidence into Practice), and a
documentation and evaluation as well as potential refinement of the toolkits with
particular regard to increasing compliance and guaranteeing maintenance beyond
project termination.



3. From Evidence into Practice

The purpose of this chapter is to briefly explain the methodology that finally led to a
manifold offer of promising prevention measures and potential strategies for their
promotion (Draft toolkit, D7). This toolbox was provided to the pilot handball
federations as a non-binding proposal and inspiration in the run-up to the planned
test implementation. The federations were then invited to pick up individual or
multiple elements of this toolbox with regard to their specific demands and with view
on potentially existing or already running prevention programmes in the respective
federation. For a detailed description of the methodology and all references please
see the preceding reports “Inventory of existing prevention measures and promotion
strategies in handball” (D2b) and “Best injury prevention measures and promotion
strategies in handball and basketball” (D5) (Luig & Henke 2010).

3.1 Aetiology and burden of handball injuries

First of all, a general understanding of handball injuries, typical injury situations and
injury mechanisms is necessary to tailor targeted injury prevention programmes.
Generally, there is a rough distinction between acute/traumatic and chronic/overuse
injuries. Acute/traumatic injuries result from a specific, identifiable events whereas
chronic/overuse injuries are caused by repeated micro-traumas without a unique
identifiable event responsible for the injury. Although chronic injuries, in particular
lower back pain and shoulder pain in field players and elbow pain in goalkeeper,
frequently occur among handball players overuse injuries are not so well recorded
yet. Hospital records, insurance statistics or national surveys that are mainly used for
data collection tend to focus on acute injuries. Minor injuries and overuse injuries are
mostly underrepresented (Myklebust 2010). Therefore the injury characteristics
described in this section relate predominantly to acute injuries.

Acute injury incidence rates in handball are comparable to those in other team sports
where one-on-one situations with inevitable body contact frequently occur, such as in
football, field hockey or in basketball. Research indicates that the overall incidence is
at about 1.5 - 2 injuries per 1000 hours of exposure. At least 2.4 million European
citizens play handball in an organized manner and regularly participate in
competition. Conservatively estimated one has to expect at least 320,000 handball-
related injuries a year. While the average expenses of an injury are at around € 700,
severe knee injuries cause an average of € 2,300 medical cost per case. A quick
calculation suggests that handball injury cost approximately € 250 — 400 million a
year, including knee injuries at a cost of around € 125-200 million/year. These
estimations are quite conservative as the actual costs are probably higher as figures
as to the magnitude of chronic injuries are underrepresented in current injury
registrations.

In general, handball match incidences are at least ten times higher compared to
training injuries, depending on age, gender and performance level. About 2/3 of all



injuries occur in competition and 1/3 during training. Injuries in competition gain more
significance with advanced age and performance level, even though more time is
being spent in training compared to time spent in competition. Professional athletes
show notable higher incidences than semi-professionals or amateurs. With respect
to specific injuries it is striking, that in particular knee injuries seem to have a plainly
higher match incidence. Regarding men, Myklebust et al. (1998, 2003) report an 8
times higher match incidence which is even topped by a 53 to 93 times higher match
incidence among women.

Acute injuries can essentially be attributed to four body regions: Head, Hand/Wrist,
Knee and Ankle (cf. fig 1). Regardless of age, gender and performance level of
players, there is a general tendency that the majority of all injuries affect the lower
limbs with the knee joint being the most affected body part (Petersen et al. 2002,
Wedderkopp 1997, 1999, 2003, Seil 1998). One fourth of all injuries pertain to the
knee joint. Women are clearly more prone to non-contact knee injuries possibly due
to deficits in neuromuscular control as well as greater joint laxity and decreased
muscular stiffness (Renstrom, 2008).

Head 17.4% l\ ———l Head 13,2%

Hand/\ st 19,6%

L=

I [ ]

Fig. 1 Localisation of acute injuries among adolescents and adults

Younger athletes seem to be more prone to injuries of the upper body regions,
especially finger injuries, resulting from incorrect ball handling, and head injuries.
With advancing age there is an increase in injuries of the lower extremities, in
particular in knee injuries. Almost half of all injuries in the group of players under 14
years of age relate to hand/wrist or head. In contrast nearly 1/3 of all injuries in adults
relate to knee injuries. In female professionals even every second injury is a knee
injury.
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The most common acute injuries are sprains, with knee, ankle and fingers being the
most affected body parts followed by contusions and strains (Frobtse et al. 1996,
Wedderkopp et al. 1997, Seil et al. 1998, Olsen et al. 2006). In elite tournaments
contusions are more common than in play at amateur level. Fractures and
dislocations are quite rare. However, younger athletes are typically more vulnerable
to fractures, in particular finger, wrist and forearm fractures, than older athletes.
Chronic injuries usually result from repetitive stress on biological tissues such as
capsules, ligaments or tendons, leading to instabilities of the affected joints. In
handball, the most common overuse injuries are lower back pain - probably due to
muscular imbalances-, periostitis, shoulder pain and elbow pain (Wedderkopp 1997,
Pieper 2002, 2007, Olsen 2006). In particular goalkeepers frequently experience
elbow pain caused by frequent ball blocking which may finally result in repetitive
hyperextension traumas (Tyrdal et al. 1996, 1998, Popovic & Lemaire 2002).

3.2 Injury situations and risk factors

Most players get injured in contact situations. In general players in offensive actions
are more at risk than defence players (Frobdse et al. 1996, Seil et al 1997). Half of all
injuries in matches are due to contact with opponents whilst in training only one out of
five injuries occurs in contact situations (Seil et al. 1998). The share of contact
injuries is even higher during major international tournaments. In the majority of
cases injuries occurring in contact situations affect the upper body, in particular head
and fingers. Non-contact injuries mostly are related to the lower extremities and in
general these injuries are more severe. Jumping, landing and cutting manoeuvres
while running are the predominant situations leading to non-contact injuries. Injury
incidences vary according to the player’s position. Attacking backcourt players seem
to be more frequently affected by injuries, followed by pivot players and central
defenders (Henke et al. 2005). Pivot players, playing at a position characterized by
hard physical contact, have a higher share in head injuries (Henke et al. 2005).
Goalkeepers are quite vulnerable to the “handball goalies elbow” — a chronic injury
that results of repetitive hyperextension traumas when blocking numerous shots.

3.3 Prevention approaches

In general, measures aiming at preventing sport injuries can be roughly divided into
four more or less distinct categories, namely into measures focusing on ‘training and
physical preparation of basketball players’, ‘technical and political approaches’,
‘equipment and facilities’, and ‘medical & non-medical support. A structures database
and literature search identified over one hundred preventive recommendations in 75
publications related to preventing injuries in basketball delivering a total number of
109 different recommendations as to the prevention of handball injuries (cf. Tab.2).
More than one third of the published recommendations were based on strong
scientific evidence, all others were at least based on expert opinion.
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Tab.2. Distribution of preventive measures depending on category and validation level

Training & Technical & Medical &
Physical Political Non-medical
Preparation Approaches Support
Multiple scientific 24
validation 16 2 5 1 (22%)
Single scientific 16
validation 13 0 1 2 (15%)
. 26
Science-based 14 7 5 0 (24%)
Multiple expert 25
recommendation 13 6 5 1 (23%)
Single expert 18
recommendation 9 3 4 2 (16%)
65 (60%) 18 (17%) 20 (18%) 6 (5%) 109

The great majority of recommendations is related to training contents. Most of these
training programmes are either concerned with balance or coordination exercise for
the lower extremities, in particular with a focus on ankle and knee injuries and also
women as vulnerable risk group, or core strengthening exercises. Passive protection
such as custom made mouth guards or external ankle support (e.g. orthoses or
taping) is also recommended. Promotion of appropriate behavior and fair play are
core interests of ‘technical and political approaches’ rather than stricter officiating and
rule changes. There is only a moderate call for medical screenings in terms of pre
participation examinations. A detailed analysis of the literature search can be found
in the report D2b “Inventory of existing prevention measures and promotion strategys
in handball.

3.4 Recommended measures

In order to better assess the value of these conclusions and recommendations from
the database and literature search, experts in the field of handball injury prevention
were invited to join an expert panel (N=11) that reviewed each of the presented
prevention measures on three criteria:

— potential EFFECTIVITY in terms of reducing injuries (i.e. injuries become less
frequent or less severe)

— potential APPLICABILITY in terms of required effort for realisation (i.e. low time,
financial, material and personnel expenditures)

— potential ACCEPTANCE within the handball community (i.e. execution in
compliance with athletes, coaches and associations)

12



With regard to all three criteria preventive measures from the field of “Training &
Physical Preparation” were judged as most promising approaches. Taking injury
situations and risk factors into consideration, it seems appropriate to educate and
train players in to successfully manage contact situations, to enhance technique and
performance in typical basic motor patterns such as jumping, landing, feints and
cutting that are frequently associated with increased injury risks, and to improve the
general fitness level of the athletes. Athletic training and neuromuscular control, e.g.
muscle strengthening, stabilization, balance and proprioception contribute to
performance enhancement as well as injury prevention. Therefore, it is advised that
training sessions should be tailored towards the prime interest of players in
enhancing their athletic performance. This sort of training should be applied starting
at early ages.

Out of 109 potential measures the following 12 more specific preventive
recommendations were judged most valuable by the expert panel. All top
recommendation mainly address the training sector.

e Exercises that improve landing, jumping, cutting and planting technique. In
addition, balancing and strengthening exercises should be applied as shown in
the programme. Proper technique in the execution of all exercises is essential and
should be supervised by the coaches. The programme should be applied as
warm-up before each workout. Some of the exercises can even be before
matches (balance exercises just before the training).

e A structured warm-up programme containing agility, balance, strength and playing
technique exercises, designed to improve awareness and knee and ankle control
during landing and pivoting movements prevents knee and ankle injuries among
youth athletes. It is suggested that programmes focusing on technique (cutting
and landing movements) and balance training (on wobble boards, mats or similar
equipments) should already be implemented in players aged 10-12 years.
Furthermore, preventive training should also be routine in training programmes for
adolescents.

e Structured warming-up and mobilisation before training and competition,
improving the flexibility, core stability and handball specific coordination,
promotion of correct knee and foot position, appropriate shoes and flooring.

e Better preparation of athletes, in particular female athletes in view of typical injury
situations and mechanisms (e.g. landings, side-cutting). Regular application of
balance, coordination, jump and strength exercises as part of warm-up routine in
handball training (pre-seasonal, season-attending) to prevent knee and ankle
injuries; “Knee over toe” technique.

e Prevention of ACL injuries is possible with the use of neuromuscular training in
female elite team handball players, but successful prevention depends on good
compliance among the players.
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Training programme consisting of 12 basic exercises dealing with stabilisation of
the core and shoulder girdle, balancing and coordination practices and proper
jumping and landing technique. It is recommended to pick up 5-6 exercises per
session covering knee and shoulder stabilisation and coordination elements as
integral part of the warm-up routine. During pre-season the programme should be
included in each session, during regular season twice a week.

Neuromuscular training may assist in the reduction of ACL injuries in females
athletes if (a) plyometrics, balance, and strengthening exercises are incorporated
into a comprehensive training protocol; (b) the training sessions are performed
more than 1 time per week; (c) the duration of the training programme is a
minimum of 6 weeks in length.

Preventive training programmes should include strength and power exercises,
neuromuscular training, plyometrics and agility exercises: They should be
integrated into warm-up routine of the regular training. When properly executed
they can serve to enhance performance and prevent injuries. Focus should be on
performance of the hip-knee-foot line and “kissing knees” should be avoided.
Sustainability and compliance (e.g. acceptance among athletes and coaches) are
essential criteria for a successful programme. Ideally, these prevention
programmes should be introduced as early as possible in the training period. In
some sports this would be at the age of 6-10 years.

In general, preventive training interventions should be tailored to the demands of
handball (e.g. contact with opponents) and reflect the present injury situations and
mechanisms. Furthermore, the education of correct technique in handball
movement patterns that frequently lead to injuries (e.g. jumping, landing, feints) is
essential part of injury prevention. Athletic training and coordination (e.g.
strengthening, stabilization, proprioception) combine prevention and performance
enhancement and thus are recommended.

Neuromuscular training increases EMG activity for the medial hamstring muscles,
thereby decreasing the risk of dynamic valgus. This observed neuromuscular
adaptation during side-cutting manoeuvres can potentially reduce the risk for non-
contact ACL injury.

Education of correct knee joint position, exercises from respective exercise
groups (balancing, strengthening and technique training) should be applied during
each session of the first eight weeks of training. Followed by once a week in the
course of the season.

An appropriate  warm-up including activation, mobilisation/stretching and
preventive exercises (e.g. proprioception, balancing) is obligatory for each training
session. In addition, a regular structured prevention programme containing (a).
basic strengthening (b). advanced strengthening with integral technical,
coordinative and cognitive handball elements (c). an individual / position-specific
preparation for typical injury mechanisms should be applied. Frequency, intensity
and contents depend on season phase and individual status of athlete.

14



Detailed information on these recommendations such as the specific exercises of the
individual training programmes were then delivered to both handball federations for
advanced review and further discussion on how to promote these ideas within the
respective federation and its handball community.

3.5 Recommended promotion strategies

The Czech Handball Federation and the Norwegian Handball Federation were
therefore encouraged to nominate national experts that have a keen interest in
refining the above mentioned information according to the structure, philosophy,
demands and capacities of the respective federation. These national meetings
should finally lead to a decision which best practices and which promotion strategies
are best suited for the individual situation of each pilot federation.

As “Training & Physical Preparation” offers the most and — with regard to the expert
evaluation — also the best opportunities to take measures against handball injuries
both federations independently came to the consensus that the education of coaches
should get the highest priority in the pilot. Coaches are the best platform to deliver
appropriate training programmes and they embody the link between theory and
practice. The integration — if not integral part so far — and / or improvement and
modification of injury prevention contents into the regular national coaches’ education
curriculum is aspired as main aim. The evaluated measures will be sighted. Best
promising training measures will be collected and adopted to the specific situation in
the different target groups.

Furthermore, the best judged measures from the other three prevention fields e.g.
protective equipment will be collected and replenished to cope with other handball
specific injury mechanisms and to deliver a comprehensive education module that
should also contain important theoretical information. To satisfy other target groups
such as athletes, parents or functionaries it is also considered to produce informative
media e.g. handouts, brochures, TV spots, DVDs with basic information covering all
fields of injury prevention as displayed in the following table 3.

A detailed description of the evaluation process can be found in the report D5 “Best
injury prevention measures and promotion strategies in handball and basketball”.
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Tab.3.

Prevention Matrix in Handball

Performanc
Gender| Age
Level
low y & Respect  [Shoe
Children
medium  [BTT, BAL, S, F, A |Fair Play & Respect [Shoe
o high IBTT. BAL, S, F, A [Fair Play & Respect [Shoe
© low IBTT. BAL, S, F, A |Fair Play & Respect  [Shoe, Orth
e medium [BTT, BAL, s, F, A [Fair Play & Respect  [Shoe, Orth
(0]
w [Youth ravanced = . Tape, [Medical check-ps,
high [Technique Training|Reduction of matches, |Mouthgurads, Performance
I(BwAItE c;nlt:afi) Regeneration Floor biagnostics, Physio
low [B'r'r. BAL, S, F, A [Fair Play & Respect [Tape, MG, Orth
medium |IeTT, BAL, S, F, A [Fair Play & Respect ITape, MG, Orth
Adult Reducti f match ITape, MG, Floor, [Medical Check-Ups,
high ATT, BAL, S, F, A R: zﬁ;’a’;ignma Ches, lorth Performance
9 Diagnostics, Physio
low [BTT, BAL, S, F, A [Fair Play & Respect [Shoe
Children| medium |BTT, BAL, S, F, A [Fair Play & Respect [Shoe
high [8TT, BAL, S, F, A |Fair Play & Respect  [Shoe
low |BTT, BAL, S, F, A [Fair Play & Respect  [Shoe, Orth
O |outh medium  |ATT, BAL, S, F, A |Fair Play & Respect  [Shoe, Orth
— ou
© ) ; ITape, MG, Floor, Medical Check-Ups,
s high [P BAL 8. F.A Reduction of matches: fortn [Porformance
9 Diagnostics, Physio
low |BTT, BAL, S, F, A [Fair Play & Respect |Tape, MG, Orth
Adult medium  |ATT, BAL, S, F, A [Fair Play & Respect [Tape, MG, orth
u n
ITape, MG, Floor, Medical Check-Ups,
high ATT, BAL, S, F, A |Reduction of matches, | 4, Eerformance
Regeneration ) - .
iagnostics, Physio
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4. Implementation Activities

Work package 6 generally aims at implementing and testing of safety management
schemes in real world handball. In this specific context implementation means that
chosen elements of the elaborated injury prevention measures and promotion strate-
gies from work packages 4 and 5 become documented parts in Czech and Norwe-
gian handball. As aforesaid, the individual approaches of each pilot handball federa-
tion were determined during repeated expert consultation meetings prior to the actual
implementation phase.

The table below shows the staff, which was personally involved in the implementation
activities.

Tab.4.

Horitsch, Helmut BG Education & Development

Implementation in Handball - Participants

Methods Comission Education
and Training
BG Methods & Beach Handball

Pollany, Wolfgang
Froschl, Peter
Huang, Nicole BG Education & Development
President of Coaches’ + Methods

Commission
Coaches’ Education

Tdma, Martin

Pokorny, Jakub

Taborsky, Frantisek
Sarochovéa, Dagmar
Aagaard, Kari
Myklebust, Grethe
Furuseth, Per Otto
Lgken, Jan Henning
Sunde, Solveig

Svendsen, Tom Mor-
ten

Chairman Methods Commission
Secretary General

Leader Training & Coaching
Assistant Professor OSTRC
Secretary General

Womens' National Team Physio
Consultant

Womens’ National Youth Team
Coach

General tasks and activities that were essential to guarantee the proper implementa-
tion and to measure potential impacts of the implementation were stipulated in defi-
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nite partner agreements. The perception of potential changes in awareness of and
attitudes towards injuries and their prevention as well as potential reach and use of
promoted materials was tested with the help of questionnaire based baseline and
follow up surveys among Czech and Norwegian handball coaches.

4.1 Injury Prevention and Safety Promotion in the Pilot Federations

For both pilots, primary safety promotion strategy is the education of coaches with
regard to preventing handball injuries. Among others, Saunders et al. (2010) highlight
that in team sports particularly coaches can play a decisive role in translating the
prevention evidence into practice. They are probably the best delivery platform for
training and physical preparation programmes, which have been detected as the core
pillar of effective, applicable and acceptable injury prevention in the course of this
project. Nevertheless, further safety aspects such as equipment and medical screen-
ings can also be promoted through coaches with good chances of success. Addition-
ally, it was advantageous that in both federations one could already build on certain
structures in the field of coaches’ education and injury prevention. In Norway there
were already joint prevention activities of the Oslo Sport Trauma Research Centre
and the Norwegian Handball Federation which were mainly promoted through a web-
site for clubs, coaches and athletes. In the Czech Republic the education of handball
coaches is mainly organized by the Faculty of Physical Education and Sport at the
Charles University Prague, which is strongly linked to the Coaches’ and Methods
Commission of the Czech Handball Federation. In both federations injury prevention
has not been a regular part of the curriculum so far but there have always been
strong interests to propel this issue. In the following, contractual task and conducted
activities of the respective federations during the implementation phase are de-
scribed:

4.2 Partner Agreements, Subcontracts, Tasks and Activities

The detailed tasks of the pilot associations prior to and during the implementation
and testing period (1st August 2010 — 30th April 2011) were:

Task 1: Baseline survey among coaches and officials measuring the pre-
implementation perception of and attitudes towards injuries as well as
knowledge and application of prevention measures.

- Elaboration and translation of the questionnaire provided by RUB

- Distribution of the questionnaire among Czech and Norwegian coaches and
officials using multiple channels (hardcopy, email, online)

- Collection of returns and delivery to RUB for analysis

Task 2: Elaboration of draft toolkits of prevention measures and promotion strate-
gies

- Denomination of appropriate experts for online evaluation of the inventory
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Participation in online evaluation of the inventory

Discussion of the online evaluation results with RUB

Selection of best measures in view of present demands in Czech and Norwe-
gian handball

Selection of best promotion strategies in view of present demands in Czech
and Norwegian handball

Task 3:  Pilot implementation of toolkits

Implementation of chosen best measures via chosen best promotion strate-
gies in Czech and Norwegian handball

Reports on progress of pilot implementation to RUB

Evaluation and refinement of toolkits reflecting experiences during pilot
Documentation of applied measures and strategies in hardcopy or comparable
form (e.g. booklet, brochure, leaflet for athletes and coaches) to guarantee a
sustainable benefit for the participating handball federations

Task 4: Follow-up survey among coaches and officials measuring the post-

implementation perception of and attitudes towards injuries as well as
knowledge and application of prevention measures.

Elaboration and translation of the questionnaire provided by RUB

Distribution of the questionnaire among Czech and Norwegian coaches and
officials using multiple channels (hardcopy, email, online)

Collection of returns and delivery to RUB for analysis
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Tab.5.

Actually executed implementation activities by federation

Task Activities Czech Republic Activities Norway
Baseline survey among 95 coaches Baseline survey among 267 coaches
1 | Coaches Seminar (hardcopy) Coaches Seminar (hardcopy)
Online distribution Online distribution
Three handball experts were nominated for the online evaluation. | Nine handball experts were nominated for the online evaluation.
One of them finally took part. Four of them finally took part.
Discussion of the base: The Norwegian Handball Federation has
Discussion of the base: The coaching education in Czech Handball | already been cooperating with the Oslo Sports Trauma Research
is well organized but preventive goods are only loosely incorporated | Centre for a while. Preventive materials exist. A couple of best rat-
and have no regular routine. ed recommendations in the online evaluation stem from the Norwe-
gian area. These materials mainly focus on the prevention of ACL
The development of a regular injury prevention part in the basic | injuries among young female athletes. This has been a core issue
education of handball coaches is desirable. for years. Materials are promoted through the webpage skadefri.no.
Coaches have a strong demand for modern training contents and | An update of these programmes with further recommended con-
media. The training area is therefore seen as a good field of injury | tents from the online evaluation is aspired to enlarge the variety of
prevention. Best practices from the online evaluation shall be im- | exercises.
plemented into the coaching education.
2 Compliance has been a key problem and is intended to be in-

creased.

Additional core issues such as shoulder injuries have been deter-
mined. Programmes will be developed in a long-term perspective.
Reach and use of the existing promotion channels shall be evaluat-
ed and optimized.

The cooperation between OSTRC and NHF should be strength-
ened to guarantee sustainability. As aforesaid knowhow exists but
NHF sees deficits in promotion and acceptance. In particular the
coaches’ education shall be reinforced.

Beyond that handball magazines and TV sports are identified to
present preventive goods to a broader population.
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Preventive materials have been sighted and seminars on injury
prevention including theoretical and practical lessons were devel-
oped. These new seminars were tested on multiple occasions.

Print and video materials have been produced to document these
seminars.

Injury prevention is intended to be a fixed issue in the education
framework. Thus, policy documents of the official coaches’ educa-
tion curriculum have been changed.

The coaches’ and methods commission is in charge for the topic
injury prevention.

TV spots with basic exercises have been launched during a major
international tournament.

The use and reach of the webpage skadfri.no as main platform for
delivering information has been evaluated. Now there are videos
with exercises available which can be ordered on DVD as well.

Theoretical and practical lesson were held on multiple occasions.
These lessons have been documented on video.

A programme for young players was developed containing preven-
tion exercises in combination with technique training, in particular
for those crucial movement patterns like jumping and landing.

Furthermore, four articles were published in a regular appearing
handball magazine.

A shoulder prevention campaign is envisaged.

The coaches’ education in Norway is undergoing a long-term re-
structuring, which will not be finalized within the project era. How-
ever, injury prevention will be a core issue in the new education
framework.

Follow-up survey among 24 coaches
Online distribution only

Follow-up survey among 74 coaches
Online distribution only
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5. Testing the implementation

The following chapter summarizes the different testing activities which have taken
place in the pilot national federations with the intention to measure and evaluate the
impact of the actions described in chapter 4. From the beginning of the project “Safety
in Sports” it was obvious that due to the limited resources of the collaborating sports
federations and the relatively short implementation phase a comprehensive methodical
approach of testing was not fully realizable. This would have included

- Surveys (baseline, follow-up) of a representative sample of the affected
populations (coaches, athletes, officials

- Surveys of the same population samples in the baseline and follow-up surveys

- Surveys of control groups

In fact, the major tools for testing the impact of the project “Safety in Sports” in the pilot
associations have been a baseline survey on coaches at the beginning of the
implementation, a follow-up survey on coaches at the end of the implementation and
structured interviews with persons in charge of the respective federations during the
implementation phase.

Therefore, with the gathered information only trends in awareness and attitude
changes as well as potential reach and use of the provided information can be
displayed.

5.1 Surveys

Starting with a description of the questionnaires developed and used aggregated
results of the surveys are presented. The original questionnaires can be found in the
annex.

Baseline survey

The baseline questionnaire consists of three different parts which focus on:

1. Background information about the person:

The questionnaire starts with questions concerning age, gender, nationality and
coaching education. Moreover, the respondents are asked to give information about
their team / teams (gender, age group, league, sessions/week).

2. Awareness and perception of injuries:

It is of great importance to display the awareness and perception of the injury problem
and to detect the actual knowledge of the target group (i.e. coaches) in the field of
injury prevention Therefore, this part consists of four questions focusing on the injury
awareness, injury causes and prevention in general.

3. Knowledge on and application of prevention measures:

This part revolves around the knowledge on and application of preventive
interventions. It consists of nine questions which broach the issue of injury prevention.
The respondents are invited to give particulars about:
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- How the number of injuries can be reduced

- Which preventive measures they carry out with their teams

- When and how they apply these preventive training measures
- How the players like it

- Whether they as a coach feel familiar and comfortable with applying these
preventive training measures

- Whether their players use any other preventive measures
- Whether they know any specific injury prevention programmes
- Whether injury prevention should be integral part of coaches’ education

- Whether they need further information about specific injuries and their
prevention

4. Federation-specific questions

Additionally, each federation was invited to add questions of specific interest that
somehow deal with the topic injuries and/or injury prevention.

The Follow-Up Survey

The Follow-Up Survey was arranged to recognize impact of project activities (e.g. if
the participants have changed their opinions concerning basketball injuries and their
prevention). The questionnaire consists of ten questions and an additional part which
deals with statistical, socio-demographic data.

The follow-up questionnaire can be divided into four parts.

1. Follow-up

The first part of the questionnaire starts with four new questions which ask the
respondents if they have already filled in a (baseline) questionnaire, if they have
generally received any information and if anything has changed or if they have
changed anything within the last twelve months. On account of these four questions it
is possible to state if and how the target group was reached.

2. Knowledge on and application of prevention measures

The second part deals with the knowledge and application of prevention measures.
Four questions are taken over from the baseline questionnaire. This part will show if
the opinion of the coaches have changed concerning contents and frequency of
carried out prevention measures, degree of esteem of their players and if they feel
familiar and comfortable with applying these preventive training measures (self-
efficacy).

3. Awareness and perception of injuries

The third part is about the awareness and perception of injuries. It consists of two
guestions concerning injury awareness and causes. These two questions are also
known from the baseline questionnaire.

4. Background information about the person
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At the end of the questionnaire the respondents can give some general information
about their person (e.g. age, gender, nationality, coaching education, information
about their teams/team).

In the baseline as well as in the follow-up survey most answers are coded as multiple
choices capturing the intended range of responses and are replenished with free
miscellaneous answer opportunities (short answer text boxes).

Considering the questions which focus on coaches’ self-assessment, for example, if
injuries are a major issue, if their players like preventive measures and if they feel
familiar and comfortable with applying these measures, the Likert-scale, going from
one point to five points, is used. In this way the respondents can express their
direction and strength of their position towards the issue. In that case the results of the
single questions from the baseline and follow-up questionnaire can be easily
compared.

Results of the surveys

Norway
Tab.6. Descriptive Statistics of Baseline- and Follow-Up Survey in Norwegian
Handball
Baseline Follow-Up
" Non-
R n "
epeitio repetition

N 267 32 42
Age 36 41
(average)
Gender Male 64% 75% 81%

Female 36% 25% 19%

low 64% 40% 33%
Coachin

nd medium 23% 28% 38%

Education

high 13% 31% 29%
Already filled | No 0% 100%
ina
questionnaire | Y&S 100% 0%
Information No 0% 7%
generally Yes 100% 93%
Information No 3% 19%
by federation | yeg 97% 81%
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No 44% 48%
Changes
Yes 56% 52%
Strengthening 80% 94% 85%
Stretching 62% 63% 59%
Cool-down 8% 28% 24%
_ Warming-up 87% 84% 98%
Prevention — ; - -
(training Balance training 72% 91% 83%
measures) Technique training 27% 81% 73%
Athletic drills 21% 38% 37%
Coo@natlon 69% 100% 83%
exercises
Mobilisation 26% 72% 78%
Preaseason
Every session 37% 67% 80%
- f Once a week 59% 27% 15%
reguency o
: L han on %
applied Weeseskt an once a 4% 79 5%
preventive
training Season
measures Every session 28% 52% 73%
Once a week 67% 38% 23%
0
\I/_veeseskthan once a 50 10% 5%
Dislike it 0% 0% 0%
Like it less 7% 0% 2%
Popularity Like it medium 41% 34% 44%
Like it 42% 63% 39%
Like it very much 9% 3% 15%
Need more 0%
. : 3% 0%
instruction
Feel less familiar 8% 3% 2%
Self- Feel medium 22%
evaluation familiar 33% 13%
Feel familiar 32% 53% 54%
Feel very familiar 24% 31% 22%
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Not important at all 3% 0% 0%
Less important 9% 13% 7%
ﬁx?ﬁ;?:sezz Medium important 41% 25% 29%
a problem?) | Important issue 40% 41% 41%
Very important 24%
issue % 22%
Bad luck 38% 39% 31%
Fouls 22% 19% 17%
Collisions 36% 39% 24%
Matches 21% 19% 38%
Regeneration 36% 39% 52%
Causes Warm-up 55% 32% 26%
condiion 63% 689% oo
Poor technique 11% 39% 33%
Poor equipment 13% 0% 2%
Previous injury 12% 39% 2%

267 coaches filled in the baseline survey and 74 coaches the following-up survey.

Question 1: Have you already filled in a gquestionnaire on injury prevention in handball
within the last twelve months?

From 74 participants in the following-up survey 32 (75% male; 25% female) filled in a
guestionnaire on injury prevention in handball within the last twelve months.

Question 2: Have you generally received any information about injury prevention in
handball within the last twelve months?

Nearly all coaches in the follow-up survey have generally received information.

Question 3: Have you received any information about injury prevention in handball by
your federation within the last twelve months?

97% of the repetition group and only 81% of the non-repetition group have received
any information about injury prevention by their federation.

Question 4: Has anything changed or have you changed anything since you received
these information (e.q. training contents, equipment)?

More than the halves of the repetition and non-repetition group have recognized
changes.

Question 5: Which preventive training measures do you carry out with your team?

The three most ticked answer opportunities in the baseline survey are warm-up (87%),
strengthening (80%) and balance training (72%). The most given answers of the
repetition group in the follow-up survey are coordination exercises (100%),
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strengthening (94%) balance training (91%). The most three ticked answer
opportunities of the non-repetition group are warm-up (98%), strengthening (85%) and
coordination exercises (83%).

Question 6: When and how often do you apply these preventive training measures?

In the baseline survey the coaches often apply these preventive measures once a
week in the preseason and season. In contrast to the baseline survey the repetition
group and non-repetition group applies these measures more frequently every session
in the preseason and season.

Question 7: On a 5-point scale, how do your players like these preventive training
measures?

On a five-point-rating scale coaches can assess if their players like these preventive
training measures. Most coaches of the baseline and follow-up survey believe that
their players like these preventive training measures.

Question 8: On a 5-point scale, do you feel familiar and comfortable with applying
these preventive training measures?

32% of the baseline respondents, 53% of the repetition group and 54% of the non-
repetition group feel familiar with applying these preventive training measures.

Question 9: On a 5-point scale, do you think injuries are a major issue in handball?

Nearly all respondents, regardless of which survey, recognize injuries as a major issue
in handball.

Question 10: What do you see as main causes for handball injuries?

Coaches of the baseline survey see poor physical condition (63%), warm-up (55%)
and bad luck (38%) as main causes for handball injuries. The repetition group sees
poor physical condition (68%) as prime cause and the non-repetition group regards
poor physical condition (83%), lack of regeneration (52%) and too much matches
(38%) as principal reasons.

All in all there can be made following core statements:

- Within the last twelve months changes have been recognized.

- There is a trend towards preventive training measures as coordination
exercises and strengthening.

- Preventive measures are carried out more frequently.

- Injuries are regarded as problems.
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Czech Republic

Tab.7. Descriptive Statistics of Baseline- and Follow-Up Survey in Czech Handball

Baseline Follow-Up
" Non-
Repetition Repetition
N 68 25 9 15
Age n/a 40 37 39
(average)
Gender Male 81% 68% 100% 80%
Female 19% 32% 0% 20%
low 0% 48% 11% 47%
Coachin
no medium 24% 24% 56% 13%
Education
high 38% 28% 33% 40%
Already filled | No 0% 100%
ina
questionnaire | Y€S 100% 0%
Information | NO 22% 14%
generally Yes 78% 86%
Information No 44% 3%
by federation | veg 56% 27%
No 22% 33%
Changes
Yes 78% 67%
Strengthening 44% 65% 78% 87%
Stretching 88% 7% 89% 100%
Cool-down 0% 12% 33% 53%
Warming-up 97% 73% 100% 100%
Prevention Balance training 25% 50% 67% 53%
(training T :
echnique 0 0 0 0
measures) training 0% 31% 67% 47%
Athletic drills 40% 50% 67% 73%
Coordination 51% 50% 78% 60%
exercises
Mobilisation 0% 46% 89% 80%
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Preaseason

Every session 75% 73% 89% 87%

- . Once a week 14% 23% 11% 13%

requency o
: Less th

applied ae\;:ekan once 8% 4% 0% 0%

preventive

training Season

measures Every session 71% 20% 50% 60%
Once a week 21% 80% 50% 33%
L han on
ae;;ka once 8% 0% 0% 7%
Dislike it 1% 4% 0% 0%
Like it less 19% 19% 11% 13%

Popularity Like it medium 57% 62% 44% 47%
Like it 16% 15% 44% 20%
;'Ei: very 6% 0% 0% 20%
Need more n/a 4% 0% 0%
instruction

Self- :
Feel medium

evaluation tamiliar 12% 11% 27%
Feel familiar 62% 56% 47%
;ersillé erzry 23% 33% 27%
Not]
aﬁUmpmtmtm 0% 0% 0% 0%
Less important 0% 0% 0% 0%

Awareness Medium

(Injuries as a important 7% 0% 0% 0%

problem?) P .
Important issue 36% 27% 22% 13%
very important 57% 73% 78% 87%

issue
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Bad luck 28% 15% 22% 27%
Fouls 49% 35% 11% 40%
Collisions 0% 50% 67% 33%
Matches 4% 4% 11% 0%
Regeneration 54% 62% 78% 53%
Causes Warm-up 82% 27% 33% 27%
Egﬁ;iggzs'ca' 62% 35% 56% 60%
Poor technique 0% 8% 11% 7%
Poor equipment 0% 8% 11% 7%
Previous injury 0% 23% 11% 40%

93 coaches filled in the baseline survey and 24 coaches patrticipated in the follow-up
survey. 9 of these 24 coaches had already participated in the baseline survey.

Question 1: Have you already filled in a questionnaire on injury prevention in handball
within the last twelve months?

9 coaches (100% male) of the follow-up survey had also participated in the baseline
survey. There were also 15 coaches (male 80%; female 20%) who filled in the follow-
up survey without participating in the baseline survey.

Question 2: Have you generally received any information about injury prevention in
handball within the last twelve months?

From those coaches who had also filled in the baseline survey 78% and 86% who had
not filled in the baseline survey have generally received any information about injury
prevention within the last twelve months.

Question 3: Have you received any information about injury prevention in handball by
yvour federation within the last twelve months?

56% of the repetition group and only 27% of the non-repetition group have received
any information about injury prevention by their federation.

Question 4: Has anything changed or have you changed anything since you received
these information (e.g. training contents, equipment)?

78% of the repetition group and 67% of the non-repetition group have recognized
changes.

Question 5: Which preventive training measures do you carry out with your team?

The three most ticked answer opportunities in the first baseline survey are warm-up
(97%), stretching (88%) and coordination exercises (51%). The most commonly ticked
answers in the second baseline survey are stretching (77%), warm-up (73%) and
strengthening (65%). The most given answers of the repetition group in the follow-up
survey are warm-up (100%), stretching and mobilization (both 89%). The most three
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ticked answer opportunities of the non-repetition group are stretching and warm-up
(both 100%) and strengthening (87%).

Question 6: When and how often do you apply these preventive training measures?

The coaches often apply these preventive measures every session in the pre-season.
Only a few of them apply it once a week and less than once a week in the preseason.
In the season they also apply these preventive measures every session. But in
contrast to the preseason they apply it more often once a week.

Question 7: On a 5-point scale, how do your players like these preventive training
measures?

On a five-point-rating scale coaches can assess if their players like these preventive
training measures. More than the half of coaches in the baseline survey, 44% of the
repetition group and 47% of the non-repetition group cannot really assess the
popularity of these measures by their players. But approximately 30% of the
respondents of the baseline survey and 40% of the non-repetition group believe their
players like it. Considering the repetition group (44%) even believe their players like it.

Question 8: On a 5-point scale, do you feel familiar and comfortable with applying
these preventive training measures?

23% of the baseline respondents, 33% of the repetition group and 27% of the non-
repetition group feel familiar with applying these preventive training measures.

Question 9: On a 5-point scale, do you think injuries are a major issue in handball?

Nearly all respondents, regardless of which survey, recognize injuries as a major issue
in handball.

Question 10: What do you see as main causes for handball injuries?

Coaches of the first baseline survey see warm-up (82%), poor physical condition
(62%) and lack of regeneration (54%) as main causes for handball injuries. In the
second baseline survey lack of regeneration (62%), collision (50%), fouls and poor
physical condition (both 35%) are the most given answers. The repetition group sees
regeneration (78%), collisions (67%) and poor physical condition (56%) as prime
causes. The non-repetition group regards poor physical condition (60%), lack of
regeneration (53%) and poor equipment and previous injuries (both 40%) as principal
reasons.

All'in all there can be made following core statements:

- Within the last twelve months changes have been recognized.

- There is trend towards prevention measures as warming-up, mobilization and
stretching.

- Preventive training measures are carried out more frequently.

- Injuries are regarded as problems.
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5.2 Structured interviews

The interview consists of nineteen questions and can be divided into four parts.
Detailed original forms of the interviews can be found in the annex.

1. Personal data

In the first part of the interview general data as name, organization, country,
function, date/time and age of the expert was written down.

2. Implementation

The second part consists of twelve questions and mainly focuses on the
implementation aspect. First of all, the experts were asked to give an overview
about activities which were actually conducted in the different fields of injury
prevention. In the next step they should mention which target groups have been
addressed by the implementation and if relevant features (age; gender; level) have
been identified. Moreover, questions followed whether they believe if they have
reached their target group, the chosen activities are accepted, the preventive
measures adapted and the benefits of the project “Safety in Sports” clearly
recognized for the target group.

3. Project: “Safety in Sports”

The third part focuses on the project “Safety in Sports”. The experts were asked
whether

- they understand the spirit and purpose of the project

- the issue injury prevention existed before the project started
- the area was strengthened through the project

- they have recognized any effects through the project

4. Improvement

In this last part of the interview the experts can give their opinion if they think the
project was necessary, if they are satisfied with the supervision and have any
suggestions for improvement.

The interview was structured through the above mentioned conversation guide. This
conversation guide conduces as structure and orientation guide during the interview.
Compared to a survey an interview is characterized through more frankness, flexibility
and the response options are indefinite. The interviewed experts from the two different
associations (Slovakia; Sweden) were videotaped. An advantage of videotaping is that
the conversation and its content can be later inspected and can serve as basis for
evaluation. The interview takes approximately 60-90 minutes.
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Interview: Norwegian Handball Federation

. PERSONAL DATA

The “Safety in Sports” interview was conducted with Grethe Myklebust from the
Norwegian Handball Federation in Oslo.

. IMPLEMENTATION

1. What activities were actually conducted in which field of injury prevention?
In the different fields of injury prevention following activities were conducted:

Firstly, seminars about injury prevention were offered especially for coaches
possessing the coaching license 4. Secondly, a program for young players was
developed containing many exercises for preventing injuries and learning to use the
right technique. Further conducted activities are, on the one hand, the publication of
articles in a regular appearing handball magazine and, on the other hand, the
provision of coaches and players with current information about prevention through the
website skadefri. On the website skadefri there are videos with exercises available and
those exercises are disposable on DVD as well. Considering the different activities no
specific target group was addressed. The sooner the education of young players
starts, the higher their awareness of injuries can be. It is, furthermore, essential not
only to lecture the target group about injury prevention but to emphasize on using
preventing exercises with regard to improve the performance. There is no direct
feedback if players and coaches use the exercises continuously but the knowledge
exists that they are aware of the website skadefri and visit it regularly. If the chosen
activities are really accepted by the target group is impossible to answer. On the one
hand there are some coaches who understand the importance of injury prevention and
use it to get their players in a better constitution. But, on the other hand, there are also
some coaches especially elderly ones who are not using it. The chosen exercises are
tailored up to the age and performing level of a player. To sum it up injury prevention is
somehow a regular routine in the Norwegian education system but the issue of injury
prevention varies from year to year.

In the light of the project “Safety in Sports” its benefits are clearly recognized for the
target group and in coaching level 4 the focus will be put more on injury prevention. All
in all the results are satisfying but the European Association should pay more attention
to injury prevention.

. PROJECT: “SAFETY IN SPORTS”

Considering the project “Safety in Sports” the spirit and purpose is currently quite clear
but at the beginning of the project it was really confusing and not understood. Before
the project started the issue injury prevention existed but the area was strengthened
so that effects for instance the increase of injury awareness has been recognized.

V. IMPROVEMENT

If the project “Safety in Sports” was necessary is uncertain. But the awareness of
injury prevention has been increased and this is a positive effect which is recognized
through the project. The supervision was highly satisfying. Suggestions for
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improvement deal on the one hand with the evaluation which should be more
transparent, for instance, by using definite questions. On the other hand the exchange
of emails to explain the next project step should be in an easier language because the
writing was sometimes too formal and precise and therefore difficult to understand.

Interview: Czech Handball Federation

. PERSONAL DATA

The interview was conducted with Jakub Pokorny working as a coaches’ instructor in
the Czech Handball Federation.

. IMPLEMENTATION
In the field of injury prevention following activities were actually conducted:

Record of general knowledge
Education of trainers
Preparation of print materials.

Moreover, there was no specific recommendation for a target group. They think that
they reached their target group because the opportunity for trainer education has been
improved. The chosen activities were accepted and trainers really like those activities.
On account of positive feedback from trainers, they think the preventive measures are
suitable for the target group. The benefits of the project are recognized because there
are more learning opportunities for trainers. For instance video materials were
developed through the project. The activities will still be there upon the project’s
completion if there are enough available resources. How much expenditures they have
invested is hard to answer because the invested expenditures of each member vary.
Moreover, they are fully satisfied with the results because their expectations were
fulfilled. In their opinion the European association does not play an important role
because they did not participate in the project.

. PROJECT: “SAFETY IN SPORTS”

The spirit and purpose of the project are understood. The issue injury prevention
existed before the project started. But this area was strengthened through the project
because there are currently more learning opportunities for trainers. To recognize any
effects through the project, more time is needed.

V. IMPROVEMENT

The project was necessary because all project targets on preventing injuries are
generally essential. The supervision was really good through the project time. It is
suggested to arrange a meeting of all participating organizations. This can be used for
an intensive discussion.
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6. Synopsis & Recommendations

This final chapter will give a comprehensive summary on general (methodical) steps
and essential activities in the framework of developing and implementing “Safety
Management Schemes” in European handball. Based on experiences made during
the pilot implementations, recommendations on basic (administrative) requirements,
promising fields of prevention, potential areas for refinement and improvement as
well as opportunities to integrate, maintain and sustain “Safety Management
Schemes” within the European Handball Federation and/or its attached national
member federations are discussed.

6.1 General Aspects

Despite injuries being an apparent problem in sports communities, injury prevention
still seems far away from being a high-priority issue. Injury prevention or prevention in
general has a sensible negative perception as it is often connected with renunciation
of joy and freedom. With regard to the sports sector prevention is frequently seen as
therapeutic intervention that needs extra effort with no relation to the practiced sport.
The fact that a sports injury is mainly a consequence of definable risk factors is not
common knowledge. Still a large share of the sports community sees bad luck as
main cause for getting injured. Indeed, today not only experts in public health but
common people know the relation between physical inactivity or malnutrition and
cardiovascular diseases. In the field of sports, the relation between certain risk
factors and increased injury incidences has not fully reached public awareness. In the
light of these considerations it is an ambitious aim to sustainably implement safety
management schemes into sports communities. To reach this objective anyway, on
the one hand, it is absolutely necessary to increase the perception of sports injuries
as more or less predictable incident rather than individual bad luck. On the other
hand, one has to facilitate the fact that the probability of suffering an injury is
depending on personal intrinsic and/or sport-specific extrinsic risk factors. Finally, to
compensate the perceived restrictions in practicing sports through preventive
interventions (e.g. modified training) it is of vital importance to promote these
contents as contributions to individual performance enhancement. In fact, this is more
or less an inevitable marketing ploy to increase the long-term compliance of
preventive interventions, in particular when directly approaching coaches, clubs and
federations. In case of preventive training & physical preparation it has become
obvious that exercises that reduce the frequency and/or the severity of injuries and
that propel sport-specific performance parameters at the same time have best
chances of getting accepted. Moreover, successful and sustainable sports injury
prevention has to be effective, applicable and acceptable at once.

35



6.2 Safety Management Schemes in Handball

As already mentioned in previous chapters of this report and in the preceding reports
D2b & D5, safety management schemes in sport, by definition, consist of specific
prevention measures (detailed contents), which are disseminated and implemented
by an appropriate (safety) promotion strategy. The following summarized and quite
general recommendations on prevention measures and safety promotion strategies
derive from the applied methodology of the project “Safety in Sports”.

6.2.1 Prevention Measures
In fact, the herewith proposed prevention measures are based on

- The inventory of existing prevention measures in handball (D2b)

- The evaluation and ranking of these prevention measures by acknowledged
(handball) experts (D5) and

- The specific demands, needs and resources of the participating pilot federations

Thus, they have solid proof to be effective in preventing injuries, to be applicable in
the respective sports setting and to find favor (acceptance) within the handball
community.

6.2.1.1 Training & Physical Preparation

Basic Physical Preparation

Dynamics in handball have significantly increased. To meet the demands of the
current game play and furthermore to prevent injuries due to fatigue, insufficient
regeneration or athletic mismatching, players of all levels and ages need a proper
basic athletic condition with regard to endurance, strength, flexibility and speed. On
competitive level this is primarily achieved through structured and supervised athletic
conditioning programmes that include individually adapted endurance training,
functional weight training, dynamic mobilization and agility drills. Key period for basic
physical preparation is during preseason but to stay physically in shape season
attending programmes are clearly recommended. Athletes in bad athletic condition
are significantly more vulnerable for acute injuries and in particular for developing
overuse symptoms like jumper’s knee, low back pain and shoulder pain.

Structured Warm-up Routines

General cardiovascular activation for 10-20 minutes prior to handball sessions is
essential. This is common knowledge. However, warm-up sessions are still in great
need of improvement as they are perfectly suited for implementing preventive training
contents. Beside basic running drills it is strongly recommended to apply
neuromuscular, proprioceptive and balance exercises as well as core stabilization
and coordination practices. Additionally, plyometrics and agility drills should be
included at the end of warming up. Basic handball movement patterns that are linked
to increased injury risks can be trained perfectly during warm-ups. This means
adding technique exercises that are designed to improve knee and ankle control
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during jumping, landing and cutting activities. The big advantages of structured
warm-up sessions that include the above mentioned elements are, first, that you do
not need to spend lots of extra time on preventive training. Second, warm-up is a
regular routine in training and competition and all the aforesaid elements need
regularity to have a preventive effect.

Basic and Advanced Technigue Training

Handball includes crucial movement patterns that, on the one hand, are of highest
importance for the athlete’s game performance but, on the other hand, bears an
increased injury risk. Main idea behind technique training is to improve player’s
performance in typical handball elements. Good jumping capability is essential for
shooting and blocking. Quick feet are needed for feints, direction changes, turns,
starts and stops in defense and offense. Good ball handling helps you passing,
catching, dribbling and stealing. However, technique training is also needed to
perform these tasks safer because these techniques also bear an increased injury
risk. Proper jumping and landing technique in terms of knee and ankle control help
athletes to sustain crucial situations like single-leg landings. Correct ball handling is
an important factor to prevent numerous finger sprains and quick and controlled feet
assist in coping pivoting movements. Technique training, if already applied starting
with young ages, combines performance enhancement and aspects of injury
prevention. Athletes and coaches should be aware of the correct techniques and
potential consequences of insufficient technique training. With increasing age and
performance level technique training should be adapted to the advanced demands of
the athletes. This means for example, progressively adding controlled perturbations
(contact) during execution of these movement patterns. Intense physical contact is
inherent element of handball and players should get used to it in training to cope with
it during competition. Basically, this also helps athletes performing better e.g. better
scoring efficiency during contested jump shots (e.g. wing shots, breakthrough shots)

Neuromuscular Training

There is clear scientific evidence that neuromuscular training by means of
proprioceptive balance training contributes to the reduction of injuries of the lower
limbs. Exercises on unstable devices such as wobble boards, slings or mats in
combination with core stabilization and plyometrics are helpful when conducted
regularly (at least 1-2 times per week) during preseason and season. Neuromuscular
training contents can be perfectly integrated into warm-up routines, in particular with
regard to the fact that this kind of training has bigger effects in non-fatigued athletes.

6.2.1.2 Technical and Political Approaches

Increase of Awareness

The awareness of the injury problem and the perception of prevention as a positive
contribution to sports performance is a key issue. Individual athletes and coaches on
the handball floors, and moreover, clubs and federations on policy level are main
target groups for detailed information on handball-specific injuries, risk factors, injury
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situations and mechanisms as well as solid knowledge on effective, applicable and
acceptable countermeasures.

Adaptation of the Education Framework

Athletes and in particular coaches should receive at least a basic education in
handball injury prevention. Safety management schemes should be fixed parts of the
education framework.

Reduction of Matches

Match incidences are significantly higher compared to training incidences. On
professional level, a revision of the competition schedule could help to shrink the
dramatic number of injuries during and immediately after international competitions.
At least a better arrangement of national and international competitions is desirable.
Sufficient regeneration will reduce overuse symptoms and acute injuries due to
fatigue or inadequate cured disorders.

6.2.1.3 Equipment & Facilities
Mouth Guards

There is a certain risk for dental and orofacial injuries as well as concussions. When
occurring they are mostly of severe nature. It is therefore strongly recommended that
handball players, in particular pivot and backcourt players should wear custom-made
mouth guards. Custom-made mouth guards have shown to prevent dental and
orofacial fractures.

External Ankle Support

It is evident that ankle sprains are at least partially preventable when athletes use
ankle braces, orthoses or taping as external protection. Especially, players with a
history of ankle injuries should be advised to use external ankle support to prevent
recurring injuries.

6.2.1.4 Medical & Non-medical Support

Pre-Season Screenings:

At least for professional athletes it is recommended to have regular pre-season
screenings to detect potential risk factors for injuries or damages e.g. cardiovascular
diseases, muscular imbalances, athletic and neuromuscular deficits. Moreover,
performance diagnostics that identify the athletes’ individual needs for improvement
can assist in increasing physical condition and general performance and thus
contribute to reducing acute and chronic injuries. A supervision of the athlete by
athletic coaches and /or physiotherapists is seen as beneficial.
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6.2.2 Promotion Strategies

The following general recommendations on how to promote the above mentioned
prevention measures have shown to allow a smooth implementation in the tested
sports communities.

Information:

The federation’s task is to publish the corresponding information without being
advised from the media.

This might be particularly useful with a simultaneously distribution of preventive
material. To provide athletes directly with information about injury prevention, it is
necessary to produce a clipped and illustrated brochure and video clips which screen
exercises that can be downloaded on the national federations’ and or EHF's
websites.

For the respective handball association it is also possible to distinguish itself with
promoting preventive contents, to propagate it in the sense of marketing and that
within the meaning of optimizing the performance, promoting health and the physical,
social and cognitive development in particular of youth.

Education

Considering the education two different modules should be regarded. Firstly, it is
possible to implement an education module “Injury Prevention” which contains
theoretical and practical elements and which is directly addressed to the coaches. If
national associations want to use the educational module in their trainer education, it
has to be translated into the national language.

Secondly, there might be a disseminator’s education module which focuses on trainer
education. Triggering this kind of education “snowball effect” allows to reach larger
populations.

Integration into coaches’ certification of all levels and license renewal is desirable.
Therefore the issue “Injury Prevention” has to become a fixed element in the
education framework.

To accomplish that it is useful to prepare an applicable job advertisement or
description for an official staff member. At best only one person is primarily
concerned with this issue. Most commonly it might be the one who is also
responsible for the trainer education.

6.3 Recommendations for Future Work

The following chapter reflects experiences that have been made during the test
implementation in Czech and Norwegian Handball. Moreover, it lists aspects, which,
firstly, have been recognized as key issues for implementing safety management
schemes in handball, and, secondly, potential solutions for encountered problems.
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The following considerations may serve as useful advices for further implementation
approaches in European handball (e.g. other national handball federations).

Problem: National Sports Federations have different capacities and organizational
structures, which may influence the progress in implementing safety management
schemes.

Solution: It is essential to scan the available capacities and structures of each and
every federation. The identification of persons in charge within the federations which
accompany and propel the issue injury prevention is a clear core issue. This may
even lead to an outsourcing of tasks and responsibilities to federation-affiliated
institutions and experts (e.g. University of Prague, Faculty of Sport and Physical
Education, Oslo Sports Trauma Research Centre). Furthermore, realistic planning -
particularly in terms of time - is absolutely elementary. Moreover, a top-down
approach (e.g. winning over high-level decision makers as supporters) can help to
accelerate the progress of implementation in a setting which is typically occupied with
multiple topics (e.g. game operations, talent diagnostics, national teams).

Problem: Sports communities and federations may have different “languages” and
phrasing compared to science-related persons

Solution: Sport-specific language and phrasing in all ways of communication as well
as contents and materials that have been adapted to the specific needs and
demands of respective target groups, even if this means to use different
communication channels and promotional materials for athletes, coaches, officials,
clubs and federations.

Problem: Different philosophies and know-how regarding injuries and injury
prevention

Solution: Detection of the actual state of knowledge in the respective federation.
Seizing existing prevention approaches and available national know-how as
fundament for implementation. One has to consider that there might already be
thematic emphasis on specific issues (e.g. knee injuries) and that there are different
national philosophies (e.g. obligation vs. voluntariness in education) in conveying
diverse information (e.g. webpages, education modules, print material).

Problem: Low acceptance and compliance of prevention measures and promotion
strategies in the dedicated target group

Solution: Adaptation of the chosen prevention measures and promotion strategies
according the target groups’ requirements (e.g. age, performance level) and needs
(e.g. performance enhancement, health aspects). The target group which is going to
use the measures and which is addressed with the promotion strategy should be
involved in the process of developing the measures and strategies itself. This also
means to make all stages of implementation as transparent as possible (e.g. process
of choosing the best suiting prevention measures and promotion strategies for each
national federation).
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X:\Methods\UniversityCooperation\LetterofIntentSafetyinSports.doc

To:  Ruhr-University Bochum
Department of Sports Medicine and Sports Nutrition
Faculty of Sports Science

Attn.: Dr. rer. Nat. Thomas Henke

Vienna, 22 October 2007

EU Project , Safety in Sports” — EHF Letter of Intent

Dear Dr. Henke,

With reference to your letter dated 2 October, 2007 we are very pleased to inform
you that the European Handball Federation (EHF) intends to take part in the EU
Project “Safety in Sports” (2008-1010) as described in your project outline submitted
to us, since safety and injury prevention in handball have become major issues in the
development of our sport as well as an important matter for EHF deliberations in the
future. At the same time we do hope that UEFA will also join the project, because
cooperation of team sport associations in Europe seems to be essential in terms of
networking concerning technical and promotional questions.

Based on a proposal of both EHF Technical Commissions, the EHF Methods
Commission (presided over by Frantisek Taborsky/chairman) and the EHF
Competitions Commission (presided over by Jan Tuik/chairman), a respective
decision was taken by the EHF Executive Committee in their meeting in Rome/ITA on
12 October 2007.

Furthermore it has been proposed to invite two national EHF member federations,
the Czech Handball Federation/CZE and the Norwegian Handball Federation/NOR
for taking part in the project as cooperation partners, since both federations have

been actively involved in dealing with the topics mentioned over the past years.

Regarding details on the project itself as well as the further procedure please contact
the EHF Office (Helmut Horitsch/BG Corporate Development — Tel.: +43-1-80151-
155, Fax: +43-1-80151-149, e-mail: hoeritsch@eurohandball.com ) !

We are looking forward to further information as well as an efficient cooperation in
this matter and remain with

Best regards

EUROPEAN HANDBALL FEDERATION

Michael Wiederer

Secretary General

Copies: EXEC, MC, CC, CZE, NOR
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B.

Minutes

56



1% Meeting

“Safety in Sports — Injury Prevention and Safety Promotion in

Chair: Henke, Thomas

Norwegian Handball”

Draft minutes

Venue: Oslo, Rica Oslo Hotel

Date:

April 12009, 09:00 —

13:30

Present (in alphabetical order)

Name

Organisation

Function

Aagaard, Kari

Norwegian Handball Federation

Leader Department of Sports

Henke, Thomas

Ruhr-University Bochum (RUB)

Project Manager “ Safety in Sports”

Luig, Patrick

Ruhr-University Bochum (RUB)

Assistant to Project Manager

Myklebust, Grethe

Oslo Sports Trauma Research Center

Assistant Professor

Schulz, David

ARAG Sports Insurance

Head of Off. for Sports Injury Analysis

Absent with apology

Name

Organisation

Function

Furuseth, Per Otto

Norwegian Handball Federation

Secretary General

Welcome, agenda, who’s who

Mr. Henke welcomes all participants to the meeting “Safety in Sports - Injury Prevention and
Safety Promotion in Norwegian Handball” and thanks all participants for their availability. The
agenda is adopted as proposed. Everybody introduces her/himself regarding her/his
organisation, professional background, interest in the project and expectations for the meeting.

ACTION:
o RUB will provide the draft minutes of the meeting to all participants for review.

Brief introduction of Ruhr-University Bochum

Mr. Henke introduces the Ruhr-University Bochum and illustrates some existing cooperation
projects and collaborations in handball as well as the European development and the
perspectives in sports injury prevention (see annex “Introduction”).

ACTION:
e RUB will provide meeting report and survey report of the European Expert Meeting
1998 to Mrs. Myklebust.
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3.

Presentation of project “ Safety in Sports”

Mr. Luig gives a presentation on the EU-Project “Safety in Sports”, highlighting background
information, intention, main working steps and objectives (see annex “SafetyinSports Norway”).

ACTION:
e RUB will check if injury videos displayed in the above-mentioned presentation can be
given away to Mrs. Myklebust (copyrights on IOC material).

Formal Expectations

Mr. Henke points out potential collaboration details, possible benefits for the Norwegian
Handball Federation and formal expectations arising from the project. He emphasizes the
projects’ politics to adjust the needs in compliance to the individual resources and demands of
the cooperating experts and federations.

ACTION:
e RUB will provide a more detailed description of formal expectations and upcoming
tasks.

e RUB will also specify the estimated working input of Mrs. Myklebust by the means of
assessing the number of probable working days over the entire project run-time.

Joint scope of project activities and duties

Mrs. Aagaard and Mrs. Myklebust offer the opportunity to support the project and to enlarge the
network “Safety in Sports”. To make collaboration official a written declaration (letter of intent,
see examples attached) of the Norwegian Handball Federation to support the project is needed.
A baseline questionnaire concerning general awareness of and attitudes towards injuries and
injury prevention in Norwegian handball is envisaged as potential kickoff for project activities.
The survey is promoted as activity of the Norwegian Handball Federation to ensure a real
baseline survey. The data typing work will be done by RUB. Norwegian partners will receive a
SPSS data file. Free-text fields within the questionnaire should be kept to a minimum to reduce
translation work. Possible findings will only be published after consultation and review of
Norwegian Partners.

ACTION:

e RUB will hand out a draft questionnaire as soon as possible.

e RUB will send an example of an official letter of intent to Mrs. Aagaard.

o RUB will officially ask Mr. Roald Bahr from OSTRC to achieve project accreditation for
Mrs. Myklebust.

e RUB will check how to deal with copyrights on existing prevention programmes.

e Mrs. Aagaard and Mrs. Myklebust will revise draft questionnaire in terms of
completeness and quality.

e RUB will implement comments on draft questionnaire and hand out a final English
version until April 30" 2009.

e Mrs. Aagaard and Mrs. Myklebust will take care for translation of the questionnaire

e Norwegian Handball Federation will disseminate questionnaires during national
coaches meeting from May 8" to May 10™ 2009 and during respective additional
regional coaches seminars and meetings if possible.

o Norwegian Handball Federation, supported by Mrs. Myklebust, will identify and name
appropriate national experts who could be part of a “European Network for Sports Injury
Prevention” and that attend the national expert consultation meetings.

e ltisintended to hold a 2" meeting in Oslo on June 23".
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Subcontracts

The agreement and commitment of the Norwegian Handball Federation to test injury prevention
measures and strategies as a project pilot and in order to gain access to financial support out of
the project budget will become definite by closing subcontracts with the project consortium.

ACTION:
o RUB will clarify how subcontracting procedures takes place in detail.
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2" Meeting
“Safety in Sports — Injury Prevention and Safety Promotion in
Norwegian Handball”

Draft minutes

Venue: Norwegian School of Sports Science
Date: June 23" 2009,13:30 — 15:30

Present (in alphabetical order)

Name Organisation Function

Henke, Thomas Ruhr-University Bochum (RUB) Project Manager “Safety in Sports”
Luig, Patrick Ruhr-University Bochum (RUB) Assistant to Project Manager
Myklebust, Grethe Oslo Sports Trauma Research Center | Assistant Professor

Absent with apology

Name Organisation Function
Aagaard, Kari Norwegian Handball Federation (NHF) | Leader Department of Sports
Schulz, David ARAG Sports Insurance Head of Off. for Sports Injury Analysis

1. Welcome, agenda

Mrs. Myklebust welcomes all participants to the 2" meeting “Safety in Sports - Injury Prevention
and Safety Promotion in Norwegian Handball” and thanks all participants for their availability.
The agenda is adopted as proposed.

ACTION:
e RUB will provide minutes of the meeting to all participants for review.

2. Results, comparison, consequences & continuation of
coaches’ survey

Mr. Henke presents first results of the baseline survey, which had been collected by the
Norwegian Handball Federation during the national coaches meeting from May 8" to May 10"
2009, in comparison to results from EHF Top Coaches Seminar 2008 in Skopje. It is intended to
continue the baseline survey as the return rate of questionnaires has been quite low and as
different coaches’ groups (coaches of senior teams, elite teams) seem to be underrepresented.
Functionaries and officials should also be included in an advanced baseline survey.

ACTION:
e Regional coaches’ seminars and mailing lists are envisaged as potential dissemination
channels for advanced baseline survey.
e RUB will hand out a new draft version of the questionnaire which can be used as online
poll and which also addresses functionaries and officials.
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3.

NHF will take care for translation.

Mrs. Myklebust will add special question regarding website skadefri.no.

RUB will provide the first results of baseline survey.

RUB will shape a brief hook for recipients of email survey, summarizing intentions and
goals of the project.

Injury prevention opportunities in Norwegian Handball

It is firstly discussed which preventive measures seem to be most promising and furthermore
which promotion channels (e.g. Internet, posters, Coaches’ education, DVDs, Norwegian
Handball magazine) would work best possible in Norwegian Handball.

ACTION:

e NHF supported by Mrs. Myklebust, will identify and name appropriate national experts
who could be part of a “European Network for Sports Injury Prevention” and attend the
national expert consultation meetings.

o NHF will internally discuss (with appropriate experts) implementation opportunities in
the forefront of the next meeting.

Preliminary review of draft inventory

Mr. Luig gives a brief overview of the current draft inventory consisting of 72 European
references with preventive recommendations in handball. It is intended that experts as well as
authors contributing to the inventory will be invited to revise the draft.

ACTION:
e Beyond the actual state of affairs RUB will continue literature search to upgrade the
inventory steadily.
o NHF and Mrs. Myklebust and further Norwegian experts will revise the draft inventory in
terms of quality and completeness.

Subcontracting details

The agreement and commitment of the Norwegian Handball Federation to test injury prevention
measures and strategies as a project pilot and in order to gain access to financial support out of
the project budget will become definite by closing subcontracts with the project consortium. A
preliminary draft is presented by Mr. Henke. It becomes clear that the subcontracting draft has
to be suited to the specific situation of the NHF and their nominated persons in charge, Mrs.
Kari Aagaard & Mrs. Grethe Myklebust.

ACTION:
e RUB will make an amendment to the draft which records Mrs. Aagaard and Mrs
Myklebust as official persons in charge for all project activities, each holding a share of
50% of estimated work days.
e RUB will clarify if ‘production costs’ (e.g. printing of leaflets) can be stipulated as
additional founding on top of subcontracts.
e Mrs. Aagaard & Mrs. Myklebust should be added as benefit recipients.

Any other business

It is intended to arrange periodic teleconferences to stay in touch more frequently.
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1%' Expert Consultation Meeting
“Injury Prevention and Safety Promotion in Norwegian Handball”

Draft minutes

Venue: Austrian Road Safety Board (KfV), Schleiergasse 18, A-1100 Vienna

Date:

January 25" 2010,10:30 — 15:00

Present (in alphabetical order)

Name

Organisation

Function

Aagaard, Kari

Norwegian Handball Federation (NHF)

Leader Department of Sports

Henke, Thomas

Ruhr-University Bochum (RUB)

Project Manager “ Safety in Sports”

Kisser, Rupert

Austrian Road Safety Board (KfV)

Project Coordinator “ Safety in Sports”

Luig, Patrick

Ruhr-University Bochum (RUB)

Assistant to Project Manager

Myklebust, Grethe

Oslo Sports Trauma Research Center

Assistant Professor

Schulz, David

ARAG Sports Insurance

Head of Off. for Sports Injury Analysis

Welcome, agenda

Mr. Kisser, project coordinator and host, welcomes all participants to the 1** Expert Consultation
Meeting “Safety in Sports - Injury Prevention and Safety Promotion in Norwegian Handball” and
thanks them for their availability. He introduces briefly the Austrian Road Safety Board (KfV)
and its role in the ‘Safety in Sports’ project. The agenda is adopted as proposed by RUB.

ACTION:
e RUB will provide draft minutes of the meeting to all participants

Project status report, baseline surveys, inventory

Mr. Henke presents a retrospective report on conducted and ongoing project activities and
outlines intended proceedings (see annex: Safety in Sports Vienna.pdf). The inventory of
existing prevention measures and safety promotion strategies is finalized. 75 preventive ideas
from more than 10 European countries are considered. To identify best measures an online
evaluation tool was developed and launched in December 2009. Therefore, accredited experts
were invited to find a consensus with the help of this web based evaluation process. This
procedure should be completed by end of March 2010. Methods and intention are clarified due
to common queries. Norwegian Handball Federation has continued with distribution of baseline
guestionnaires. Approximately 175 questionnaires are available as yet. Preliminary results of
the current available surveys are discussed. However, it is intended to proceed with baseline
survey until implementation is started. Furthermore, typical injury situations, injury mechanisms,
predispositions and potential countermeasures are discussed.
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ACTION:

e NHF: Mrs. Myklebust and Mrs. Aagaard will start online evaluation within the next
weeks. In addition, they will check if further experts from Norway feel up to support
reviewing process (e.g. Odd-Egil Olsen).

e NHF: Further coaches’ seminars or lecturer meetings should be considered for
continuous baseline surveying.

e RUB: Results of surveys will be provided subsequently.

e RUB: Final inventory will also be provided by means of a comprehensive booklet
including state-of-the-art epidemiology.

e RUB: If necessary, e-questionnaire will be produced ( e.g. for mailing lists).

e RUB: Mr. Luig will provide preliminary results of own injury database to Mrs. Myklebust
(see annex: handball injuries.pdf)

Discussion on best prevention measures (toolbox) leading to
potential approaches for Norwegian pilot

It is firstly discussed which preventive measures seem to be most promising and furthermore
which promotion channels could work best possible in Norwegian Handball. Mr. Henke
introduces a prevention matrix (see figure 1) that should be used to specify existing and missing
fields of prevention in view of age, gender and performance level. There is a general consensus
that injury prevention has to be promoted in terms of performance enhancement to establish
compliance amongst athletes and coaches (e.g. how to perform/train a feint, jumpshot), in
particular considering main injury mechanisms and situations in handball. With regard to
training core stabilization, coordination, balancing exercises seem most promising alongside
with increased awareness for simple jump tests (single and two legs) and coaches’ or lecturer
education. It is intended to increase the number of Norwegian regional coaches that have at
least the first level of coaches’ education.

Gender Ape Performance Level

b

Children medam
high
b

Female Youth medam
high
b

Adulls medum
high
how

Chidren meduam
high
how

Male Youth medum
high
how

Adulls meduam
high

Figure 1: Prevention matrix

ACTION:
e RUB: Potential contents for the prevention matrix will be filled in regarding results from
online evaluation process.
e NHF: Internal discussion about what is necessary (demands that can be saturated
within the frame of the project) and how it can be promoted (e.g. coaches’ education,
training contents, DVD).
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NHF: Decision which fields (cells of prevention matrix) should be covered within the
project

RUB/NHF: Development of small programmes (for training) that help athletes to
perform typical handball techniques (e.g. jump shots, quick feints) better (performance
enhancement) and safer (injury prevention) at the same time. These programmes
should be made available especially for coaches of young handball players of all levels.

Detailed elaboration of subcontracts

The agreement and commitment of the Norwegian Handball Federation to test selected injury
prevention measures from offered fields of injury prevention (cells of prevention matrix, toolbox)
and to promote them through discussed channels (as a project pilot) and in order to gain access
to financial support out of the project budget will become definite by closing subcontracts with
the project consortium. Before signing the final contract needs detailed elaboration of contents
with regard to de facto tasks and contents within implementation phase.

ACTION:

RUB: Amendment to the draft which records Mrs. Aagaard and Mrs Myklebust as
official persons in charge for all project activities, each holding a share of 50% of
estimated work days. Within the amendment Mrs. Aagaard & Mrs. Myklebust should be
added as benefit recipients.

RUB/CHF: Elaboration of a provisional time schedule for implementation phase (next
12 months) (as part of the contract).

NHF: Clearly formulate which fields should be covered within the project (as part of the
contract).

RUB: Preparation of final subcontracts, following aforesaid actions.
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2" Expert Consultation Meeting
“Injury Prevention and Safety Promotion in Norwegian Handball”

Draft minutes & work plan

Venue: Norwegian Handball Federation, Ulleval Stadium, Oslo, Norway
Date: August 31, 2010 16:00 — 20:30

Present (in alphabetical order)

Name

Organisation

Function

Aagaard, Kari

Norwegian Handball Federation (NHF)

Leader Department of Sports

Henke, Thomas

Ruhr-University Bochum (RUB)

”

Project Manager “ Safety in Sports

Lgken, Jan Henning

Norwegian Handball Federation (NHF)

Womens’ National Team Physio

Luig, Patrick

Ruhr-University Bochum (RUB)

Assistant to Project Manager

Myklebust, Grethe

Oslo Sports Trauma Research Center (OSTRC)

Assistant Professor

Sunde, Solveig

Department of Sport Medicine (NIH)

Consultant

Svendsen, Tom Morten

Norwegian Handball Federation (NHF)

Womens’ National Youth Team Coach

The present partners agreed upon following items:

e The baseline surveys among coaches measuring the pre-implementation perception of
and attitudes towards injuries as well as knowledge and application of prevention
measures will be continued till official start of implementation.

Tasks:

o Patrick (RUB) sends ready-made e-questionnaire to Kari (NHF) for final test
and — if test works out fine — for further provision in Norwegian handball via
e-mail and webpage.
The online distribution of the questionnaires should start latest by
September 15, 2010.

o0 RUB is responsible for processing of the questionnaires and will report
results to NHF regularly.

e Elaboration of draft toolkits of prevention measures and promotion strategies

Tasks:

o Kari (NHF) will request if test implementation of an advanced education
module during upcoming level 4 coaches education(Octobre 28 — 29, 2010) is

realisable and — if so —inform RUB immediately.

The request should lead to aresponse latest by September 9, 2010 (already

done).

0 On the basis of online evaluation results NHF will elaborate a coaching
module on injury prevention consisting of theoretical information on injuries
and their prevention (presentation) and demonstration of performance
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enhancing prevention measures (practice). This module aims at increasing
coaches’ knowledge on integration of preventive ideas into regular training
routine e.g. through optimized warm-ups.

NHF, supported by Grethe Myklebust will provide draft theoretical and
practical contents (toolkits) to RUB for review and discussion.

This should be done latest by Octobre 15, 2010.

RUB will assist NHF in elaborating this module. Making existing
presentations and practices (videos) from prevention seminaries available
will give an impression for the expected outcome. However, NHF should
always keep its national demands and expectations in mind. An internal
round table with Norwegian experts is therefore strongly recommended.

e Pilot implementation of educational module

Tasks:

0]

Elaborated education module will be tested/applied on various occasions
such as upcoming coaches’ and lecturer education seminars e.g. level 4
education seminaries (Octobre 28-29, 2010), coaches workshops in the frame
of the Womens’ EC 2010 (Decembre 7-19, 2010), NHF Top Coaches seminar
(May 20, 2010)

Critical reflection of and — if necessary — reasonable refinement of applied
education module with regard to sustainable implementation into Norwegian
handball coaches education.

Documentation of test implementation in hardcopy or comparable form (e.g.
booklet, brochure, leaflet for athletes and coaches, presentations, videos) to
guarantee a sustainable benefit for Norwegian handball.

Further (already existing) injury prevention initiatives (skadefri, shoulder
prevention) should also be documented. Preferably as pdf files.

A first draft work plan on planned activities should be provided to RUB latest
by end of Septembre, 2010

RUB will provide the Norwegian Handball Federation with advice and support
as needed for the fulfilment of the tasks mentioned and will assess
completeness, quality and timeliness of the tasks

e Follow-up survey among coaches measuring the post-implementation perception of and
attitudes towards injuries as well as knowledge and application of prevention measures

Tasks:

0]

(0]

NHF will use the same e-questionnaire for the follow up survey and
guarantees distribution latest by end of April, 2011.

RUB is responsible for processing of the questionnaires and will report
results to NHF regularly.
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1%' Meeting

“Safety in Sports — Injury Prevention and Safety Promotion in Czech Handball”

Chair:

Draft minutes

Henke, Thomas

Venue: Prague, Faculty of Physical Education and Sport
Date: April 22" 2009, 13:00 — 16:30

Present (in alphabetical order)

Name Organisation Function

Henke, Thomas Ruhr-University Bochum (RUB) Project Manager “ Safety in Sports”
Luig, Patrick Ruhr-University Bochum (RUB) Assistant to Project Manager
Pokorny, Jakub

Schulz, David ARAG Sports Insurance Head of Off. for Sports Injury Analysis
Taborsky, Frantisek

Tuma, Martin

Welcome, agenda, who’s who

Mr. Henke welcomes all participants to the meeting “Safety in Sports - Injury Prevention and
Safety Promotion in Czech Handball” and thanks all participants for their availability. Mr.
Taborsky proposes to change the agenda items 3 and 4. In other respects the agenda is
adopted as proposed. Everybody introduces himself regarding his organisation, professional
background, interest in the project and expectations for the meeting.

ACTION:
e RUB will provide the changed agenda and the draft minutes of the meeting to all
participants for review.

Brief introduction of Ruhr-University Bochum

Mr. Henke introduces the Ruhr-University Bochum and illustrates some existing cooperation
projects and collaborations in handball as well as the European development and the
perspectives in sports injury prevention (see annex “Introduction”).

Presentation of project “ Safety in Sports”

Mr. Luig gives a presentation on the EU-Project “Safety in Sports”, highlighting background
information, intention, main working steps and objectives (see annex “SafetyinSports Czech”).

ACTION:
o RUB will add the official logo of Charles University Prague to the group of collaborating
partners (for further presentations)
e Charles University Prague will provide the official logo via email
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lllustration of prevention related work in handball at Charles University
Prague

Mr. Pokorny presents methods, results and conclusions of a Czech prevention study, focussing
on a physiotherapy driven training programme, contributing to the reduction of muscular
imbalances, which are considered to be a main cause of sports injuries in handball. One main
difference between the Czech program and other preventive programs is the higher degree of
individualization which is e.g. due to the necessity of muscle tests to check for muscular
imbalances (see annex “Injury Prevention in Czech Handball”).

Formal expectations

Mr. Henke points out potential collaboration details, possible benefits for the Czech Handball
Federation and formal expectations arising from the project. He emphasizes the projects’
politics to adjust the needs in compliance to the individual resources and demands of the
cooperating national federation and their experts.

Joint scope of project activities and duties

Mr. Taborsky, Mr. Tuma and Mr. Pokorny offer the opportunity to support the project and to join
the network “Safety in Sports”. To make collaboration official a written declaration (letter of
intent, see examples attached) of the Czech Handball Federation to support the project is
needed.

A baseline questionnaire concerning general awareness of and attitudes towards injuries and
injury prevention in Czech handball is envisaged as potential kickoff for project activities after
the electoral meeting of the Czech Handball Federation in late June 2009. The survey is
promoted as activity of the Czech Handball Federation to ensure a real baseline survey. The
data typing work will be done by RUB. Czech partners will receive a SPSS data file for their own
use. Free-text fields within the questionnaire should be kept to a minimum to reduce translation
work. Possible findings will only be published after consultation and review of Czech partners.

ACTION:
e RUB will hand out a draft questionnaire on the lines of the questionnaire used in
Norway

e Mr. Téborsky, Mr. Tuma and Mr. Pokorny will check how the questionnaire can be
distributed best possible in the Czech Republic (e.g. internet-poll or printed
guestionnaire) and which particular questions for Czech Handball Fereration’s demands
might be added or combined with this questionnaire

e Mr. Taborsky, Mr. Tuma and Mr. Pokorny will take care for translation of the
guestionnaire

¢ RUB will send an example of an official letter of intent to Mr. Taborsky.

e Mr. Taborsky, Mr. Tuma and Mr. Pokorny will try to identify appropriate national
candidates who might be considered to join the network of experts and who might be
invited to the 2" meeting.

e Itis intended to hold a 2™ meeting in Prague in autumn 2009, which will be prepared
via email.

Subcontracts

The agreement and commitment of the Czech Handball Federation to test injury prevention
measures and strategies as a project pilot and in order to gain access to financial support out of
the project budget will become definite by closing subcontracts with the project consortium.

ACTION:
o RUB will clarify how subcontracting procedures takes place in detail.
e RUB will provide drafts of the respective official documents
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1% Expert Consultation Meeting

“Injury Prevention and Safety Promotion in Czech Handball

Draft minutes

Venue: Hotel Flemings, Neubaugirtel 26-28, A-1070 Vienna

Date:

January 24" 2010, 20:00 — 22:15

Present (in alphabetical order)

Name

Organisation

Function

Froschl, Peter

European Handball Federation (EHF)

BU Methods & Beach Handball

Henke, Thomas

Ruhr-University Bochum (RUB)

Project Manager “ Safety in Sports”

Luig, Patrick

Ruhr-University Bochum (RUB)

Assistant to Project Manager

Taborsky, Frantisek

European Handball Federation (EHF)

Chairman Methods Commission

Tama, Martin

Czech Handball Federation (CHF)

President of Coaches’ + Methods

Commission

Absent with apologies (in alpha

betical order)

Name

Organisation

Function

Horitsch, Helmut

European Handball Federation (EHF)

BU Education & Development

Pokorny, Jakub

Czech Handball Federation (CHF)

Coaches’ Education

Pollany, Wolfgang

European Handball Federation (EHF)

Methods Commission

1. Welcome, age

nda

Mr. Henke, project manager, and Mr. Froschl, host, welcome all participants to the 1% Expert
Consultation Meeting “Safety in Sports - Injury Prevention and Safety Promotion in Czech
Handball” and thank them for their availability. Due to conflicting dates the envisaged round
table with CHF, NHF and EHF has to be splitted into two separate meetings. The agenda is

adopted as proposed

ACTION:

by RUB.

e RUB will provide draft minutes of the meeting to all participants.

2. Project status report, baseline surveys, inventory

Mr. Henke presents a retrospective report on conducted and ongoing project activities and
outlines intended proceedings (see annex: Safety in Sports Vienna.pdf). The inventory of
existing prevention measures and safety promotion strategies is finalized. 75 preventive ideas
from more than 10 European countries are considered. Mr. Taborsky notes that from his point of
view there might be some references that are lacking. This deficits mainly derive from covered
time-period (1990 onwards) and languages. Mr. Luig remarks that all partners had been asked
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to add references from their own libraries or previous activities. To identify best measures an
online evaluation tool was developed and launched in December 2009. Therefore, accredited
experts were invited to find a consensus with the help of this web based evaluation process.
This procedure should be completed by end of March 2010. Mr. Tima’s problems with log-in to
online evaluation have been solved. Mr. Taborsky and Mr. Froschl are asked to take part in this
process as well. Invitations and reminder were sent out on 18" December 2009 and 19"
January 2010. Czech Handball Federation declares to have started with distribution of baseline
questionnaires. Mr. Pokorny is responsible person for this task, also including translation.
Approximately 40-50 questionnaires are available as yet. RUB offers help with data-typing and
analysing of questionnaires. Preliminary results of the current available surveys are discussed.
However, it is intended to proceed with baseline survey until implementation is started.

ACTION:

e CHF/EHF: Partners will try to start online evaluation within the next weeks.

e CHF: Further coaches’ seminars are considered for continuous baseline surveying (e.g.
next class of Czech A-License coaches).

e CHF: Mr. Taborsky will provide further literature from his experience to Mr. Luig.

e CHF: Mr. Pokorny will send out already collected baseline questionnaires to RUB for
analysis.

e RUB: Results of surveys will be provided subsequently.

e RUB: Final inventory will also be provided by means of a comprehensive booklet
including state-of-the-art epidemiology.

e RUB: If necessary, e-questionnaire will be produced (e.g. for mailing lists).

e RUB: Mr. Luig will provide preliminary results of own injury database to Mr. Tima
(already done in Vienna).

Discussion on best prevention measures (toolbox) leading to
potential approaches for Czech pilot

It is firstly discussed which preventive measures seem to be most promising and furthermore
which promotion channels could work best possible in Czech Handball. Mr. Henke introduces a
prevention matrix (see figure 1) that should be used to specify existing and missing fields of
prevention in view of age, gender and performance level. Mr. Taborsky sees a great opportunity
in promoting prophylactic screenings for muscular imbalances.

Figure 1: Prevention matrix

Gender Age Performance L evel

b

Children medam
high
b

Female Youth medam
high
b

Adulls medum
high
b

Chidren mediam
high
b

Male Youth medum
high
b

Adulls medam
high
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It is contemplated initiating a preventive module within the next Czech A-license coaches’
course. Participants will implement promoted contents in their home teams and report in a three
month follow-up. As already documented in the project proposal it is envisaged to finally
produce a kind of comprehensive coaching and training toolkit/booklet covering all target groups
of athletes, containing exercises and preventive ideas. This basic toolkit complemented with
videos and photos could be used as template for universal translation (multi-lingual) and
promotion (multi-channel e.g. web, print, dvd). It is discussed to have an additional meeting in
Prague to have a closer look on Mr. Pokorny’s work during coaches’ education courses and to
discuss detailed contents of the envisaged prevention module.

ACTION:

e RUB: Potential contents for the prevention matrix will be filled in regarding results from
online evaluation process.

e CHF: Internal discussion about what is necessary (demands that can be saturated
within the frame of the project) and how it can be promoted (e.g. coaches’ education,
training contents).

e CHF: Decision which fields (cells of prevention matrix) should be covered within the
project.

e CHF: Mr. Pokorny will provide documents of his courses.

Detailed elaboration of subcontracts

The agreement and commitment of the Czech Handball Federation to test selected injury
prevention measures from offered fields of injury prevention (cells of prevention matrix, toolbox)
and to promote them through discussed channels (as a project pilot) and in order to gain access
to financial support out of the project budget will become definite by closing subcontracts with
the project consortium. Before signing the final contract needs detailed elaboration of contents
with regard to de facto tasks and contents within implementation phase.

ACTION:
e RUB/CHF: Elaboration of a provisional time schedule for implementation phase (next
12 months) (as part of the contract).
e CHF: Clearly formulate which fields should be covered within the project (as part of the
contract).
e RUB: Preparation of final subcontracts, following aforesaid actions.
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2" Expert Consultation Meeting
“Injury Prevention and Safety Promotion in Czech Handball

Draft minutes & work plan

Venue: Prague, Charles University, Faculty of Physical Education and Sport, Room H 104
Date: October 12, 2010 10:00 — 13:30

Present (in alphabetical order)

Name Organisation Function

Henke, Thomas Ruhr-University Bochum (RUB) Project Manager “Safety in Sports”

Luig, Patrick Ruhr-University Bochum (RUB) Assistant to Project Manager

Pokorny, Jakub Czech Handball Federation (CHF) Coaches’ Education

Taborsky, Frantisek European Handball Federation (EHF) | Chairman Methods Commission

Tama, Martin Czech Handball Federation (CHF) President of Coaches’ + Methods
Commission

The present partners agreed upon following items:

e The baseline surveys among coaches measuring the pre-implementation perception of
and attitudes towards injuries as well as knowledge and application of prevention
measures will be continued till official start of implementation.

Tasks:

o Jakub Pokorny will translate the prepared English questionnaire into Czech
(mostly completed) and — beyond that — tailor it to the demands of Czech
Handball
The Czech questionnaire (or changes), which will be finally tested during one
coaches seminar (End of October, approx 30 participants) should be
subsequently provided to RUB latest by November 8, 2010.

o Patrick Luig will convert the file into a ready-made e-questionnaire and send
it back to Mr. Pokorny and Mr. Tama for further provision in Czech handball
via e-mail and webpage.

The online distribution of the questionnaires should start latest by November
15, 2010.

0 RUB is responsible for processing of the questionnaires and will report

results to CHF and Charles University regularly.

e Elaboration of draft toolkits of prevention measures and promotion strategies

Tasks:

0 On the basis of the online evaluation results CHF will discuss and elaborate a
coaching module on injury prevention consisting of theoretical information
on injuries and their prevention (presentation) and demonstration of
performance enhancing prevention measures (practice). This module aims at
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increasing coaches’ knowledge on integration of preventive ideas into
regular training routine e.g. through optimized warm-ups.

CHF will provide these theoretical (e.g. physical demands and etiology of
injuries, equipment, (non)medical support) and practical contents (training &
physical preparation) to RUB for review and discussion.

This draft toolkit should be available latest by November 30, 2010.

RUB will assist CHF in elaborating this module. Making best prevention
recommendations from online evaluation (pdf files of orginal full text
sources) and DVDs from German and European prevention courses
available will help CHF to get an impression which further preventive aspects
should be added to the existing prevention module of Mr. Pokorny. However,
CHF should always keep its national demands and expectations in mind. An
internal round table with Czech experts is therefore strongly recommended.

e Pilot implementation of educational module

Tasks:

(0]

Elaborated education module will be tested/applied on various occasions
such as upcoming coaches’ and lecturer education seminars e.g. CHF
coaches education seminar in January 2011 (7.-9.1.2011)

Critical reflection of and — if necessary — reasonable refinement of applied
education module with regard to sustainable implementation into Czech
handball coaches education.

Documentation of test implementation in hardcopy or comparable form (e.g.
booklet, brochure, leaflet, posters for athletes and coaches, presentations,
videos) to guarantee a sustainable benefit for Czech handball.

Further (already existing) injury prevention initiatives should also be
documented. Preferably as pdf files.

A first draft work plan on planned activities (seminars) should be provided to
RUB latest by end of November, 2010

RUB will provide the Czech Handball Federation with advice and support as
needed for the fulfilment of the tasks mentioned and will assess
completeness, quality and timeliness of the tasks

e Follow-up survey among coaches measuring the post-implementation perception of and
attitudes towards injuries as well as knowledge and application of prevention measures

Tasks:

0]

(0]

CHF will use the same e-questionnaire for the follow up survey and
guarantees distribution latest by end of April, 2011.

RUB is responsible for processing of the questionnaires and will report
results to CHF and Charles University regularly.
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Questionnaires
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INJURY PREVENTION IN HANDBALL

Questionnaire for handball coaches

Dear participants. We are interested in your experiences and opinions concerning handball
injuries and their prevention. Please, support our survey by filling in this questionnaire.

I First of all, some general information about your person

Your age: ,:l Your country: I |

[ male [JFemale
I None CLicense | |
[] Sports Scientist [] Physiotherapist

Which teams do you coach?

Your gender:

Coaching Education:

[CJSports Physician

1. 2. 3

[CIMen [JWomen

[Jsenior team (18+)
Clyouth team (14+)
[Clchildren

League

[IMen [JWomen

[Isenior team (18+)
Clyouth team (14+)
CIchildren

League

[IMen []Women

[CIsenior team (18+)
Clyouth team (14+)
[CIchildren

League

Sessions;weeR I—l Sessions;weeR I—l Sessions;weeR I—l

The following questions deal with your personal perception of handball injuries

1. On a5-point scale, do you think injuries are a major issue in handball?

O5 O4 O3 02 o1

very important issue not important at all

2. Which specific injuries do you see as the biggest problem in handball? (3 answers max.)

[COHead injuries Oringer Injuries CIknee injuries Clankle injuries

Clother |

3. What do you see as main causes for handball injuries? (3 answers max.)
[] Bad luck []Bad technique
O Fouls / unfair play [ Poor equipment
[] Body contact

O To0 many matches

[Too little regeneration
Clinsufficient warm-up
[JPoor physical condition [ Previous injuries

Cother |

|
|
|
|
1
|
|
|
|
|
1
|
|
|
|
|
1
|
|
|
|
|
|
1
|
|
|
|
|
1
|
|
|
|
|
1
|
:
' 4. Do you think that handball injuries are preventable?
|

1

|

[J No (please, go to question 10) [ Yes, handball injuries are preventable
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5. How can the number and/or the severity of handball injuries be reduced? (3 answers max.)

[ Better athletic preparation  []Modification of rules [ stricter officiating

O Longer regeneration O Protective equipment OLess matches

[ Medical Screenings Ol Better equipment CdPreventive training measures
O Physiotherapy Oother |

6. Do you carry out any preventive training measures with your teams?

O No (please go to question 10) O ves, by means of (multiple answers possible):
[ strengthening COwarm-up O Athletic drills
O Stretching [CIBalance exercises O coordination exercises
O cool down DTechnique Training CIMobilisation exercises
O other |

7. When and how often do you apply these preventive training measures?
I During preseason:  [Jevery session Clonce a week Clless than once a week

[ During season: [CJevery session [CJonce a week [Jless than once a week

8. On a 5-point scale, how do your players like these preventive training measures?

Os 4 O3 02 O1

like it very much dislike it

9. On a5-point scale, do you feel familiar and comfortable with applying these preventive
training measures?

O5 O4 O3 02 O1

feel very familiar with it need more instruction on this issue

10. Do your players use other prevention measures?

CINo (please go to question 11) O ves, by means of (multiple answers possible):
O Physiotherapy CIMouthguards DTaping
O orthoses Cprotectors Clvedical Screenings
DMassage Clother |

11. Do you know any specific programmes to prevent injuries in handball?
CINo Oyes, namely |

12. Do you think that injuries and their prevention should be integral part of coaches’ education in
handball?

CINo [ Yes

13. Do you need more information on handball injuries and their prevention?

THANKS FOR YOUR SUPPORT!! 7
| SUBMIT |




FOREBYGGING AV SKADER | HANDBALL

Kjeere trener. Vi gnsker & fa kunnskap om din erfaring og oppfatning om forebygging av

skader i handball. Vi haper du tar deg tid til a fylle ut spgrreskjemaet.

FYLLES UT AV TRENERE:

ader: [ ]

r

1

1

1

1

' Kjonn: [0 Mann [ Kvinne

1

] Trener utdanning: O Ingen O Niva: O1 02 O3 04 Os5
: [ idretts forsker [ Idretts lege [ Fysioterapeut

1

| Hvilke lag trener du?

1

VL 2. 3.

i O Menn [ Kvinner COMenn [ Kvinner [J Menn [ Kvinner
1

i [ senior (18+) [ senior (18+) ] senior (18+)

: [0 ungdom (14+) Clungdom (14+) Clungdom (14+)
: [ Barn [IBarn [IBarn

i Lag | | [Lag | | | Lag | |
r Antall gkter pr uke | | | Antall gkter pr uke | | [ Antall gkter pr uke [ |
1

De folgende spgrsmalene har med din oppfatning av skader i handball

Os5

stort problem

O4

[JHodeskader

(@K]

O Finger skader

O2

1. Paen 5-punkts skala, hvor stort problem utgjer skader i handball?

O1

ikke noe problem i det hele tatt

2. Hvilke skadetyper er verst i handball? Maks 3 svar
O Kne skader [CJAnkel skader

[ skulder Skader

DAndrel

[Juhell

[CIKollisjon / kropps kontakt

OFor mange kamper

[CINei, ga til sparsmél 10

-

Clureglementert spill / "unfair” spill

3. Hva anser du som mulige arsaker til skader i handball? Maks 3 svar

[] Mangel pa restitusjon / hvile []Darlig teknikk

[ For dérlig oppvarming

[ Darlig fysikk

Clparlig utstyr
[CTidligere skader

[ Andre |

4. Tror du skader i handball kan forebygges?

[]Ja, handball skader kan forebygges ved
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De fglgende spgrsmaéalene handler om forebygging av skader

5. Hvordan kan antallet og/eller alvorlighetsgraden av skader i handball reduseres? Maks 3

svar
[] Bedre trente/forberedte utevere [] Regelendringer [ Strengere ledere
] Bedre rehabilitering [ Beskyttelses utstyr [] Redusere antall kamper
[] Medisinsk screening [] Bedre utstyr [] Forebyggende trening
O Fysioterapi O Andrel

6. Gjer du forebyggende trening med laget?

[INei (g4 til sparsmél 10) [J Ja, disse Bruk s& mange svaralternativer som du gnsker
[ styrke [] oppvarming [ Spesifikke drillavelser
O Tayninger [ Balanse avelser [ Koordinasjons gvelser
[] Nedvarming [] Teknikk trening [] Bevegelighets trening
I Andre |

7. Nar og hvor ofte gjar dere denne type gvelser?
[ 1 forsesongen [dhver trening Clen gang pr uke Cdmindre enn en pr uke

[J 1 sesongen Cdhver trening [CJen gang pr uke CImindre enn en pr uke

8. Paen 5 punkts skala, hvor godt liker spillerne denne type treningsegvelser?

o5 O4 O3 02 O1

Liker det sveert godt misliker treningen
9. Paen 5 punkts skala, hvor kjent og komfortabel er du med denne type treningsgvelser?
O5 O4 Os 02 O1

Sveert godt kjent trenger mer instruksjon

10. Bruker spillerne andre forebyggende tiltak?

[INei, g4 til spersmal 11 [1Ja, disse Bruk s& mange svaralternativer som du gnsker
I Fysioterapi CITannbeskytter O Teip
[ skinner / ortoser ClAnnet beskyttelsesutstyr [ Medisinsk screening
Cmassasje Candre |

11. Kjenner du til noen spesielle program som forebygger skader i handball?
CINei [Ja, disse: |

12. Synes du at skader og hvordan de kan forebygges skal veere en integrert del av
trenerutdanningen i handball?

CINei [Ja
13. @nsker du mer kunnskap om handballskader og forebygging av dem?
CNei (oa
14. Har du besgkt/bruker nettsiden www.skadefri.no?
I Nei [CJEn gang ] Av og til [JJevnlig
TUSEN TAKK FOR HJELPEN!! | Send inn
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SKADEFOREBYGGING | HANDBALL

Spgrreskjema til hdndball trenerne

Kjeere deltagere. Skadeforebygging er et stadig tilbakevendende tema. Din personlige oppfatning i
forhold til dette temaet er sveert viktig for oss. Vi setter stor pris pd om du tar deg tid til & svare pa

dette spgrreskjemaet.

1. Har duilgpet av de siste 12 manedene fylt ut et skjema om skadeforebygging?
O Nei Ooa

2. Har du mottatt eller sett/lagt merke til informasjon om skadeforebygging i handball fra Norges
Handball Forbund i Igpet av de siste 12 ménedene?

O Nei O Ja, i form av

[ ] Interett [ ] Trener utdanningen [ ] Tidsskrif/avis []Tv

|:| Annet| |

3. Har du i det hele tatt mottatt eller sett/lagt merke til noen form for informasjon om
skadeforebygging i handball i Igpet av de siste 12 manedene?

G Nei O Ja, i form av

[ ] Interett [ ] Trener utdanningen [ ] Tidskrif/avis []Tv

|:| Annet| |

4. Har det skjedd endringer eller har du gjort endringer i forhold til forebyggende tiltak (f.eks.
valg av type gvelser, bruk av beskyttelsesutstyr, din kunnskap og forstaelse) siden du
mottok/la merke til denne informasjonen?

O Nei O Ja, disse: a) |

b) |

o |

5. Gjer du forebyggende trening med laget?
O Nei (ga til spgrsmal 9) O Ja, disse Bruk sa mange svaralternativer som du gnsker

[[]styrke [ ] Oppvarming [ ]spesifikke drillavelser
|:| Toyninger |:| Balanse gvelser |:|Koordinasjons pvelser
|:| Nedvarming |:| Teknikk trening DBevegeIighets trening

[ ]Andre | |

6. Nar og hvor ofte gjgr dere denne type gvelser?
| forsesongen: |:|hver trening |:| en gang pr uke |:| mindre enn en pr uke
| sesongen: |:|hver trening |:| en gang pr uke |:| mindre enn en pr uke
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7. P&en 5 punkts skala, hvor godt liker spillerne denne type treningsgvelser?

Os O+ O 0O O

Liker det sveert godt misliker treningen

8. Paen 5 punkts skala, hvor kjent og komfortabel er du med denne type treningsgvelser?

O O+ 0O 0Oz O

Sveert godt kjent trenger mer instruksjon
9. P& en 5-punkts skala, hvor stort problem utgjer skader i handball?
Os Os OC: Oz O

stort problem ikke noe problem i det hele tatt

10.Hva anser du som mulige arsaker til skader i handball? Maks 3 svar

|:| Uhell |:| Mangel pa restitusjon / hvile |:| Darlig teknikk
|:| Ureglementert spill/”unfair” spill |:| For darlig oppvarming |:| Dérlig utstyr

[ ] Koliisjon / kropps kontakt [ ] Darlig fysikk [ ] Tidligere skader
|:| For mange kamper |:| Andre |

Generell informasjon om deg som trener

Kjgnn: O Mann OKvinne

Trener utdanning: Olngen Niva: O 1 OZ O 3 04 OS

|:| Idretts forsker |:| Idretts lege |:| Fysioterapeut

Hvilke lag trener du?

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
I 1. 2. 3.
1
] . . .
: < )Menn< ) Kvinner ( )Menn ( ) Kvinner < )Menn < ) Kvinner
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

[ ] senior (18+) [ ]senior (18+) [ ]senior (18+)
[ ] Ungdom (14+) [ ]ungdom (14+) [ ]ungdom (14+)
|:| Barn |:| Barn D Barn
P e [ ] 1] m—
Antall gkter pruke[ || Antall skterpruke[  |[Antall gkter pruke[ ]

TUSEN TAKK FOR HJELPEN!!
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PREVENCE SPORTOVNICH ZRANENIi V HAZENE
Dotaznik pro trenéry hazené

Vazeni trenéfi, zadame Vas o vyplnéni nasledujiciho dotazniku, ve kterém se zajimame o Vase

zkuSenosti a nazory k otazce problematiky sportovnich zranéni v hazené a jejich prevenci. Predem

Vam dékujeme za spolupraci pfi vypliovani.

I Obecné informace

vek [ ]
[ Muz
O Zadne

Pohlavi:

Vzdélani:

Které oddily trénujete?

OZena
O Trenérska trida
[ Kondiéni trenér [ Fyzioterapeut

OA OB
CJine

oc

O Muzi OZeny

I Tym dospélych (18+)
O] Miadeznicky tym (14+)
O peti
Liga | |
Trénink/tyden

O muzi Ozeny

O Tym dospélych (18+)
] Miadeznicky tym (14+)

O muzi OzZeny

O Tym dospslych (18+)
] Miadeznicky tym (14+)

L peti [ peti
Liga | | |Liga | |
Trénink/tyden [ |Trénink/tyden C—1

Otazky Vaseho osobniho nazoru k problematice sportovnich zranéni v hazené

05

velmi dulezZita

O4

v oblasti hlavy

(@F]

v oblasti ruky

02

1. Na 5ti stupnové skale ohodnot'te dlilezitost problematiky zranéni v hazené?

O1

neni dulezZita

2. Zranéni jaké télesné oblasti povazujete v hazené za nejvyznamnéjsi? (Nejvice 3 odpovédi)
[V oblasti kolene

[V oblasti kotniku

Cline |

3. Coje podle Vas nejcastéji pricinou vzniku zranéni v hazené? (Nejvice 3 odpovédi)

[] Nahoda
O Fauly/,unfair* hra
[] Télesny kontakt

[CINedostatek regenerace [INedostate¢na technika

CINedostate¢né rozcvigeni [CINedostate&né vybaveni

[CINizka kondiéni pfipravenost [CJPfedchozi zranéni

1 vysoka éetnost utkani  [1Jiné |

Myslite si, zda je mozné zranéni v hazené predchazet?

[l Ne (prejdéte piimo na otazku 11) [ Ano



6.

[CJPreventivni lékaiské prohlidky  []Lepsi vybaveni
[CFyzioterapie CJine | |

5. Jakym zplisobem muze byt podle Vas snizena ¢etnost a mira zavaznosti zranéni v hazené?
(Nejvice 3 odpovédi)
[CJLepsi kondi¢ni pripravenosti [J Upravou pravidel [] Prisné&jsi dodrzovani pravidel
[CODostateénou regeneraci [ Snizenim poétu utkani ] Pouzivanim ochrannych pomiicek

Provadite ve svém tymu néjaké preventivni kroky s cilem snizeni rizika vzniku zranéni?

[CINe (pFejdéte pFimo na otazku 11) [J Ano, (vice moznych odpovédi):
[JPosilovani [JRozcvigeni [C] Atleticka cvigeni
Olprotahovani CIBalanéni cvigeni [ Koordinaéni cvigeni
[C]zklidnéni I Trénink techniky [J Uvolriovaci cvigeni
ClJine |
Kdy a jak ¢asto provadite tyto preventivni kroky?
[1Béhem pfipravného obdobi: []kazdy trénink [J1 tydné [CJméné nez jednou tydné
[[1Béhem soutézniho obdobi: []kazdy trénink []1 tydné [C]méné nez jednou tydné
Na 5ti stupriové skale ohodnot'te oblibenost preventivnich krokl u vasich svéfencu.
Os O4 O3 02 o1
velmi oblibené nejsou oblibené

Na 5ti stupnové skale ohodnot'te pouzitelnost preventivnich krok.

O5 O4 Os3 02 O1

dobre pouzitelné slozité pouZitelné

. Vyuzivaji vasi svérenci preventivni opatireni snizujici riziko vzniku zranéni?

[INe (ptejdéte pfimo na otazku 11) [ Ano, (vice moznych odpovédi):
O Fyzioterapie [ chranige zuba O“Tejpovani”
O ortézy O chranige Cpreventivni lékarské prohlidky
O Masaze OJine | |

. Znate nékteré konkrétni preventivni programy pro prevenci zranéni v hazené?

CONe [OAno (jaké?) | |

. Méla by byt problematika sportovnich zranéni v hazené a moznosti jeji prevence nedilnou

soucasti vzdélavani trenéra?

[CINe [JAno

. Chtéli byste se dozvédét vice o sportovnich zranénich v hazené, preventivnich opatrenich a

preventivnich programech snizujicich riziko jejich vzniku?

[CINe [JAno

[1 Preventivnimi pohybovymi programy

DEKUJEME ZA VYPLNENI DOTAZNIKU!! 82
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PREVENCE SPORTOVNICH ZRANENIi V HAZENE

Dotaznik pro trenéry hazené _I

Vazeni trenéri. Sportovni zranéni v hazené a jejich prevence je velmi aktualni a vyznamna

problematika. Zadame Vas vyplnénim tohoto kratkého dotazniku o Vas osobni nazor na tuto

problematiku. Dékujeme za spolulraci.

1. Vyplnili jste béhem poslednich 12 mésicli dotaznik zabivajici se problematikou zranéni v
hazené a jejich prevenci?

One Oano

2. Ziskali jste béhem poslednich 12 mésici od Ceského Svazu Hazené informace k prevenci
sportovnich zranéni v hazené

One Oano

|:| Internet DVzdéIévéni trenérd |:| Tisténé informace

|:| Jinak |

3. Ziskali jste béhem poslednich 12 mésict jakékoliv informace k prevenci sportovnich zranéni v
hazené

One Oano

|:| Internet |:| Vzdélavani trenéru |:| Tisténé informace

[ Juinak | |

4. Zmeénili jste, nebo se zménilo néco po obdrzeni informaci k prevenci sportovnich zranéni v
hazené (napft. trénikova cviéeni, pouzivani ochrannych pomticek, Vase informovanost)?

O Ne OAno, jmenovité: a)|

b)|

c)|

5. Provadite ve svém tymu néjaké preventivni kroky s cilem snizeni rizika vzniku zranéni?

O Ne (pfejdéte pfimo na otazku 9) OAno, (vice moznych odpovédi):

[ ]Posilovani [ ] Rozevigeni [ ] Atleticka cviceni
|:| Protahovani |:| Balan¢ni cviceni |:| Koordinacni cviceni
[ ] zxiidnéni [ ] Trénink techniky [ ]uvolitovaci cvigeni

[ ]Jine |

6. Kdy a jak ¢asto provadite tyto preventivni kroky?
B&hem pfipravného obdobi: || kazdy trénink [ J1tyane [ ]méns nez jednou tydné
Bshem soutézniho obdobi: || kazdy trénink [ J1tyane [ ]méné nez jednou tydné
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7. Na 5ti stupriové skale ohodnot'te oblibenost preventivnich krok(i u vasich svérencu.

Os

velmi oblibené

Oa

O: Oz

O+

nejsou oblibené

8. Na 5ti stupriové skale ohodnot'te pouzitelnost preventivnich kroku.

Os

dobre pouzitelné

O

O: O

O+

slozité pouzitelné

9. Na 5ti stupriové skale ohodnot'te dilezitost problematiky zranéni v hazené?

Os

velmi dulezZita

04

O O

01

neni dulezita

10. Co je podle Vas nejcastéji pri€inou vzniku zranéni v hazené? (Nejvice 3 odpovédi)

[ ]Nahoda

|:| Nedostatecna technika

|:| Fauly/,unfair hra |:| Nedostatecné vybaveni
|:|Télesny kontakt |:| Nizka kondi¢ni pfipravenost |:| Predchozi zranéni

[ ]vysoka getnost utkani [_] Jine | |

|:| Nedostatek regenerace

|:| Nedostatecné rozcviceni

vec[ ]
Pohlavi: O Muz

Vzdélani: Zadné

Které oddily trénujete?

O Zena
Trenérska trida OA
|:| Kondiéni trenér

|:| Fyzioterapeut

Os
[ ]uine

Oc

OMuzi Qzeny

[ ]Tym dospslych (18+)
[ ]Miadeznicky tym (14+)
[ ]oeti

Liga [ ]
Trénink/tyden |:|

OmMuzi QZeny

[ ]Tym dospalych (18+)
[ ] Miadeznicky tym (14+)
[ ot
Liga [ 1]
Trénink/tyden |:|

O Muzi O Zeny

[ ]Tym dospelych (18+)
[ ]miadeznicky tym (14+)
[ et
Liga [ ]
Trénink/tyden |:|

1
1
L}
[}
1
1
1
1
L}
[}
L}
1
[}
1
1
L}
L}
1
1
1
i 1.
L}
[}
1
1
1
1
L}
[}
L}
|
1
1
1
L}
L}
1
1
1
1

DEKUJEME ZA VYPLNENiI DOTAZNIKU!!
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D.

Media of pilot implementations
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Acute (macrotrauma) — joint sprain, bone
fracture

Chronic (microtrauma, overuse) — stress
fracture

Functional disorders (pain syndroms
without structural pathology) — low back
pain, shoulder pain



Multifactorial etiology
Risk factors

1) Internal risk factors
2) External risk factors
1) Influenceable

2) Noninfluenceable
Injury mechanisms



Risk toctars for injury Injury mechanisms
(distant fram outcome) |proximal to cutcome)

Interral sk faciors:

» Age [maturation, aging) - Predisposed Suscepiible
s Sender — athlete athlete
* Body composition (eg —

bady weight, fot mass,

BMD, anthropom

= Health [eg hislnr;gﬁ/

previous injury, [joint
instability Exposure fo external Inciting event:
* Physical fitness leg risk factors:
muscle slmnghfpnwu/ * Human foctors [eg team * Jaint mation jeg

maximal Oy uptake, mates, opponents, referee) kinematics, joint
joint ROM) = Profective equipment [eg forces and moments)
= Anatomy leg alignment helmeat, shin guards) * Flaying sifuation
intercandylar notch * Sports equioment [eg skis) feg ckill performecd)
width) * Environment {eg weather, * Training programme
* Skill level [eq sport, snow and ice conditions, * Metch schedule
specific technique, Hoor and turf type,
postural stebility maintenance)




Multifactorial approach — influenceable risk
factors

Preventive programs — internal risk factors
(Myklebust 2003, Olsen 2005, Petersen
2005, Pokorny 2007)

Preventive measures — external risk factors



Internal and influenceable risk factor of
sport injury
2 Muscular system with opposing

characteristic (characteristic
systematization)

Tonic muscles — hyperactivity, globar
stabilizator, ontogeneticly older

Phasic muscles — hypoactivity, segmental
stabilizator, ontogeneticly younger



Muscular imbalance — dysfunction
coactivation of muscular groups

Static and dynamic disorders of
musculoskeletal system

Pain

Overuse syndroms

Acute and chronic sport injury
Muscular fatigue

Eiinctional dienrdarce
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47 hanball players ( 25 male, 22 female) from
Handball sport youth center in Prague

Average age 16,2 year ( 15 — 18 year)

D

D

Preffer upper limb — 37 right, 10 left

ayer functions — 23 backcourt players, 13 wing
ayers, 6 line players, 5 goalkeeper

All players played at highest czech youth league



Input examination

Exercises to improve muscular imbalances
(10 months)

Output examination
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Input and output were indetical

Questionnaire — antropometrics characteristic,

history of sport injuries

Testing of muscular system (Janda” s tests)
a) testing of muscular shortness (7 test)
b) testing of basic movement stereotype (6

tests)
Standardized testing of movement performance
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After input examinations 2 group of players
1 group (23 players) — ,,exercise” group
2 group (24 players) — ,,control” group

Players from ,exercise® group daily practise
exercises to improve muscular imbalances

Stretching of shorten muscles (4 exercises)
Strenghtening of weak muscles (4 exercises)



High frequency of muscular imbalnce
(interindividual and intersexual diferences)

High incidence of acute sport injuries and
functional disorders (more males)

Existing of relation between muscular imbalance
and risk of acute sport injuries and functional
disorders

Existing of relation between muscular imbalance
and movement performance
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Exercise group were improvement in output
examination of testing of muscular systems

Exercise group were lower frequency of acute
sport injuries and functional disorders

Exercise group were improvement in movement
performance (males)
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Long term practising of exercises improve
muscular imbalance and reduce frueguency of
acute sport injury and functional disorders

Practise of exercises for muscular imbalance is
one very important part of prevention of injuries
In handball
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Programové prohlaseni TMK

1. Vychodiska

vzdélavani trenérii je nezbytnou podminkou rozvoje hazené v CR a to jak v oblasti
vykonnosti, tak v oblasti vyvoje ¢lenské zakladny (mit trenéra, ktery vi ,,jak™ a umi
déti ,,piivést™ k hazené by mélo byt zasadnim pozadavkem na klub, ktery chce piispét
rozvoji hazené v CR. V opaéném piipadé se ,klub“ stava pouze zajmovou organizaci
skupiny dospélych, ktefi uspokojuji toliko vlastni potfebu pohybové aktivity)
prvotnim smyslem vzdélavani je pfenos informaci a osvojovani didaktickych
dovednosti trenérti. Licence je ,,pouze‘vyjadienim skutecnosti, ze trenér byl o
metodach, formach a principech trenérské prace poucen!

metodicka &innost neni mozna bez aktivniho piistupu VSECH zainteresovanych
(trenért, ,,vzdélavatelt“ /lektoti/ a vrcholnych organt CSH)

2. Obecné vystupy
Na zakladé¢ vyse uvedenych formulaci 1ze formulovat nasledujici dlouhodobé zaméfeni prace

TMK:

snazit se postupné presveédcCit hnuti, ze vzdélavani je dlouhodoby proces, ve kterém
MUSI prevladat aktivita vzdélavanych nad aktivitou vzd&lavajicich , tzn. Ze kyZenou
osobou je trenér, ktery sam vyhledava informace a informacni materialy a
implementuje je do vlastni prace (seminafre a Skoleni jsou tedy mistem, kde je
piednostné uskute¢novano vzdélavani a nikoliv spolec¢enské setkani za ucelem
,protrpéni* Casu nutného k prodlouzeni licence pomoci konzumace vysoce
energetickych tekutin)

hledat cesty, jak poskytnout trenériim prvni impuls (informaci, ze v nékterém
dostupném zdroji je mozno nalézt zajimavé poznatky), dalsi prace s informaci uz musi
byt individualni zalezitosti doty¢ného

presvédcit trenérskou ,,obec o smyslu aktivniho vystupovani pfi pfenosu informaci
(vystoupeni na seminafich, piispévky do metodickych stranek CSH)- v tomto piipadé
se jedna o vizi dlouhodobou, piekracujici casovou hranici funkéniho obdobi stavajici
TMK

3. Praktické vystupy
Ptes zjevnou ,,personalni nouzi“ se TMK pokusi:

udrzet stavajici pozadavky na obsah a formu $koleni vSech stupni. K tomu bude tfeba
upravit (rozsifit) sloZeni lektorského sboru tak, aby jeho ¢leny byly osoby nejen
ochotné prednaset, ale i schopné samostatné uvazovat a jednat pti napliovani obsahu
a pozadavka jednotlivych Skolicich akci v mezich moznosti jednotlivych Clenti a ve
spolupraci s dal$imi ochotnymi piislusniky hnuti

hledat v ramci Skoleni a seminatti dalsi potencialni ¢leny lektorského sboru, zejména
z fad mladych trenérek a trenéri

vytvoftit dalsi uebni pomucky, pouzitelné nejen pii $koleni ale i na dalSich
vzdélavacich akcich

udrZzet tradici poradani jednoho celostatniho tématického seminate pro trenéry ro¢né
(mimo akce potadané KM)

ve spolupraci s EK nalézt prostfedky umoznujici ¢ast vybranych ¢lend lektorského
sboru na zahrani¢nich vzdélavacich seminatich
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ZASADY SKOLENI TRENERU
HAZENE LICENCE B



EDUCATION SYSTEM TRAINER
Coaching Commission of the Czech Association methodology is based on a decision
by the Czech handball association responsible for implementing the system of coach
education in the Czech handball handball association. In accordance with License
Code of the Czech handball association then set the conditions for obtaining
licenses. A prerequisite for obtaining a trainer's license is the completion of training,

including final examinations.
The following defines the basic characteristics of the training of trainers license B as
the basic conditions for obtaining a trainer's license B.
ORGANIZATION OF TRAINING TRAINER LICENSE B

The organizer of the training of trainers license B is the Czech Handball
Association, who is responsible for preparing and organizing the training in the extent
of these "principles”. For this purpose, the Secretary General of the Czech handball
association to the proposal of the President coaching methodology committee from
among the principal organizers of professional staff training. The main organizer of
training in particular is obliged to provide training facilities and equipment, organize
accommodation and catering trainees (including teachers) and economic
requirements to implement training, including communication with Charles University
in Prague and FTK UP Olomouc, the Czech Handball Association to provide a
general part of training.

For content sites, including the cast of lecturers responsible Coaching
Methodology Commission of the Czech handball association. For this purpose
appoint the Head of training. Leader training is required to ensure compliance with
the timetable and implementation of teaching in the scope and content prescribed by
these Principles. Supervisor training must be responsible for coaching and
methodological committees Czech handball association and must be a member of

the teaching staff.
Main organizer and leader training courses are required to do everything
for successful implementation of training.

Lecturers nominated by leading training, so that to advance the objects must cast
members of teaching staff (in content are marked SS), or by external experts (in
content are identified by the EC) or internal experts (in content are marked with the
IS).

Czech Handball Association organizes training courses held once a year.
Training is located alternately in the Czech Republic (in this case, the general part of
training, Charles University, Prague) and Moravia (in this case, the general part of the
training FTK UP Olomouc) in a given year is primarily intended for those interested in
the field. Candidates from the other areas may receive training only if the participants
from the region is less than the number set by the Czech Handball Association. They
shall always be decided exclusively by a leading training.

A condition for making the training of trainers license B is logging at least
25  people, maximum possible  number of participants is 35

ECONOMIC FINDINGS training of trainers license B

The organizer of the training title is the Czech Handball Association entitled
to collect from the trainees' participation fee, which should be equal to the cost of
necessary training. The training costs are mainly the cover above the general faculty
for making part of the training, as well as fees and travel assistants, hiring halls and
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classrooms, provision of equipment for the needs of individual lessons and rental of
audiovisual equipment, all for the needs of specialized part of the training. The
registration fee is the cost of accommodation and meals of participants in the
specialized training.
Businesses must ensure that actions based on the NPV of Economics, in cases of
economic NPV does not, the main organizer of the training progresses economically,
so as to enhance the effects of excessive training costs and the amount of
participation fee.
SCOPE AND CONTENT OF TRAINING OF TRAINERS LICENSED B
B license training must be provided within a range of 100 lessons, one
lesson is 45 minutes. This range includes 35 hours of so-called "common basis"
(organized by the appropriate faculty), 49 hours in a special section (30 hours of
practical instruction and 19 hours of theoretical base) 6 hours in the final
examinations and 10 hours of developing and defending change.
Contents:

l. General background (EC)
4 hours Anatomy (kinesiology)
4 hours Sport Pedagogy

5 hours of sport psychology

8 hours Physiology

10 hours theory and methodology of sports training

4 hours of injury prevention

Il. Specialist section
Part of the theory
3 hours fitness training (ST)
2 hours gaming performance (description,) (SS)
2 hours Diagnostics (SS)
2 hours Leadership team in the match (SS)
Special 2 hours of sports training for women (ST)
2 hours Scheduling (LS)
2 hours Legislation NPV (ChH
1 hour Methodology (types of training process in handball) (SS)
Sample Analysis 1 hour training session

The final two hours of work (setting, guidelines for processing) (SS)

Part of the practice
2 hours developing speed and endurance
1 hour preparation Force General
2 hours Development swing and impact strength

2 hours Assault individual sporting activities (extension subject matter)
2 hours Defensive individual sporting activities (getting the ball, block)

Situation 2 hours 1:1
2 hours combined Offensive
2 hours Defensive combination
3 hours quick attack and defense against
3 hours Assault Systems (progressive attack)
3 hours Defense Systems
2 hours Goalie Training
2 hours Methodical and organizational forms
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2 hours Sample Training Unit

Completion of training of trainers license B
To obtain license B is obliged, in addition to the provisions of License order to
successfully complete a training of trainers license B. The successful completion of

training of trainers license B is considered to be:
a) completion of at least 80% of teaching hours
b) submitting and defending theses

c) successfully passed the final test of knowledge of subject matter.
The content of the test determine NPV TMJ Examination Commission determined
leader training.
Successful completion of training of trainers B license entitles the graduate to apply
for the issue of a trainer's license B with all the formalities under the provisions of
License Procedure NPV. The issue of a trainer's license does not graduate the
license policy NPV.
Note:

In justified cases (medical or educational training participant), the head of training at
the written request and submit evidence of training to enable trainees missed some
lessons.

SYSTEM VZDELAVANI TRENERU

Trenérsko metodicka komise Ceského svazu je na zakladé rozhodnuti organd Ceského
svazu hazené odpovédna za realizaci systému vzdglavani trenérd hazené vramci Ceského svazu
hézené. V souladu s Licenénim fadem Ceského svazu hézené pak stanovuje podminky pro ziskani
licenci. Z&kladni podminkou pro ziskani trenérské licence je absolvovani Skoleni vCetné sloZeni
zavéreénych zkousek.

Nasledujici text vymezuje zakladni charakteristiky Skoleni trenéri licence B jako zakladni
podminky pro ziskani trenérske licence B.

ORGANIZACE SKOLENi TRENERU LICENCE B

Organizétorem $koleni trenérl licence B je Cesky svaz hazené, ktery odpovida za pfipravu a
organizaci celého Skoleni vrozsahu daném témito ,Zasadami“. Za timto uCelem stanovi generalni
sekretar Ceského svazu hazené na navrh predsedy Trenérsko metodické komise z fad profesionélnich
pracovnikd hlavniho pofadatele Skoleni. Hlavni poradatel Skoleni je povinen zejména zajistit vyukové
prostory a pomucky, organizovat ubytovani a stravovani ucastnikd Skoleni (vetné lektort) a realizovat
ekonomické naleZitosti Skoleni, véetné komunikace s FTVS UK Praha a FTK UP Olomouc, které pro
Cesky svaz hazené zajistuji obecnou &ast skoleni.

Za obsahovou stranku véetné lektorského obsazeni odpovida Trenérsko metodicka komise
Ceského svazu hazené. Za timto Géelem ustanovi vedouciho $koleni. Vedouci Skoleni je povinen
zajistit spinéni ¢asového planu a realizaci vyuky v rozsahu a obsahu pfedepsaném témito ,Zasadami®.
Vedouci 3koleni musi byt povéfen trenérsko-metodickou komisi Ceského svazu hazené a musi byt
¢lenem lektorského shoru.

Hlavni pofadatel Skoleni a vedouci Skoleni jsou povinni ucinit vSe pro zdarnou realizaci
Skoleni.
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Lektory nominuje vedouci Skoleni a to tak, Ze pro pfedem dané pfedméty je povinen obsadit
Cleny lektorského shoru (v obsahu jsou oznaceni LS), popfipadé externimi specialisty (v obsahu jsou
oznaceni ES) nebo internimi specialisty (v obsahu jsou oznaceni IS).

Cesky svaz hazené organizuje $koleni vzdy jedenkrét za rok. Skoleni je stfidavé lokalizovano
do oblasti Cech (v tom pfipadé zajistuje obecnou &ast $koleni FTVS UK Praha) a Moravy (v tom
pfipadé zajistuje obecnou ¢ast Skoleni FTK UP Olomouc) a v daném roce je pfednostné uréeno pro
z&jemce z dané oblasti. Zajemci z druhé oblasti se mohou Skoleni zl¢astnit pouze v pfipadé, Ze
(Gastnikd z dané oblasti je méné, nez pocet uréeny Ceskym svazem hazené. O jejich pfijeti rozhoduje
vZdy a vyhradné vedouci Skoleni.

Podminkou pro uskute¢néni Skoleni trenérd licence B je pfihlaSeni minimalné 25 osob,
maximalni mozny pocet G¢astnikl je 35.

EKONOMICKE ZJISTENI SKOLENI TRENERU LICENCE B

Z titulu pofadatele koleni je Cesky svaz hézené opravnén vybrat od Gdastnikd Skoleni
ucastnicky poplatek, ktery by mél byt roven nezbytnym nakladim na Skoleni. Za néaklady na Skoleni Ize
povazovat zejména Uhradu vySe uvedenym fakultdm za uskuteénéni obecné Casti Skoleni, dale
odmény, ubytovani a cestovné lektorl, ndjem haly a u¢eben, zajisténi pomucek pro potieby jednotlivych
lekci a najem audiovizualni techniky, vSe pro potfeby specializované ¢&asti Skoleni. Soucasti
ucastnického poplatku jsou naklady na ubytovani a stravovani G¢astnik( v ramci specializované Casti
Skoleni.

Ekonomicke zajisténi akce musi vychazet z Ekonomicke smernice CSH, v pripadech, které
Ekonomicka smérnice CSH neupravuje, postupuje hlavni pofadatel Skoleni hospodarné, tak aby
neumérné nezvysoval naklady na Skoleni a vysi G¢astnického poplatku.

ROZSAH A OBSAH SKOLENi TRENERU LICENCE B

Skoleni licence B musi byt organizovano v rozsahu 100 vyugovacich hodin, pficem? jedna
vyucovaci hodina mé 45 minut. Tento rozsah zahrnuje 35 vyucovacich hodin tzv. ,obecného zakladu*
(zajistuje pfislusna fakulta), 49 vyucovacich hodin ve specializované ¢asti (30 hodin praktické vyuky a
19 vyuéovacich hodin teoretického zakladu) 6 vyu€ovacich hodin v rdmci zavéreénych zkouSek a 10
hodin na vypracovani a obhajeni zavérecné prace.

Obsah:
l. Obecny zaklad (ES)
4 hodiny Anatomie (kineziologie)
4 hodiny Pedagogika sportu
5 hodin Psychologie sportu
8 hodin Fyziologie
10 hodin Teorie a didaktika sportovniho tréninku
4 hodiny Urazové prevence

ll.  Specializovana ¢ast
Cést teorie
3hodiny  Kondiéni pfiprava (LS)
2 hodiny Herni vykon (popis, charakteristiky) (LS)
2 hodiny Diagnostika (LS)
2 hodiny  Vedeni druzstva v utkani (LS)
2 hodiny Zvlastnosti sportovniho tréninku Zen (LS)
2 hodiny Planovani (LS)
2hodiny  Legislativa CSH (IS)
1 hodina Didaktika (druhy tréninkového procesu v hazené) (LS)
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1 hodina Rozbor ukazkove tréninkové jednotky
2 hodiny Zéavérecna prace (zadani, pokyny ke zpracovani) (LS)

Cést praxe

2 hodiny Rozvoj rychlosti a vytrvalosti

1hodina  VSeobecna silova pfiprava

2 hodiny Rozvoj Svihové a odrazové sily

2 hodiny Uto&né herni innosti jednotlivce (rozsifujici ugivo)
2 hodiny  Obranné herni &innosti jednotlivce (ziskavani mice, blok)
2 hodiny  Situace 1.1

2hodiny  Uto&né kombinace

2hodiny  Obranné kombinace

3 hodiny Rychly atok a obrana proti nému

3hodiny  Uto&né systémy (postupny (itok)

3hodiny  Obranné systémy

2 hodiny  Trénink brankéfe

2hodiny  Metodicko-organizaéni formy

2 hodiny Ukazkova tréninkova jednotka

ABSOLVOVANI SKOLEN TRENERU LICENCE B

Pro ziskani licence B je u&astnik povinen, kromé ustanoveni Licenéniho fadu Uspésné
absolvovat Skoleni trenérd licence B. Za uspésné absolvovani Skoleni trenérd licence B se povazuje:
a) absolvovani alespon 80% vyukovych hodin,
b) predloZeni a obhajeni zavérecné prace
C) Uspésné sloZeni zavéreCného testu ze znalosti probrané latky.
Obsah testu uréi TMK CSH, zkusebni komisi ur&i vedouci 3kolent.
Uspé&sné absolvovani 3koleni trenérd licence B opraviiuje absolventa zazadat o vystaveni trenérské
licence B se viemi naleZitostmi dle ustanoveni Licenéniho fadu CSH. Do vystaveni trenérské licence
nespliiuje absolvent podminky licenéni politiky CSH.
Pozn.:
V odlvodnénych pripadech (medicinské i pedagogické vzdélani ucastnika) maze vedouci Skoleni na
z&kladé pisemné Z&dosti a predloZeni dokladu o vzdélani povolit u¢astnikovi Skoleni vynechani
nékterych vyukovych hodin.
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CESKY SVAZ HAZENE

TESTOVANI

POHYBOVE VYKONNOSTI
V HAZENE

Autofi: Jana Safafikova a kol., Praha 2009
(tfeti, dopInéné a aktualizované vydani)



Uvod ke tfetimu aktualizovanému vydani

Material s nazvem , Testovani pohybové vykonnosti v hazené* vznikl v roce 2005 z
nékolika dbvodd. Prvnim byla skuteCnost, Zze Sportovni centra mladeze (SCM), ktera
na zakladé smlouvy s Ceskym svazem hézené dostavaji financni dotaci na zkvalitnéni
sportovni pfipravy (za UCelem pfipravy hrac a hracek pro potfeby reprezentace),
musi povinné absolvovat 2 x rocné testovani pohybové vykonnosti. Kondicni
pfipravenost hracli a hratek SCM, kterd se prokaze ve vykonech v jednotlivych
testech a sumou bodd, nasledné ovliviiuje vysi pFidélované financni dotace. Dal3im
dlvodem byl fakt, Ze posledni publikace, kterd se zabyvala testovanim pohybové
vykonnosti v hazené, vysSla vroce 1989. Za 16 let doSlo nejen ve spoleCnosti,
v jednotlivych oborech ¢i odvétvich, ale i v hazené k ur¢itému, zcela pochopitelnému
vyVvoji. Proto bylo zamérem autorl na tyto vyvojové posuny Ci zmény zareagovat i
v oblasti testovani pohybové vykonnosti.

Soucasti publikace z roku 2005 je testova baterie, podrobny popis jednotlivych testd,
pokyny k testovani, bodovaci normy pro seniorské a dorostenecké kategorie,
bodovaci normy k doporucenym testlim pro dorostenecké kategorie a formulafe pro
zaznam vykonU. Popis testd zahrnuje u kazdého testu informace o materialnim
vybaveni, priprave testu, o Cinnosti testovaného hrace a hracky, pravidlech testu a o
zplsobu hodnoceni vykonu v testu.

V dorosteneckych kategoriich obou slozek jsou normy nékterych testll prepracované.
Pro obdobi 2005-2009 se nepredpokladaji u téchto kategorii dalsi Gpravy. K Gpravée
norem doSlo na zakladé vyhodnoceni testovani SCM v obdobi 2002 — 2005. Pro
seniorské kategorie zstavaji normy prozatim beze zmén.

Testova baterie se sklada z povinnych 3esti testl a dvou doporucenych testl.
Doporucené testy jsou uvedeny z néasledujicich dlvod(. V letech 1978 — 1990 se
osveédCily u zactva a mladeze. Testem hloubka predklonu se kontroluje, zda béhem
puberty a po ni nedochazi k nezadoucimu zkracovani zadového svalstva a svall na
zadni strané nohou. Test prihravani o sténu na Cas je ukazatelem dovednosti hrace a
hracky manipulovat s miem po dobu 15 — 25 vtefin (zejména zapojenim predlokti,
zapésti a prstd). Vzdalenost 3 m od stény vyzaduje od testovanych hazet mic i
dostateCnou intenzitou, aby Iétal po co nejkratsi draze.

Vzhledem ke skutecnosti, Ze se v textu objevuji na prvni pohled podobné slovni
terminy (pojmy), které vSak maji odliSné vyznamy, dovoluji si autofi hned v Gvodu na
né poukazat:

Norma — jedenactistupfiova dana pro kazdy test u kazdé vékové kategorie a pohlavi.
Normativ — poZadavek (ustanoveni) dany souctem bodl v jednotlivych testech, které
musi hra¢ (hracka) SCM splnit, aby mohl (a) nastoupit k mistrovskym utkanim.
Normativ stanovuje Komise talentované mladeze, vCetné vyse ,postihu® za nesplnéni
normativu.

V Cervnu roku 2006 doslo k aktualizaci materialu. Na zakladé vyhodnoceni vysledkd
testovani sportovnich tfid za obdobi 2001 — 2006 byly prepracovany normy i pro
Zakovské kategorie. Zasadni zménou u téchto norem je, Ze jsou vypocitany pro kazdy
rok kategorie mladsiho a star$iho Zactva (pro 6., 7., 8., 9. tfidu). Jinymi slovy na
hraCe a hracky, ktefi jsou v kategorii mladsiho Zactva prvym rokem, se vztahuji jiné
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(mirn&jsi) normy nez pro ty, ktefi jsou v téZe soutéZni kategorii druhym rokem.
Podobné je tomu u starsiho Zactva. DGvody pro toto rozhodnuti:

- U vyznamné vétsiny testl rozdily mezi prmérnymi vykony chlapcl (podobné i
mezi prdmérnymi vykony divek) v jednotlivych vékovych rocnicich byly natolik
statisticky rozdilné, Ze vytvoreni norem po rocnicich bylo vécné opravnéné.

- Neprimo se tim potvrzuje skuteCnost, Ze Ctyrleté zakovské obdobi je etapou s
velkymi morfologickymi a fyziologickymi zménami. Chlapci a dévCata se kazdym
rokem vyrazné méni a béhem dvou let, navic jesté vlivem zvySené sportovni
pfipravy jsou schopni své vykony hodné zlepsit.

- Vyvoj nékterého chlapce ¢i divky mlze byt oproti béZné populaci urychleny nebo
zpozdény. Norma vypocitana pro dvoulety cyklus by vici takovymto jedincdm
byla méné citlivd nez norma platna pro jeden rok ditéte.

- Nové zpracované normy usnadni i praci trenérfim.

Pod pojmem hrac se v dal$im textu rozumi i hracka.

V srpnu roku 2009 byl tento material opét aktualizovan zejména s ohledem na
skuteCnost, Zze Vykonny vybor CSH rozhodl o povinném testovani v3ech druZstev,
kterd se zuCastni soutéZi Zubr Extraligy, WHIL a rovnéZz vSech druZstev SCM
v soutéznim rocniku 2009/2010. Smyslem tohoto rozhodnuti je poskytnout hraclim
(hrackdm) a trenérlm druzstev objektivni a komparativni (daje o pohybové
pfipravenosti hracl a hracek.

Autorsky kolektiv: 5
J. éafaﬁ'kové (vedouci autorského kolektivu), B. Cepék, P. Cejka, V. Haber, J. Mika, J. Tkadlec
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A. TESTOVA BATERIE

Béhna2x 15 m

Driblink na 30 m

Pétiskok

Hod mi¢em do dalky z mista
Béh na 10 x 20 m
Dvanéctiminutovy béh

ouhk~kwhpE

Doporucené testy:
Hloubka predklonu
PFihravani o sténu na cas

B. POPIS TESTU

Test1
Béh na2x 15 m

Materialni vybaveni:
HFisté na hazenou, stopky nebo elektricka casomira (fotobunky), pasmo, lepici paska.

Priprava testu:

Dvéma rovnobé&znymi ¢arami se vyznaci Gsek 15 m. Pfi elektrické Casomire je jesté
pred startovni Carou ve vzdalenosti 0,5 m rovnobézné s ni pomocna Cara pro vychozi
postaveni hrace. Elektricka Casomira je v Urovni startovni ¢ary. (Obr. 1).

Cinnost hrace:
a) PFi méreni stopkami:
BéZi se souvisle dva patnactimetrové Gseky ve sportovni obuvi z polovysokého startu
na zrakovy signal, kterym je nasledujici pohyb paze:

upazit — priprav se

vzpazit — pozor

upazenim pripazit — vpred.
Hra¢ smi vyrazit opaCnym smérem aZ po dotyku nebo prekroCeni vyznaCené cary
jednou nohou.
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b) PFi méreni elektrickou ¢asomirou:

Bézi se souvisle dva 15 metrové Gseky ve sportovni obuvi z polovysokého startu.
Hra¢ zaujima postaveni tésné za pomocnou Carou, startuje sam po predbézném
souhlasu osoby u elektrické Casomiry. HraC smi vyrazit opacnym smérem aZ po
dotyku nebo prekroceni vyznacené ¢ary jednou nohou.

Pravidla:
Test tvofi dvoji probéhnuti Gseku predepsanym zplsobem. Provadi se dvakréat
proudovou metodou.

Hodnoceni:

Cas od startovniho povelu vpred, u elektrické Casomiry od probé&hnuti roviny nad
startovni Carou do probéhnuti druhého Gseku s presnosti 0,01 sekundy. Kritériem
vykonnosti v testu je lepsi Cas. Zapisuji se vysledky obou pokusd.

Obrézek 1
a)
15 m
—]
b)
P 15m -~
D
A
3m AN
A 4 c
A B
1m
A 4
A
0,5 n
Fotobunky
A — B (startovni) pomocna Cara
C — D (cilovd)
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Test 2

Driblink na 30 m

Materialni vybaveni:

HFisté na hazenou, 6 mi¢li na hazenou odpovidajici hmotnosti a rozmérem testované
kategorii hracli a hracek, stopky nebo elektricka ¢asomira (fotoburiky), pasmo, lepici
paska.

Priprava testu:

Dvéma rovnobéznymi Carami se vyznaci Usek 30 m. Pri elektrické Casomire je jesté
pred startovni ¢arou ve vzdalenosti 0,5 m rovnobézné s ni pomocna Cara pro vychozi
postaveni hrace. Ve 30 m Useku je dalsi Carou podle obr. 2 vyznacen prostor prvého
Gderu mice. Elektricka Casomira je v Grovni startovni a cilové Cary. (Obr. 2)

Cinnost hrace:

a) Pri méreni stopkami:

Hrac startuje z hraCského stfehu té€sné za startovni arou na zrakovy signal (pohyb
pazi — viz test 1), v rukou drzi mi€. Vypousti jej z rukou soucasné s prvym krokem do
prostoru 30 metrového UGseku, maximalné 1,5 m za startovni Carou. Mi¢ nesmi
kulminovat nad temenem béZiciho hrace. Po probéhnuti 30 metrového UGseku musi
hrac zakondit test chycenim mice (mi¢ mlze chytit nejdfive po probéhnuti cilem).

b) Pfi méreni elektrickou ¢asomirou:
Hra¢ startuje z hraCského strehu tésné za pomocnou Carou sadm po predbézném
souhlasu osoby u elektrické ¢asomiry (dale viz a).

Pravidla:
Provadi se dvakrat proudovou metodou. Nesmi se porusit pravidlo hrani micem.

Hodnoceni:

Cas od startovniho povelu vpred, u elektrické Casomiry od sepnuti fotobunky do
probéhnuti cilem s presnosti 0,01 sekundy. Kritériem vykonnosti v testu je lepsi Cas.
Zapisuji se vysledky obou pokus(.

Obrazek 2

a)
30m

A
A 4

prostor 1. ideru mice

/
SNV VaVaVaVaVaVvaV e

15m
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b)

30m

A
A 4

prostor 1. ideru mice

SNV VaVaVaVaVaVa Vi

D>

TP 1,0 m \ 4

0,5m D
pomocné Cara

Fotoburiky
A — B (startovni)
C — D (cilovd)

Test 3
Pétiskok

Materialni vybaveni:
HFisté na hazenou, pasmo, ty¢ minimalné 1 m dlouha.

Priprava testu:
Pasmo se polozi na zem Ciselnymi Gdaji vzhlru. Nulova hodnota je na vnéjsi strané
cary, ktera urcuje misto prvniho odrazu.

Cinnost hréce:

Hrac¢ stoji za Carou, kterd urCuje misto prvniho odrazu s odrazovou nohou vpredu.
V blizkosti pasma a bez nakroCeni prekonava péti skoky pouze z odrazové nohy co
nejvétsi vzdalenost, posledni dopad mdze byt obounoz. (Obr. 3)

Pravidla:
Provadi se tfikrat proudovou metodou.

Hodnoceni:

Zapisuje se délka v3ech tfi pétiskokd s pfesnosti 5 cm. K posouzeni vykonu se
pouziva tyC, kterou se oznaci misto posledniho dopadu. Mistem dopadu je nejblizsi
Cast chodidla Ci jiné Casti t€la smérem k mistu startu. Vykon se zaokrouhluje smérem

-7-
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dold (napf. 10,54 cm se zapi$e jako 10,50 cm). Pfi poruseni nékterého pravidla testu
se pokus zapocitava, ale neméri.

Obrazek 3
| 1 2 3 4 5
Test 4

Hod mi¢em do dalky z mista

Materialni vybaveni:

HFisté na hazenou, 6 micd 1 kg pro kategorii muzd, starich a mladsich dorostencd,
pro ostatni kategorie 6 mic¢ll na hazenou odpovidajici hmotnosti a rozmérem
testované kategorii, pAsmo nejméné 25 m dlouhé, 6 kuzelll pro vyznaceni vysece.

Priprava testu:

Na brankové Care se vyznaci Usek 1 m Siroky. Kolmo na odhodovou Caru se polozi na
zem pasmo s Cislicemi vzhlru. Ve vzdalenosti 20 m se dvéma kuzely vyznadi $ife
vyseCe, tj. 3 m na kazdou stranu od pasma. DalSimi 4 kuZely se vyznaci vyseC ve
vzdalenosti 30 a 40 m dle obrazku 4. Je-li k dispozici jen kratSi pasmo, poklada se
nulovad hodnota pasma do vzdalenosti 20 m od odhodové Cary a tato hodnota se
pricitd. Doporucuje se pro rychlejsi ¢teni vyznacit v tésné blizkosti pAsma kolmé cary
(napf. po 1 m) a u nich pfipsat Cislicemi vzdalenosti. Medicinbaly a mice je tfeba pred
testovanim ovérit! (Obr. 4)

Cinnost hrace:

Hazi se od odhodové Cary z mista vrchnim zplsobem jednoru¢ do vysele. Pfi
provadéni hodu se hra¢ musi nepretrzité dotykat zemé aspon Casti jedné nohy
(obdobné jako pfi 7 metrovém hodu). PrekroCeni ¢ary je mozné aZ po odhodu.

Pravidla:
Hra¢ ma tfi pokusy bezprostfedné za sebou. HraC nesmi pfi hodu preslapnout
odhodovou ¢aru a mi¢ musi padnout do vysece.

Hodnoceni:

Zapisuje se délka v3ech platnych hodl s pfesnosti 10 cm. Vzdalenost se méfi tak, Ze
se vede myslena kolmice od mista dopadu mice k pasmu. Pfi poruseni nékterého
pravidla testu se pokus zapocitava, ale neméfi se. Kritériem vykonnosti v testu je
nejlepsi vykon.
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1m

Obrazek 4

A
4

A
A 4
A

20m 10 m 10m A

3m 45m 6m

Test 5

Béh na 10 x 20 m

Materialni vybaveni:
HFisté na hazenou, stopky nebo elektricka casomira (fotobunky).

Priprava testu:

Dvacetimetrovy Usek je vyznaCen stfedovou a brankovou Carou. Na stredové Care
test zaCina i konci. Pfi elektrické Casomife je jesté pred startovni Carou ve vzdalenosti
0,5 m rovnobé&zné s ni pomocna Cara pro vychozi postaveni hracd. Elektricka
Casomira je v Grovni startovaci cary. (Obr. 5)

Cinnost hrace:

a) Pri méreni stopkami:

B&Zi se souvisle deset dvacetimetrovych Gsekl z polovysokého startu. Hrac¢ smi
pokazdé vyrazit opacnym smérem aZ po dotyku nebo prekroCeni vyznacenych car
jednou nohou.

Provadi jeden Ci dva hradi soucasné. Startuje se na zrakovy signal (pohyb paze — viz
test 1).
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b) Pri méreni elektrickou ¢asomirou:

Hradi vybihaji z prostoru tésné za pomocnou Carou, z mist na obr. 5 vyznacenych
jako 1 a 2. Startuji na stejny signal jako pfi méreni stopkami. Dale bézi po draze
vyznaCené na obrazku a musi dodrZovat pravidla testu jako pri méreni stopkami.
Dobéh obou hract musi byt mezi fotoburikami C a D.

Pravidla:

Test tvori deset probéhnuti Gseku predepsanym zplsobem. V pfipad€, ze hra¢ porusi
pravidla testu nebo z jinych objektivnich dlvodl (porucha casomiry apod.) pokus
nedokonci, mlze vrchni rozhod¢i testu vyjimecné povolit novy pokus.

Hodnoceni:

Zapisuje se Cas od startovniho povelu nebo u elektrické cCasomiry od sepnuti
fotobunky do probéhnuti 10. Gseku s presnosti 0,01 sekundy. Zapisuje se vysledek
jediného pokusu a ten je povaZzovan za kritérium vykonnosti. Pfi poruseni pravidel
testu se vykon nemér.

Obrazek 5

A

6m
-
A\ 4
A
B
i | O}
A\ 4
A
P 20m |
0,5m

pomocnéa Cara

Fotoburiky
A — B (startovni)
C — D (cilovd)
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Test 6

Dvanéactiminutovy béh

Materialni vybaveni:
HFisté na hazenou o rozmérech 40 x 20 m, 4 kuZele, hraCské dresy, startovni Cisla,
stopky, dle moznosti elektricka ¢asomira, pistala.

Priprava testu:
Okruh na hazenkarském hfisti se vyznaci 4 kuzely na vrcholech obdélnika. (Obr. 6)

Cinnost hréace:

Z vysokého startu hra¢ ve sportovni obuvi v dresu s Cislem, resp. se startovnim
Cislem bézi tak, aby ubéhl za vymezenou dobu co nejvice metrl. Béh Ize prokladat
chlzi. Nejpozdéji v 11. minuté a v 11. minuté 30. sekundé hraci dostavaji slovni
informaci o Case. Informace umoziuje upravit tempo béhu. Ve 12. minuté zazni
zvukovy signal (pistala nebo klakson) a hraci se zastavi na misté, kam dobéhli.

Hodnoceni:

Zapisuje se pocet nabéhanych metrl s presnosti 10 m. U kazdého hrale se
zaznamenava (na pomocny zaznamni arch) polet nabéhanych kol $krtanim cisla
prislusného kola na pripraveném zaznamnim archu (1 2 3 4 atd. - viz pfiloha 2) a
poCet metrl v nedokonceném kole (Obr. 7). Nakonec se zapiSe celkovy pocet metrd
s danou presnosti do archu pro zaznam vykond ve viech testech.

Obrazek 6

/\3m 3m

A"

Ye

3m 3m

3m START

20 m

A

40 m
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Obrazek 7 — pomocné vzdalenosti v metrech (pfi zaokrouhlovani na 10 m)

A 60 m 50| m 40 m A

70 m X X 30m
80mA A20m
X X
90 m 10 m
Om

Doporucené testy:

Hloubka predklonu

Materialni vybaveni:
Lavicka, méfitko.

Priprava testu:
Na lavicku se pripevni méfitko tak, aby nulova hodnota méfitka byla v Grovni horni
hrany lavicky.

Cinnost hrace:

Vychozi polohou je mirny stoj rozkrony na lavicce za upevnénym méfitkem
(naboso), vzpaZzeno. Hrac¢ vykonava zvolna hluboky predklon a snazi se konecky
prstl dotknout méfitka co nejnize. V krajni poloze musi vydrzet 2 sekundy.

Pravidla:
Nohy musi byt v kolenou propnuté. Kontrolu provadi testujici tim, Ze si sedne na
lavicku vedle hrace ve stejném sméru, rukou uchopi koleno hrace tak, Zze méa palec
poloZeny na ¢éSce a ostatni prsty pod kolenem. Test se opakuje tfikrat bezprostredné
za sebou.

Hodnoceni:
Hloubka predklonu v cm vzhledem k Grovni stoje — pod Urovni jsou hodnoty kladné,
nad Grovni zaporné. Stredni prsty urCuji hloubku predklonu. Kritériem vykonnosti je
nejlepsi pokus. Zapisuji se viechny tfi pokusy.

-12-
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Prihravani o sténu na Cas

Materialni vybaveni:
Sténa 3 m Sirokd a 5 m vysoka, 3 mie na hazenou odpovidajici hmotnosti a
rozmérem testované kategorii hracd a hracek, stopky, zidle, kfida nebo paska.

Priprava testu:

Na sténé se vyznaci kfidou nebo paskou vodorovna Cara ve vysce 1,5 m od zemé. Ve
vzdalenosti 3 m od stény rovnobéZné s ni se vyznaci na zemi Cara a tésné za ni se
postavi Zidle se dvéma mici. (Obr. 8)

Cinnost hréace:

Hrac stoji za Carou Celem ke sténé a v rukou drzi mi¢ (doporucuje se pravak v levém
stfehu, levak v pravém). Bez povelu opakované hazi vrchnim zplsobem jednoru¢ mic
nad caru tak, aby mic chytil obouru¢ vrchem. Pfi hodu je ve styku se zemi a
nepreslapuje Caru ani po hodech. Konéi na pokyn osoby, ktera prlibézné posuzuje
jeho vykon (slovné hlasi pocet spravnych hodl). Jestlize z jakéhokoliv d@vodu hrac
miC ztrati, shira se zZidle dalsi a ihned pokracuje v hazeni.

Pravidla:
Test tvofi série 20 hodl provedenych podle pravidel testu. Provadi se dvakrat
proudovou metodou.

Hodnoceni:

Cas od 1. do 20. spravné provedeného tderu do stény s presnosti 0,01 sekundy.
Kritériem vykonnosti v testu je lepsi ¢as. Zapisuji se vysledky obou pokusd.

Obrazek 8

1,5m

-13-
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C. POKYNY K TESTOVANI

Pro zabezpeCeni co nejvétsi objektivity pfi provadéni testovani a pro nasledné
vyhodnoceni jednotlivych vykonl je tfeba vytvofit takika shodné ,standardni
podminky. Proto je tfeba dodrzet nasledujici pokyny:

1. Pred prvnim provadénim testové baterie je tfeba slovné hrace dokonale seznamit
s jednotlivymi testy. Pro dosazeni lepsich vykond se doporucuje slovni vyklad doplnit
i praktickou ukazkou, ¢imz se dosahne toho, Ze hradi budou pfistupovat k testovani
pfipraveni a vysledek nebude ovlivnén podstatnymi nedostatky vzniklymi
z neznalosti.

2. V3echna druzZstva absolvuji 6 testd v pofadi uréeném Komisi talentované mladeze
(béh 2x15m, 30m driblink, pétiskok, hod do dalky mi¢em, béh na 10x20m,
dvanactiminutovy béh).

3. Zéavazné rozvrzeni testll v prostoru je uvedeno na nasledujicim obrazku 9.

Obrazek 9

\

Hod micem

-

Pétiskok

Béh na 10 x 20 m

30 m driblink

Béh 2 x 15 m

Obsluha elektrické ¢asomiry

4. Doporucené testy (hloubka predklonu a prihravani o sténu) je tfeba provadét
v jiny den (i v pripadé treba jednoho z nich).

5. Vden konani testovani pohybové vykonnosti je nezbytné a nutné pred prvnim
testem zajistit minimalné 15-ti minutové rozcviceni.

-14-
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6. Testujici klub je povinen pripravit odpovidajici formular (v priloze) pro zaznam
vykonl se jmény hracl, herni funkci (HF), télesnou vyskou (TV), predikci télesné
vysky (PTV), télesnou hmotnosti (TH) a datem narozeni. Seniorské kategorie PTV
neuvadi.

7. Hradi absolvuji testovani pohybové vykonnosti v poradi uvedeném na formulari
pro zaznam vykonU. V prlbéhu méreni nelze ménit poradi hraca.

8. 0Osoby ve funkci zapisovatelll eviduji vykony do formulare pro zaznam vykon(.

9. Nejlepsi vykon hrace v kazdém testu se prevadi na body podle norem.
V predposlednim sloupci se uvede soucet bodd hraCe dosazeny v Sesti testech.
V poslednim sloupci se stanovi poradi hrace v druzstvu (nejvyssi soucet bodd = prvni
hrac v druzstvu, atd...).

10. Original formulafe pro zaznam vykonl odveze supervizor okamzité po skonceni
testovani a v nejbliz§im mozném terminu preda na CSH.

11. Klub je povinen vytvofit si kopii zaznamu vykonll a po zpracovani vysledkd
testovani (pfidéleni bodl, vypocet prlimérd, stanoveni pofadi hracl) doda
v nejblizs§im mozném terminu (do 5-ti pracovnich dnll) na sekretariat CSH.

12. Vysledky testovani nepodléhaji jakymkoli sankcim ze strany CSH. Naopak
neprovedeni testovani je povinnosti klubu ve smyslu rozpisu soutézi. Jejich nesplnéni
bude mit pro klub disciplinarni néasledky.

13. Musi byt otestovano 80% hracl (hracek) druzstva ze seznamu smluvnich hract
(hracek) pro soutézni rocnik 2009/2010.

14. V pripadé, ze se néktery z hracl (hracek) testovani neztcastni, musi testovani
absolvovat v jiném terminu s hraci (hrackami) jiného prislusného klubu. V pfipadé
zranéni, Ci nemoci, znemoZnujiciho testovani prislusného hrace (hracky), dolozi klub
lékarské potvrzeni, které odesle spoleCné s vysledky testovani na sekretariat CSH.

15. Klub porada testovani na své naklady v ramci viastniho tréninkového procesu
v misté svého pUsobeni.

16. Termin testovani si zvoli klub sam podle svych mozZnosti a potfeb v rozmezi 3
tydny — 1 den pred prvnim soutéZnim utkdnim podzimni Casti sezony 2009/2010.
Povinnosti klubu je nejpozdé€ji 21 dni pfed uskuteCnénim testovani sdélit misto a
dobu konani testovani (datum a hodinu zacatku testovani) na sekretariat CSH (pan
Tkadlec — email: hazena@cstv.cz). V pripadé, Ze pfi klubu je zfizeno SCM, musi byt
testovani obou subjektd provedeno spolecné.

17. Testovani se provadi ve sportovni hale a musi byt provedeno podle pokyn(
uvedenych v této smérnici.

18. BéZecké discipliny musi byt méreny fotoburikami. NedodrZeni tohoto ustanoveni
se povazuje za porudeni pokynl a bude mit disciplinarni nasledky. Klub je povinen
zajistit fotobuniky pro méreni. Fotoburiky v majetku CSH mohou byt pouzity za
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predpokladu, Ze budou v uvedeny termin _volné a Ze o jejich zaplijceni klub
pisemnym zplsobem pozada na sekretariatu CSH.

19. Funkci hlavniho rozhodCiho ve smyslu této smeérnice vykonava povéfeny
pracovnik CSH (supervizor) na zékladé ustanoveni spolecného rozhodnuti pfedseddl
TMK a RK (Clenové TMK, RK, a sekretariatu CSH. Podili se na organizaci a Fizeni
testovani. Ve spornych pripadech rozhoduje o dal$im postupu. Po ukonceni testovani
seznami Ustné zastupce testovaného klubu s pfedbéznym hodnocenim prlbéhu
testovani. Do 60-ti dnd vypracuje zavazné hodnoceni prlibéhu testovani pro potreby
CSH, jehoz kopii zaSle testovanému klubu. Cestovné naklady supervizora hradi CSH

dle ekonomické smérnice.

20. Ostatni rozhod¢i ve smyslu této smérnice nominuje testujici klub.

21. Vysledky testovani viech hracd a hracek budou TMK zpracovany a poskytnuty

zUcastnénym klubdm.

D. BODOVACI NORMY K TESTUM POHYBOVE VYKONNOSTI

Muzi
Béh Driblink Hod 1 kg Béh 12 minutovy
Body 2x15m 30m Pétiskok medicinbal | 10 x 20 m béh Body
0 5,68 a vice 4,56 a vice 11,90 a méné 27,7 avice 41,31 avice | 2780 a méné 0
1 5,63-5,67 4,49-455 | 11,95-12,30 | 27,8-29,4 | 41,91-41,30 | 2790-2850 1
2 5,58-5,62 4,42-4,48 12,35-12,70 | 29,5-31,1 | 40,51-40,90 | 2860-2920 2
3 5,53-5,57 4,35-4,41 12,75-13,10 | 31,2-32,8 | 40,11-40,50 | 2930-2990 3
4 5,48-5,52 4,28-4,34 | 13,15-13,50 | 32,9-34,5 | 39,71-40,10 | 3000-3060 4
5 5,43-5,47 4,21-4,27 13,55-13,90 | 34,6-36,2 | 39,31-39,70 | 3070-3130 5
6 5,38-5,42 4,14-4,20 13,95-14,30 | 36,3-37,9 | 39,91-39,30 | 3140-3200 6
7 5,33-5,37 4,07-4,13 14,35-14,70 | 38,0-39,6 | 38,51-38,90 | 3210-3270 7
8 5,28-5,32 4,00-4,06 14,75-15,10 | 39,7-41,3 | 38,11-38,50 | 3280-3340 8
9 5,23-5,27 3,93-3,99 15,15-15,50 | 41,4-43,0 | 37,71-38,10 | 3350-3410 9
10 5,22 améné | 3,92 améné 15,55 a vice 43,1 avice | 37,70 améné | 3420 a vice 10
Starsi dorostenci
Béh Driblink Hod 1 kg Béh 12 minutovy
Body 2x15m 30 m Pétiskok medicinbal 10x20m béh Body
0 5,79 avice 4,83 a vice 11,70 améné | 22,4 améné 42,65 a vice 2470 a méné 0
1 5,73-5,78 4,75-4,82 11,75-12,10 22,5-23,9 42,20-42,64 | 2480-2550 1
2 5,67-5,72 4,67-4,74 12,15-12,50 24,0-25,4 41,75-42,19 | 2560-2630 2
3 5,61-5,66 4,59-4,66 12,55-12,90 25,5-26,9 41,30-41,74 | 2640-2710 3
4 5,55-5,60 4,51-4,58 12,95-13,30 27,0-28,4 40,85-41,29 | 2720-2790 4
5 5,49-5,54 4,43-4,50 13,35-13,70 28,5-29,9 40,40-40,84 | 2800-2870 5
6 5,43-5,48 4,35-4,42 13,75-14,10 30,0-31,4 39,95-40,39 | 2880-2950 6
7 5,37-5,42 4,27-4,34 14,15-14,50 31,5-32,9 39,50-39,94 | 2960-3030 7
8 5,31-5,36 4,19-4,26 14,55-14,90 33,0-34,4 39,05-39,49 | 3040-3110 8
9 5,25-5,30 4,11-4,18 14,95-15,30 34,5-35,9 38,60-39,04 | 3120-3190 9
10 5,24 améné 4,10 a méné 15,35 avice 36,0 a vice 38,59 a méné 3200 a vice 10
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Mladsi dorostenci

Béh Driblink Hod 1 kg Béh 12 minutovy
Body 2x15m 30m Pétiskok medicinbal 10x20m béh Body
0 5,98 a vice 4,92 avice 11,15 améné | 21,0 a méné 44,65 avice | 2330 a méné 0
1 5,91-5,97 4,84-491 | 11,20-11,55 | 21,1-22,6 | 44,05-44,64 | 2340-2420 1
2 5,84-5,90 4,76-4,83 | 11,60-11,95 | 22,7-24,2 | 43,45-44,04 | 2430-2510 2
3 5,77-5,83 4,68-4,75 | 12,00-12,35 | 24,3-25,8 | 42,85-43,44 | 2520-2600 3
4 5,70-5,76 4,60-4,67 | 12,40-12,75 | 25,9-27,4 | 42,25-42,84 | 2610-2690 4
5 5,63-5,69 4,52-4,59 | 12,80-13,15 | 27,5-29,0 | 41,65-42,24 | 2700-2780 5
6 5,56-5,62 4,44-451 | 13,20-13,55 | 29,1-30,6 | 41,05-41,64 | 2790-2870 6
7 5,49-5,55 4,36-4,43 | 13,60-13,95 | 30,7-32,2 | 40,45-41,04 | 2880-2960 7
8 5,42-5,48 4,28-4,35 | 14,00-14,35 | 32,3-33,8 | 39,85-40,44 | 2970-3050 8
9 5,35-5,41 4,20-4,27 | 14,40-14,75 | 33,9-35,4 | 39,25-39,84 | 3060-3140 9
10 5,34 améné 4,19 a méné 14,80 a vice 35,5 avice 39,24 améné | 3150 avice 10
Zactvo — chlapci 9. tFida (drunym rokem starsi 7ak)
Béh Driblink Hod Béh 12 minutovy
Body 2x15m 30m Pétiskok micem 10x20m béh Body
0 6,49 a vice 5,70 avice 8,40 a méné 19,5 améné 51,01 avice | 1990 a méné 0
1 6,37-6,48 5,55-5,69 8,45-9,00 19,6-22,1 | 49,71-51,00 | 2000-2110 1
2 6,25-6,36 5,40-5,54 9,05-9,60 22,2-24,7 | 48,41-49,70 | 2120-2230 2
3 6,13-6,24 5,25-5,39 9,65-10,20 24,8-27,3 | 47,11-48,40 | 2240-2350 3
4 6,01-6,12 5,10-5,24 | 10,25-10,80 | 27,4-29,9 | 45,81-47,10 | 2360-2470 4
5 5,89-6,00 4,95-5,09 | 10,85-11,40 | 30,0-32,5 | 44,51-45,80 | 2480-2590 5
6 5,77-5,88 4,80-4,94 | 11,45-12,00 | 32,6-35,1 | 43,21-44,50 | 2600-2710 6
7 5,65-5,76 4,65-4,79 | 12,05-12,60 | 35,2-37,7 | 41,91-43,20 | 2720-2830 7
8 5,53-5,64 4,50-4,64 | 12,65-13,20 | 37,8-40,3 | 40,61-41,90 | 2840-2950 8
9 5,41-5,52 4,35-4,49 | 13,25-13,80 | 40,4-42,9 | 39,31-40,60 | 2960-3070 9
10 5,40 a méné 4,34 a méné 13,85 avice 43,0 avice 39,30 améné | 3080 a vice 10
Zactvo — chlapci 8. tFida (prvnim rokem starsi 7ak)
Béh Driblink Hod Béh 12 minutovy
Body 2x15m 30m Pétiskok micem 10 x 20 m béh Body
0 6,87 avice 6,09 a vice 7,55 améné 16,9 a méné 53,81 avice 1850 a méné 0
1 6,71-6,86 5,91-6,08 7,60-8,15 17,0-19,3 | 52,31-53,80 | 1860-1980 1
2 6,55-6,70 5,73-5,90 8,20-8,75 19,4-21,7 | 50,81-52,30 | 1990-2110 2
3 6,39-6,54 5,55-5,72 8,80-9,35 21,8-24,1 | 49,31-50,80 | 2120-2240 3
4 6,23-6,38 5,37-5,54 9,40-9,95 24,2-26,5 | 47,81-49,30 | 2250-2370 4
5 6,07-6,22 5,19-5,36 | 10,00-10,55 | 26,6-28,9 | 46,31-47,80 | 2380-2500 5
6 5,91-6,06 5,01-5,18 | 10,60-11,15 | 29,0-31,3 | 44,81-46,30 | 2510-2630 6
7 5,75-5,90 4,83-5,00 | 11,20-11,75 | 31,4-33,7 | 43,31-44,80 | 2640-2760 7
8 5,59-5,74 4,65-4,82 | 11,80-12,35 | 33,8-36,1 | 41,81-43,30 | 2770-2890 8
9 5,43-5,58 4,47-4,64 | 12,40-12,95 | 36,2-38,5 | 40,31-41,80 | 2900-3020 9
10 5,42 a méné 4,46 a ménéd 13,00 a vice 38,6 a vice 40,30 améné | 3030 a vice 10
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Zactvo — chlapci 7. tFida (druhym rokem mladsi zak)

Béh Driblink Hod Béh 12 minutovy
Body 2x15m 30m Pétiskok miem 10x20m béh Body
0 7,16 a vice 6,35 a vice 7,10 a méné 15,4 a méné 56,56 a vice 1740 a méné 0
1 7,00-7,15 6,17-6,34 7,15-7,60 15,5-17,4 | 54,96-56,55 | 1750-1870 1
2 6,84-6,99 5,99-6,16 7,65-8,10 17,5-19,4 | 53,36-54,95 | 1880-2000 2
3 6,68-6,83 5,81-5,98 8,15-8,60 19,5-21,4 | 51,76-53,35 | 2010-2130 3
4 6,52-6,67 5,63-5,80 8,65-9,10 21,5-23,4 | 50,16-51,75 | 2140-2260 4
5 6,36-6,51 5,45-5,62 9,15-9,60 23,5-25,4 | 48,56-50,15 | 2270-2390 5
6 6,20-6,35 5,27-5,44 9,65-10,10 25,5-27,4 | 46,96-48,55 | 2400-2520 6
7 6,04-6,19 5,09-5,26 10,15-10,60 | 27,5-29,4 | 45,36-46,95 | 2530-2650 7
8 5,88-6,03 4,91-5,08 10,65-11,10 | 29,5-31,4 | 43,76-45,35 | 2660-2780 8
9 5,72-5,87 4,73-4,90 11,15-11,60 | 31,5-33,4 | 42,16-43,75 | 2790-2910 9
10 5,71 améné 4,72 a méné 11,65 a vice 33,5 avice 42,15 améné | 2920 a vice 10
Zactvo — chlapci 6. tFida (prvnim rokem mladsi zak)
Béh Driblink Hod Béh 12 minutovy
Body 2x15m 30m Pétiskok micem 10x20m béh Body
0 7,35 avice 6,67 a vice 6,45 a méné 12,9 a méné 58,01 a vice 1640 a méné 0
1 7,18-7,34 6,47-6,66 6,50-6,95 13,0-14,9 56,41-58,00 | 1650-1780 1
2 7,01-7,17 6,27-6,46 7,00-7,45 15,0-16,9 54,81-56,40 | 1790-1920 2
3 6,84-7,00 6,07-6,26 7,50-7,95 17,0-18,9 53,21-54,80 | 1930-2060 3
4 6,67-6,83 5,87-6,06 8,00-8,45 19,0-20,9 51,61-53,20 | 2070-2200 4
5 6,50-6,66 5,67-5,86 8,50-8,95 21,0-22,9 50,01-51,60 | 2210-2340 5
6 6,33-6,49 5,47-5,66 9,00-9,45 23,0-24,9 | 48,41-50,00 | 2350-2480 6
7 6,16-6,32 5,27-5,46 9,50-9,95 25,0-26,9 | 46,81-48,40 | 2490-2620 7
8 5,99-6,15 5,07-5,26 10,00-10,45 | 27,0-28,9 | 45,21-46,80 | 2630-2760 8
9 5,82-5,98 4,87-5,06 10,50-10,95 | 29,0-30,9 | 43,61-45,20 | 2770-2900 9
10 5,81 améné | 4,86 améné 11,00 a vice 31,0 avice | 43,60 améné | 2910 avice 10
Zeny
Béh Driblink Béh 12 minutovy
Body 2x15m 30 m Pétiskok Hod mi¢em | 10x20m béh Body
0 6,34 a vice 5,34 avice 9,85 améné 28,4 a méné 46,36 avice | 2420 a méné 0
1 6,26-6,33 5,22-5,33 9,90-10,15 28,5-29,8 | 45,81-46,35 | 2430-2480 1
2 6,18-6,25 5,11-5,21 | 10,20-10,45 | 29,9-31,2 | 45,26-45,80 | 2490-2540 2
3 6,10-6,17 4,99-5,10 | 10,50-10,75 | 31,3-32,6 | 44,71-45,25 | 2550-2600 3
4 6,02-6,09 4,88-4,98 | 10,80-11,05 | 32,7-34,0 | 44,16-44,70 | 2610-2660 4
5 5,94-6,01 4,77-4,87 | 11,10-11,35 | 34,1-35,4 | 43,61-44,15 | 2670-2720 5
6 5,86-5,93 4,65-4,76 | 11,40-11,65 | 35,5-36,8 | 43,06-43,60 | 2730-2780 6
7 5,78-5,85 4,54-4,64 | 11,70-11,95 | 36,9-38,2 | 42,51-43,05 | 2790-2840 7
8 5,70-5,77 4,42-4,53 | 12,00-12,25 | 38,3-39,6 | 41,96-42,50 | 2850-2900 8
9 5,62-5,69 4,31-4,41 | 12,30-12,55 | 39,7-41,0 | 41,41-41,95 | 2910-2960 9
10 5,61 améné 4,30 a méné 12,60 a vice 41,1 avice 41,40 améné | 2970 avice 10
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Starsi dorostenky

Béh Driblink Béh 12 minutovy
Body 2x15m 30m Pétiskok Hod miem | 10x20 m béh Body
0 6,48 a vice 5,46 a vice 9,25 améné 24,6 a méné 48,45 avice | 2330 a méné 0
1 6,39-6,47 5,36-5,45 9,30-9,60 24,7-26,2 | 47,85-48,44 | 2340-2390 1
2 6,30-6,38 5,26-5,35 9,65-9,95 26,3-27,8 | 47,25-47,84 | 2400-2450 2
3 6,21-6,29 5,16-5,25 | 10,00-10,30 | 27,9-29,4 | 46,65-47,24 | 2460-2510 3
4 6,12-6,20 5,06-5,15 | 10,35-10,65 | 29,5-31,0 | 46,05-46,64 | 2520-2570 4
5 6,03-6,11 4,96-5,05 | 10,70-11,00 | 31,1-32,6 | 45,45-46,04 | 2580-2630 5
6 5,94-6,02 4,86-4,95 | 11,05-11,35 | 32,7-34,2 | 44,85-45,44 | 2640-2690 6
7 5,85-5,93 4,76-4,85 | 11,40-11,70 | 34,3-35,8 | 44,25-44,84 | 2700-2750 7
8 5,76-5,84 4,66-4,75 | 11,75-12,05 | 35,9-37,4 | 43,65-44,24 | 2760-2810 8
9 5,67-5,75 4,56-4,65 | 12,10-12,40 | 37,5-39,0 | 43,05-43,64 | 2820-2870 9
10 5,66 a méné 4,55 a méné 12,45 a vice 39,1 avice 43,04 améné | 2880 avice 10
MladSi dorostenky
Béh Driblink Béh 12 minutovy
Body 2x15m 30m Pétiskok Hod miem | 10x20 m béh Body
0 6,60 a vice 5,50 a vice 9,05 a méné 23,0 améné 49,15 avice | 2210 a méné 0
1 6,50-6,59 5,40-5,49 9,10-9,40 23,1-24,6 | 48,45-49,14 | 2220-2280 1
2 6,40-6,49 5,30-5,39 9,45-9,75 24,7-26,2 | 47,75-48,44 | 2290-2350 2
3 6,30-6,39 5,20-5,29 9,80-10,10 26,3-27,8 | 47,05-47,74 | 2360-2420 3
4 6,20-6,29 5,10-5,19 | 10,15-10,45 | 27,9-29,4 | 46,35-47,04 | 2430-2490 4
5 6,10-6,19 5,00-5,09 | 10,50-10,80 | 29,5-31,0 | 45,65-46,34 | 2500-2560 5
6 6,00-6,09 4,90-4,99 | 10,85-11,15 | 31,1-32,6 | 44,95-45,64 | 2570-2630 6
7 5,90-5,99 4,80-4,89 | 11,20-11,50 | 32,7-34,2 | 44,25-44,94 | 2640-2700 7
8 5,80-5,89 4,70-4,79 | 11,55-11,85 | 34,3-35,8 | 43,55-44,24 | 2710-2770 8
9 5,70-5,79 4,60-4,69 | 11,90-12,20 | 35,9-37,4 | 42,85-43,54 | 2780-2840 9
10 5,69 améné | 4,59 améné | 12,25 avice 37,5 avice | 42,84 améné | 2850 a vice 10
Zactvo — divky 9. tFida (drunym rokem starsi zakyné)
Béh Driblink Béh 12 minutovy
Body 2x15m 30m Pétiskok Hod miem | 10x20m béh Body
0 7,08 a vice 6,09 a vice 7,90 a méné 17,8 a méné 53,91 a vice 1900 a méné 0
1 6,93-7,07 5,93-6,08 7,95-8,30 17,9-19,5 | 52,71-53,90 | 1910-2000 1
2 6,78-7,92 5,77-5,92 8,35-8,70 19,6-21,2 | 51,51-52,70 | 2010-2100 2
3 6,63-6,77 5,61-5,76 8,75-9,10 21,3-22,9 | 50,31-51,50 | 2110-2200 3
4 6,48-6,62 5,45-5,60 9,15-9,50 23,0-24,6 | 49,11-50,30 | 2210-2300 4
5 6,33-6,47 5,29-5,44 9,55-9,90 24,7-26,3 | 47,91-49,10 | 2310-2400 5
6 6,18-6,32 5,13-5,28 9,95-10,30 26,4-28,0 | 46,71-47,90 | 2410-2500 6
7 6,03-6,17 4,97-5,12 | 10,35-10,70 | 28,1-29,7 | 45,51-46,70 | 2510-2600 7
8 5,88-6,02 4,81-4,96 | 10,75-11,10 | 29,8-31,4 | 44,31-45,50 | 2610-2700 8
9 5,73-5,87 4,65-4,80 | 11,15-11,50 | 31,5-33,1 | 43,11-44,30 | 2710-2800 9
10 5,72 améné 4,64 a méné 11,55 avice 33,2 avice 43,10 améné | 2810 avice 10
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Zactvo — divky 8. tFida (prvnim rokem starsi zakyné)

Béh Driblink Béh 12 minutovy
Body 2x15m 30 m Pétiskok Hod mi¢em | 10x20m béh Body
0 7,23 avice 6,35 a vice 7,50 a méné 15,6 a méné 54,66 a vice 1860 a méné 0
1 7,08-7,22 6,17-6,34 7,55-7,90 15,7-17,3 | 53,46-54,65 | 1870-1960 1
2 6,93-7,07 5,99-6,16 7,95-8,30 17,4-19,0 | 52,26-53,45 | 1970-2060 2
3 6,78-6,92 5,81-5,98 8,35-8,70 19,1-20,7 | 51,06-52,25 | 2070-2160 3
4 6,63-6,77 5,63-5,80 8,75-9,10 20,8-22,4 | 49,86-51,05 | 2170-2260 4
5 6,48-6,62 5,45-5,62 9,15-9,50 22,5-24,1 | 48,66-49,85 | 2270-2360 5
6 6,33-6,47 5,27-5,44 9,55-9,90 24,2-25,8 | 47,46-48,65 | 2370-2460 6
7 6,18-6,32 5,09-5,26 9,95-10,30 25,9-27,5 | 46,26-47,45 | 2470-2560 7
8 6,03-6,17 4,91-5,08 10,35-10,70 | 27,6-29,2 | 45,06-46,25 | 2570-2660 8
9 5,88-6,02 4,73-490 | 10,75-11,10 | 29,3-30,9 | 43,86-45,05 | 2670-2760 9
10 5,87 améné 4,72 a méné 11,15 a vice 31,0 a vice 43,85 améné | 2770 avice 10
Zactvo — divky 7. tFida (drunym rokem mladsi zakyné)
Béh Driblink Béh 12 minutovy
Body 2x15m 30 m Pétiskok Hod mi¢em | 10x20m béh Body
0 7,57 avice 6,63 a vice 6,85 améné 12,8 a méné 56,51 a vice 1740 a méné 0
1 7,39-7,56 6,43-6,62 6,90-7,30 12,9-14,4 | 55,21-56,50 | 1750-1850 1
2 7,21-7,38 6,23-6,42 7,35-7,75 14,5-16,0 | 53,91-55,20 | 1860-1960 2
3 7,03-7,20 6,03-6,22 7,80-8,20 16,1-17,6 | 52,61-53,90 | 1970-2070 3
4 6,85-7,02 5,83-6,02 8,25-8,65 17,7-19,2 | 51,31-52,60 | 2080-2180 4
5 6,67-6,84 5,63-5,82 8,70-9,10 19,3-20,8 | 50,01-51,30 | 2190-2290 5
6 6,49-6,66 5,43-5,62 9,15-9,55 20,9-22,4 | 48,71-50,00 | 2300-2400 6
7 6,31-6,48 5,23-5,42 9,60-10,00 22,5-24,0 | 47,41-48,70 | 2410-2510 7
8 6,13-6,30 5,03-5,22 10,05-10,45 | 24,1-25,6 | 46,11-47,40 | 2520-2620 8
9 5,95-6,12 4,83-5,02 10,50-10,90 | 25,7-27,2 | 44,81-46,10 | 2630-2730 9
10 5,94 a méné 4,82 a méné 10,95 a vice 27,3 avice 44,80 améné | 2740 avice 10
Zactvo — divky 6. tFida (prvnim rokem mladsi zakyné)
Béh Driblink Béh 12 minutovy
Body 2x15m 30 m Pétiskok Hod miem | 10x20m béh Body
0 7,58 a vice 6,73 avice 6,60 a méné 11,6 a méné 57,11 avice 1730 a méné 0
1 7,43-7,57 6,55-6,72 6,65-6,95 11,7-13,1 | 56,01-57,10 | 1740-1830 1
2 7,28-7,42 6,37-6,54 7,00-7,30 13,2-14,6 | 54,91-56,00 | 1840-1930 2
3 7,13-7,27 6,19-6,36 7,35-7,65 14,7-16,1 | 53,81-54,90 | 1940-2030 3
4 6,98-7,12 6,01-6,18 7,70-8,00 16,2-17,6 | 52,71-53,80 | 2040-2130 4
5 6,83-6,97 5,83-6,00 8,05-8,35 17,7-19,1 | 51,61-52,70 | 2140-2230 5
6 6,68-6,82 5,65-5,82 8,40-8,70 19,2-20,6 | 50,51-51,60 | 2240-2330 6
7 6,53-6,67 5,47-5,64 8,75-9,05 20,7-22,1 | 49,41-50,50 | 2340-2430 7
8 6,38-6,52 5,29-5,46 9,10-9,40 22,2-23,6 | 48,31-49,40 | 2440-2530 8
9 6,23-6,37 5,11-5,28 9,45-9,75 23,7-25,1 | 47,21-48,30 | 2540-2630 9
10 6,22 améné 5,10 a méné 9,80 a vice 25,2 avice 47,20 améné | 2640 avice 10
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E. BODOVACI NORMY K DOPORUCENYM TESTOM

| StarsSi dorostenci | Mladsi dorostenci | Starsi dorostenky | MladSi dorostenky |
body | Pfedklon | Pfihravani | Pfedklon | Pfinrdvani | body | Pfedklon | Pfihravani | Pfedklon | Pfihravani | body
0 5 améné 20,20 a vice 4 a ménéd 21,30 a vice 0 Qaméné | 21,50 avice | 8 améné | 22,50 a vice 0
1 6-7 19,70-20,19 5-6 20,80-21,29 1 10-11 | 21,00-21,49 | 9-10 | 21,90-22,49 1
2 8-9 19,30-19,69 7-8 20,30-20,79 2 12 20,50-20,99 11 21,30-21,89 | 2
3 10-11 | 18,80-19,29 | 9-10 19,80-20,29 3 13-14 | 20,00-20,49 | 12-13 | 20,70-21,29 | 3
4 12 -13 | 18,40-18,79 | 11-12 19,30-19,79 4 15 19,50-19,99 14 20,10-20,69 4
5 14 -15 | 17,90-18,39 | 13-14 | 18,80-19,29 5 16 —17 | 19,00-19,49 | 15-16 | 19,50-20,09| 5
6 16 -17 | 17,50-17,89 | 15-16 18,30-18,79 6 18 18,50-18,99 17 18,90-19,49 6
7 18-19 | 17,00-17,49 | 17 -18 17,80-18,29 7 19-20 |18,00-18,49 | 18 -19 | 18,30-18,89 7
8 20-21 | 16,60-16,99 | 19-20 | 17,30-17,79 8 21 17,50-17,99 20 17,70-18,29 | 8
9 22 -23 | 16,10-16,59 | 21 -22 16,80-17,29 9 22-23 | 17,00-17,49 | 21-22 |17,10-17,69 9
10 24 avice | 16,09 améné | 23 avice 16,79 a méné 10 24 avice | 16,99 améné | 23 avice | 17,09 améné | 10
Zactvo — chlapci Zactvo — dévcata
starSi Zaci 8. a 9. tfida | mladsi Zaci 6. a 7. tfida starsi zakyné 8.a 9. tfida | mladsi zakyné 6. a 7. tfida
body | Pfedklon | Pfihravéani | Pfedklon | Pfihravani | body | Pfedklon | Pfihravani | Pfedklon | Pfihravani | body

0 2 améné 23,70 avice 2 améné 25,30 a vice 0 4 améné | 24,20 avice | 6 améné | 26,00 a vice 0
1 3-4 23,00-23,69 3- 4 24,60-25,29 1 5-6 23,50-24,19 7 25,30-25,99 1
2 5-6 22,30-22,99 5 23,90-24,59 2 7-8 22,80-23,49 8-9 |24,60-2529| 2
3 7-8 21,60-22,29 6-7 23,20-23,89 3 9-10 | 22,10-22,79 10 23,90-24,59 3
4 9-10 20,90-21,59 8 22,50-23,19 4 11-12 | 24,40-22,09 | 11 -12 | 23,20-23,89 4
5 11-12 | 20,20-20,89 | 9-10 21,80-22,49 5 13 -14 | 20,70-21,39 13 22,50-23,19| 5
6 13 -14 | 19,50-20,19 11 21,10-21,79 6 15-16 | 20,00-20,69 | 14 - 15 | 21,80-22,49 6
7 15-16 | 18,80-19,49 | 12-13 20,40-21,09 7 17 -18 | 19,30-19,99 16 21,10-21,79 7
8 17 - 18 | 18,10-18,79 14 19,70-20,39 8 19-20 | 18,60-19,29 | 17-18 | 20,40-21,09| 8
9 19-20 | 17,40-18,09 | 15-16 19,00-19,69 9 21 -22 | 17,90-18,59 19 19,70-20,39 9
10 21 avice | 17,39 améné | 17 avice 18,99 a méné 10 23 avice | 17,89 améné | 20 avice | 19,69 améné | 10

E. POKYNY PRO PORADATELE TESTOVANI

Materialni vybaveni.

Povinnosti pofadatele je zajistit nasledujici vybaveni:

hristé na hazenou

elektrickou Casomiru (fotobunku) s moznosti méfit souCasné dva hrace,
prisludenstvi (stativy, propojovaci kabely, baterie, ...)

2 pasma, jedno pasmo nejméné 25 m dlouhé, druhé 20 m dlouhé,

lepici pasku, kfidu

Sest kuzeld,

nejméné 3 mite na hazenou odpovidajici rozmérem a hmotnosti testované
kategorii hracd a hracek,

3 mice 1 kg tézké (medicinbaly),

dvoje stopky,

zdznamni archy pro testovani jednotlivych druzstev,

pomocné zaznamni archy pro zadznam nabéhanych kol (pfi jednom méreni se
na jeden arch zapisuje vykon 3 (4) hracd, hracek.
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Rozhodci:

Pro testovani CSH nominuje 1 hlavniho rozhodc¢iho a poradatel zabezpeéi pro
kazdy test 1 vrchniho rozhod¢€iho. Poradatel je povinen zajistit 1-2 pomocné
rozhodci a zapisovatele.

Hlavni rozhodd&i zodpovida za hladky prlbéh celého testovani a fesi pfipadné
problémy, tj.:

- zkontroluje, zda vsichni vrchni rozhod¢i fadné pripravili jednotlivé testy a
elektricka casomira je funkcni,

- béhem testovani prochazi jednotliva stanovisté a kontroluje priibéh, naméatkou
spravnost posuzovani pravidel testu rozhod¢imi, spravnost zapisG do
formulard pro zaznam vykonl, chovani hracl a hracek a zodpovida pfipadné
dotazy,

- na zavér provede strucné zhodnoceni:

a) prlbéhu testovani (organizace, Casovy sled, ¢innost rozhodcich, ...)

b) pfistupu hracl, hracek a trenérl druzstev.

Vrchni rozhod¢i u testu:

- zodpovida za spravnou pfipravu a pribéh testu,

- instruuje pomocné rozhod¢i a zapisovatele, zodpovi pfipadné dotazy trenéra Ci
hraCe pred provadénim testu, pripadné i pfi ném (nesdéluje bodové
ohodnoceni vykon(),

- urCuje prostor, v némz bude druzstvo béhem provadéni testu shromazdéno,
aby nenaru3ovalo priibéh méfeni,

- s koneCnou platnosti rozhoduje o uznani ¢i anulovani vykonu hrace (pfi
poruseni pravidel).

Vzhledem ke specifickym povinnostem vrchniho rozhod¢iho (dale jen VR) a
pomocného rozhodciho (dale jen PR) jsou u kazdého testu rozepsany podobnéjsi
informace.

2x15m
u testu je pritomen jeden VR, jeden PR, jeden zapisovatel (dale jen Z) a technik
obsluhujici elektrickou ¢asomiru.

v VR — na zaCatku zopakuje pravidla testu, posuzuje starty hracli, uznava
pokusy (pripadné povoli pokus nahradni napr. pri selhani Casomiry), oznamuje
vykon s presnosti na 0,01 sekundy.

v PR — kontroluje, zda hraci vyrazi opaCnym smérem a7 po dotyku nebo
prekroceni vyznacené Cary jednou nohou. Nedoslap okamzité hlasi VR slovné
a zvednutim paZe.

v' Z - sedi vedle technika (pfipadné VR), zapisuje vykony do formulare pro
zaznam vykond.

v Technik — ruci za spravnou instalaci a funkénost elektrické casomiry, pfipadné
co nejrychleji odstrani poruchy.

30 m driblink
u testu jsou pritomny tytéZ osoby, které byly u testu 2 x 15 m béh
v" VR — na zaCatku zopakuje pravidla testu, dohlizi, aby hraci driblovali pouze 3
ur¢enymi mici, posuzuje vysku driblinku a zakonceni testu chycenim mice.
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Uznava pokusy, pfipadné povoli pokus nahradni (selhani ¢asomiry). Pfi méreni
stopkami startuje hrace. Dohlizi, aby se miCe ke startu vracely kutélenim,
nikoli hazenim.

v' PR — kontroluje postaveni hrace za pomocnou Carou (hrace hned upozorni,
aby jesté pred startem postaveni upravil) a aby vypustili mi¢ z ruky soucasné
s prvym krokem do prostoru 1. Gderu mice. Nedodrzeni nékterého pravidla
okamzité hlasi VR slovné a zvednutim paze.

v\ Z —viz test 2 x 15 m béh.

v Technik — viz test 2 x 15 m béh.

Pétiskok
u testu jsou pFitomni jeden VR, jeden PR a jeden Z

v VR — rudi, ze pasmo je spravné polozené. Na zaCatku hraclim zopakuje
pravidla testu, sleduje prlbéh skoku a posledni misto dopadu hrace. Urluje
délku pétiskoku.

v' PR — kontroluje postaveni hrace za Carou (hrace jesté pred prvnim odrazem
upozorni, aby postaveni upravil). PfeSlap Cary pfi pokusu okamzité hlasi VR
slovné a zvednutim paze.

v’ Z — stoji (sedi) v blizkosti VR, zapisuje vykony s presnosti 5 cm, pfi neplatném
pokusu zapisuje pomicku.

Hod mi¢em do dalky z mista
u testu jsou pFitomni jeden VR, jeden PR a jeden Z

v VR — rudi, Ze pasmo je spravné polozené a v jeho blizkosti, zkontroluje
vyznaCeni vyseCe 6 kuZely. Pfed zaCatkem testovani zkontroluje regulérnost
micd a hracm zopakuje pravidla testu. Dohlizi, aby hraci hazeli pouze
uréenymi mici, uznava pokusy a urCuje délku jednotlivych hodd. Dohlizi, aby
se miCe k odhodové Care vracely kutalenim.

v" PR — kontroluje postaveni hracCe za odhodovou Carou (pfi preslapu pouze pred
prvnim hodem hrace upozorni, aby postaveni upravil). PreSlap cary pred
odhodem, pripadné vyskok pfi pokusu okamzité hlasi VR slovné a zvednutim
paze.

v Z - stoji (sedi) v blizkosti VR, zapisuje vykony s presnosti 10 cm, pfi
neplatném pokusu zapisuje pomicku.

Béh na 10 x 20 m

u testu jsou pFitomni jeden VR, tfi PR a jeden Z a technik (jedna se o tytéZ osoby,
které byly u testu s Casomirou + 2 dalsi osoby — v pripadé, Ze uz skoncilo méreni
pétiskoku, Ize vyuzit rozhod¢i tohoto testu).

v VR — na zaCatku zopakuje pravidla testu a zkontroluje pfipravenost svych
pomocnikl (pfedevsim urci, ktery pomocnik bude sledovat doslapy kterého
hrace). Startuje dvojice hracd, hlasi pocet ubéhnutych usekd (2, 4, 6, 8) a
zaroven sleduje doSlapy bliz§iho hrae na stfedové Care. Po skonceni
rozhoduje o platnosti vykond obou hracli, vyjimecné povoli start druhy (pfi
poruse elektrické Casomiry).

v Dva PR — u brankové Cary kontroluji do3lapy vzdy jednoho z dvojice bézcd,
treti PR kontroluje totéZ u stredové Cary u hrace vzdalenéjsiho od VR. Kazdy
nedo$lap prislusny PR okamzité hlasi zvednutim paZe. Po skonleni méreni
poruseni pravidla ohlasi VR.

v Z — sedi vedle technika, zapisuje vykony s presnosti 0,01 sekundy, pfi
neplatném pokusu uvadi pomicku.
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v' Technik — viz test 2 x 15 m béh.

Dvanactiminutovy béh
u testu jsou pFitomni jeden VR, dva PR, 4 — 5 Z.

v' VR — na zaCatku zkontroluje postaveni kuzell vymezujicich drahu, zopakuje
pravidla testu. Méri Cas (doporucuji se dvoje stopky — pripadné jesté oficialni
Casomira na svételné tabuli). Startuje hrace (skupiny maximalné po 16
hracich). V 11. minuté a v 11. minuté a 30 sekundé hlasi bézclm jedna
minuta, pll minuty do konce. Hvizdem na pitalku (nebo klakson) ukondi test.
Po dobéhu stanovi ubéhnuté metry v poslednim zapocCatém kole a spolu se
zapisovateli urci u kazdého hrace celkovy pocet ubéhnutych metr( v testu.

v' Dva PR — vidy na jedné strané hfidté kontroluji postaveni kuzell (v pfipadé
jejich posunuti mimo vyznacené misto je vrati zpét)

v Z — zapisuji ubéhnuta kola maximalné u 3 — 4 hracl. Po skonceni méfeni
dopisi na zakladé informace od VR pocet metrli v nedokonceném kole.

Vydal : éesky svaz hazenée
Praha : srpen 2009

Neprodejné — jen pro vnitfni potrebu
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