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ABSTRACT
Background: Most individuals with physical disabilities do not meet physical activity 
recommendations, which may negatively impact quality of life. Physical literacy 
is a concept that considers the key elements necessary to support lifelong physical 
activity. Limited attention has been directed towards physical literacy for individuals 
with physical disabilities.

Objectives: To obtain expert consensus on strategic priorities to delineate the next 
steps on physical literacy for individuals with physical disabilities. 

Methods: The Collaborative Prioritized Planning Process was followed during a two-
day online consensus meeting with experts in disability and physical activity. This 
systematic four-step process involved: 1) knowledge synthesis before the meeting, 2) 
challenge identification and prioritization, 3) solution identification, consolidation and 
prioritization, and 4) action planning. 

Results: Thirty-one experts participated in the meeting. Five challenges related to 
physical literacy for individuals with physical disabilities were prioritized. The following 
solutions were suggested: developing a massive online open course, creating a 
physical literacy measurement toolkit, developing a physical literacy resource portal, 
creating a national database of physical literacy outcomes, and redefining an existing 
international consensus statement for physical literacy to be more inclusive.

Conclusions: Collaborations between experts are needed to advance the research in 
physical literacy for people with disabilities through education and measurement.

*Author affiliations can be found in the back matter of this article
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INTRODUCTION
The global prevalence of musculoskeletal and neurological disorders was recently estimated 
to be approximately 2 billion people (Cieza et al., 2020). In Canada, mobility impairment is the 
third most prevalent cause of disability, comprising of approximately 4.2% of children under 
the age of 15 years, 22.2% of individuals aged 15 years, and 47% aged 75 years and over 
over who have physical disabilities (e.g., pain, flexibility, mobility, seeing, hearing and dexterity)
(Canada, 2009; Duclos, 2003; Stuart Morris, 2018). Similarly, there are about 26% of adults 
living with disabilities in the United States, representing 61 million individuals (Okoro et al., 
2018; Prevention, 2020). 

Physical activity, defined as any bodily movement produced by skeletal muscles that requires 
energy expenditure, has important health benefits (Caspersen et al., 1985). Specifically, 
leisure-time physical activity, that is accrued during one’s free time (e.g., playing sports, 
exercising, going for a walk or wheel), has been associated with numerous physical (e.g., 
reduced risk of cardiovascular disease and metabolic disorder) and psychosocial (e.g., 
reduced risk of depression and social isolation) health benefits for children, youth and 
adults with physical disabilities (Martin, 2013; Murphy & Carbone, 2008; Ploeg et al., 2004; 
Wright et al., 2019). However, children and adults with disabilities are not active enough 
to accrue the health benefits, reporting less physical activity and participation in sport 
and recreation programs than their able-bodied peers (Law et al., 2006; Ploeg et al., 2004; 
Rimmer et al., 2004; Services, 2000; Shikako-Thomas et al., 2008; Wright et al., 2019). 
For adults with physical disabilities, particularly those who use wheelchairs, participation 
in physical activity is minimal or nonexistent (Best et al., 2014; Ginis et al., 2010; Rocchi 
et al., 2017). This is alarming given that the current Canadian Guidelines for adults ages 
18 to 65 years recommend at least 150 minutes of moderate to virogous aerobic physical 
activity per week. The absence of physical activity practice was further highlighted in a 
recent paper reporting that 50% of individuals with spinal cord injury report not doing any 
physical activity at all (Rocchi et al., 2017). Current Canadian guidelines for all children and 
youth ages 5 to 17 years (i.e., with and without disabilities) recommend an accumulation of 
60 minutes of daily moderate-to-vigorous physical activity (e.g., walking/wheeling, sports, 
physical therapy) and at least 3 days per week of vigorous-intensity and bone strengthening 
activities (e.g., swimming, dancing, lifting weights) to accrue the associated health benefits 
(Handler et al., 2019; Tremblay et al., 2016). However, between 2007–2015, only 4 to 9 % of 
typically developing Canadian children attained the minimum recommendations (Colley et 
al., 2017; Colley et al., 2011). Children with disabilities are approximatley 16% less physically 
activity than their peers (Ginis et al., 2021), with an estimated 5.3% of children and youth 
with various physical and intellectual disibilities in Canada meeting the physical activity 
recommendations in 2021 (Moore et al., 2021). 

Inadequate physical activity can negatively impact health, social participation and overall 
quality of life (Colley et al., 2011; Diaz et al., 2019; Murphy & Carbone, 2008; Rimmer & Rowland, 
2008; Saxena & Shikako Thomas, 2020; Trost et al., 2014). While physical, psychosocial and 
economic factors contribute to physical activity levels in able-bodied individuals (Martin, 
2013; Wright et al., 2019), general consensus highlights the need to explore the factors of 
reduced physical activity in children, youth and adults with physical disabilities, as people 
with disabilities can especially benefit from an active lifestyle (Martin Ginis et al., 2016; Ploeg 
et al., 2004).

A common factor attributed to inadequate physical activity in children and adults without 
disabilities is low levels of physical literacy (Cairney et al., 2019). Physical literacy is 
conceptualized as the abilities required to fully engage in physical activity for life, encompassing 
multifaceted elements of motivation, confidence, engagement, knowledge and physical 
competence. These factors are interdependent of each other for promoting and achieving 
an active lifestyle (Giblin et al., 2014), and are essential to establish a critical foundation to 
support physical activity participation and childhood development (Zimmer et al., 2016). 
Additionally, components of physical literacy are strong predictors of life-long participation 
and sustained physical activity in different environments (Baker et al., 2009; Hands, 2012; 
Stathokostas et al., 2017; Zimmer et al., 2016).
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A recent initiative from a group of Canadian researchers has resulted in a comprehensive 
assessment of physical literacy of Canadian children (Tremblay, Longmuir, et al., 2018). While 
this initiative is a first step towards a better understanding of the assessment of physical 
literacy, the focus was solely on typically developing children. The concept of physical literacy 
has received little attention regarding the inclusion of individuals with physical disabilities 
(Pushkarenko et al., 2020; Saxena & Shikako Thomas, 2020). In fact, the current definition, the 
available toolkits and accessible information on physical literacy are not adapted for children 
and adults with physical disabilities (Kaioglou & Venetsanou, 2020). Moreover, current physical 
literacy assessments are not adequately adapted for individuals with physical disabilities 
(Saxena & Shikako Thomas, 2020). Given the prevalence of physical disabilities and the impact 
that physical literacy can have on predicting lifelong participation in physical activity, it is critical 
to consider the factors of physical literacy specific to disability. Consideration of individuals 
with physical disabilities within the conceptual framework of physical literacy is much needed. 
Therefore, the overall goal of this research was to identify the strategic research priorities 
needed to advance physical literacy initiatives for individuals with physical disabilities.

The specific objectives of this consensus meeting were to identify gaps in scientific evidence, 
clinical and community practice, existing tools, and the integration of physical literacy for 
individuals with physical disabilities; come to consensus on solutions to address these gaps; 
and future research directions to explore the role of physical literacy for individuals with 
physical disabilities.

METHODS
The Collaborative Prioritized Planning Process (CP3) (Smith, 2020) was used to guide an online 
consensus meeting with interdisciplinary and international stakeholders in adapted physical 
activity. The CP3 is a process-based, solution-focused collaborative, democratic and inclusive 
approach to facilitate strategic planning, develop organizational priorities, and establish 
consensus on research directions (Smith, 2020). The meeting was held in English and French, 
such that all presented information was summarized in its respective second language. All 
documents prepared and generated throughout the process were made available in English 
and French. MTR and KLB initiated the consensus meeting with financial support provided by 
the Center for Interdisciplinary Research in Rehabilitation and Social Integration (Cirris).

PARTICIPANTS

Interdisciplinary stakeholders with various expertise relevant to physical literacy, physical 
activity and disability were invited to participate, with an aim to capture depth and breadth 
of relevant expertise while facilitating contribution from all participants (Sabir et al., 2006). An 
initial list of attendees was identified by core team members from their existing networks. A 
scan of publications on the topic in Canada also was conducted to identify potential participants. 
Invited experts included researchers (with academic backgrounds in related health professions 
such as physiotherapy, kinesiology and occupational therapy, physical education or psychology 
and research expertise in motor control and learning, adapted physical activity, physical 
literacy, health policy, development of theory-based interventions or assistive technology), 
program directors from community organizations who provide adapted physical activities in 
the community, adapted sport coaches, educators, and individuals with physical disabilities 
who had experience with physical activity. Participants may have had filled more than one role 
(e.g., program direction and coaching); therefore, contributions from any one participant may 
have represented more than one perspective. 

PROCESS

Two, 3.5-hour online meetings using the zoom.us platform were held on non-consecutive 
days in October 2020 to accomplish the four-stage CP3 including a) knowledge synthesis, 
b) challenge identification and prioritization, c) solution identification, consolidation, and 
prioritization, and d) action planning. The meeting was facilitated by the developer of the CP3. 
Bilingual individuals facilitated breakout discussions and summarized information generated 
during small group discussions which were held in French or English, depending on the small 
group members’ preferences. Using a unique code, participants could access and select their 
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responses, ensuring a democratic prioritization and decision process. Mentimeter©, a free web-
based application accessible through mobile devices or computers, was used to aggregate and 
prioritize all responses after the meeting.

Four-stage CP3 (Figure 1)

i. Knowledge Synthesis: A meeting agenda was circulated five days prior to the meeting 
that included a brief summary and definition of physical literacy from Margaret 
Whitehead (Whitehead, 2010). The consensus meeting began with six, 15-minute 
presentations (see Appendix A) by panel members to summarize existing evidence on 
physical literacy in adapted physical activity from various contexts, including clinical 
insights. The knowledge synthesis concluded with a 20-minute open round-table 
discussion. 

ii. Challenge Identification and Prioritization: Five days prior to the meeting, participants 
were also emailed a Googledoc link and asked to spend a maximum of 10 minutes to 
add (in point form) their biggest perceived challenges in achieving physical literacy for 
people with physical disabilities. Participants were asked to think broadly about all the 
factors which could impact physical literacy, and how these could impact people with 
physical disabilities. Responses could be in either French or English, and all responses 
were translated by one of the co-project leads (MR) The identified gaps were summarized 
on the Googledoc by the CP3 facilitator. 

 Prior to the meeting, the CP3 facilitator divided participants into groups of 4–5 according 
to language preference and to diversify the groups based on disciplines and expertise. A 
bilingual facilitator was assigned to each group. Using Zoom breakout rooms, groups were 
given approximately 40 minutes to discuss perceived gaps identified on the Googledoc 
and to generate new challenges. Participants were asked to consider gaps and issues in 
research evidence and operationalization, clinical and community practice, assessment 
and training tools, regulatory, educational or institutional issues, or other relevant issues. 
By the end of the breakout session, each group had prioritized five challenges that were 
recorded on a Googledoc by the group facilitator. Upon returning back to the main Zoom 
room, each group was given 5 minutes to summarize their priorities to all participants in 
both French and English. The five priorities from each group were consolidated by the CP3 
facilitator as necessary to reduce duplication and then entered into Mentimeter. 

 The unique code was provided to participants to access the aggregated list of gaps and 
issues, and allocated 100 points to distribute amongst the items, with higher allocation 
of points indicative of higher priority. Points were allocated at the discretion of each 
participant and there were no restrictions in how points were dispersed across items to 

Figure 1 Diagram of the four 
phases of the Collaborative 
Prioritized Planning Process 
(CP3).
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weight priorities. Mentimeter remained active for 24 hours to enable participants time 
to think about their responses while permitting anonymity to ensure that all voices were 
heard. At the end of voting, the CP3 facilitator extracted the top six prioritized challenges 
as indicated by the highest allocation of points on Mentimeter. 

iii. Solution Identification, Consolidation and Prioritization: The CP3 facilitator created six 
separate Googledocs (one for each challenge), which were shared with all participants 
by email. Separate Googledocs were created in English and French. Over the next six 
days before the second meeting, participants were asked to visit each challenge (i.e., 
Googledoc) and take 5 minutes per challenge to write as many solutions as possible 
directly on the Googledoc. To encourage creativity, participants were asked not to 
consider feasibility or cost, but instead to think big and ‘outside the box’. Participants 
were instructed to think long-term and be goal-oriented to imagine what the outcome 
would be if the issue was addressed. They were encouraged to write in “solution-
focused” language (e.g., describe the solution rather than reword the gap). Following 
solution identification, participants were asked to rank the challenge area they were most 
interested in working on (and working language of choice) by replying to an email from 
the CP3 facilitator. This information was used to construct the working groups for day-
two and to identify a bilingual facilitator for each of the groups. 

 At the start of day-two, participants met in the main Zoom room where the CP3 
facilitator presented the results of voting and the synthesis of the six priorities. Then 
in breakout groups of 4–5, participants took 45 minutes to review, consolidate, and 
prioritize suggested solutions generated on the Googledoc for their allocated challenge, 
combining ideas when appropriate and discussing the merit of each. Participants were 
asked to focus on the actual solution (i.e., vision, end-goal) to the problem, not on the 
steps required to get there and to select one solution that was considered the best for 
which to develop an action plan. While feasibility could be considered, participants were 
instructed to focus on the best solution and to not let feasibility influence selecting the 
best solution. Participants then returned to the main Zoom room where the solutions 
were presented in both English and French to the entire group for discussion.

iv. Action Planning: In the same small breakout groups of 4–5 as in part iii, participants took 
about 60 minutes to develop action plans for a research project to achieve the identified 
solution. A planning worksheet was provided as a Googledoc, and the same bilingual 
facilitator as in part iii led the activity. The planning worksheet provided a structure to 
recap the key issues, define the prioritized solution, outline specific goals and objectives, 
suggest required resources and key stakeholders, recommend the first and next steps, 
and propose potential sources of funding. The proposed project details for each problem 
were shared with the entire group in French and English. 

The meeting ended with an online survey to gauge how participants would like to be involved 
in the next research steps. Participants were asked to indicate their name and their intended 
level of involvement (i.e., lead/co-lead, collaborator, stakeholder/advisor, no role) for each of 
the research priorities. 

RESULTS
Thirty experts participated in the consensus meeting, including 12 interdisciplinary researchers 
and nine trainees/research professionals (rehabilitation, kinesiology, occupational therapy, 
physical therapy, health psychology, recreation and education), six directors program managers, 
or coaches from community sport and physical activity organizations (Adaptavie, Altergo, 
Parasport Québec, Variety Ontario, Global Athletics), including one international parasport 
coach, and three individuals with disabilities who had more then 15 years of experience in 
adapted physical activity and parasports. Table 1 describes the expertise of each group of 
participants. Participants were from Canada (British Columbia, Ontario, Quebec, and Nova 
Scotia) and the Netherlands, with representation from eight universities. 

KNOWLEDGE SYNTHESIS

A knowledge synthesis of published and ongoing (i.e., non-published) research was provided 
by stakeholders in physical activity, physical literacy, rehabilitation, and adapted sports on 
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research evidence, current clinical and community practices, and related outcomes and 
guidelines to ensure a comprehensive scope of current evidence. The presentations affirmed 
a need for further research on physical literacy for individuals with physical disabilities and 
stimulated the discussion for the meeting. 

PERCEIVED GAPS/ISSUES

Participants generated a total of 39 perceived gaps and issues, which were then translated and 
synthesized into 17 items for voting by the entire group. 

PRIORITIZED CHALLENGES

Seventeen perceived gaps and challenges were presented in Mentimeter for point allocation 
(See Appendix B). The majority of the points (905 out of 1470 points or 62%) were allocated to 
prioritize the following five challenges: (A) Lack of physical literacy education for professionals 
and other stakeholders (total of 255 points); (B) Lack of understanding of what physical literacy 
is (need a relevant lifespan definition to differentiate between physical literacy, physical 
activity, and rehabilitation) (total of 232 points); (C) Lack of appropriate, community-oriented 
measurements of physical literacy (total of 176 points); (D) Little consensus/scientific data/
normative data about fundamental movement skills (total of 143 points); (E) Gap between 
rehab and community programs. 

SOLUTIONS 

The collective brainstorming process conducted online between meetings generated between 
15–20 solutions for each of the five prioritized challenges. Through discussion and consolidation 
in small groups, participants identified overlaps and thematic areas of focus for presentation 
to the larger group. The following five solutions were established to address each challenge:

1) Develop a Massive Online Open Course that includes education and training modules on 
the various aspects of physical literacy specific to students (physical education and health 
professions), health care professionals, educators, coaches and researchers. 

2) Create a physical literacy measurement toolkit that includes validated outcome tools for 
all components of physical literacy. 

PRIMARY ROLE PARTICIPANTS 
N (%)

EXPERTISE

Person with lived 
experience parasport 
adapted physical activity

3 (9.7) Lived experiences in parasport and adapted physical 
activities, coaching and mentoring in physical activity and 
sport. 

Directors, program 
managers, or coaches 
of community 
organizations

6 (19.5) Community-based adapted physical activity, service 
provision, management, inclusive/ accessible physical 
activity, inclusive recreation, training and certification, social 
inclusion, coaching, camps, competition, evidence-based 
exercise prescription for different clienteles living with 
functional limitations, and physical literacy.

Undergraduate/
Graduate Students

5 (16.1) Mobility, physical activity and sport for children and adults 
with disabilities (ex. manual wheelchair users, cerebral palsy), 
fundamental movement, physical literacy, measurement, 
and health.

Postdoctoral trainee/
Research professional 

4 (12.9 ) Motor development, physical literacy, adapted physical 
activity for children and youth, physical education, 
protection of youth in sport, violence in sport, health 
policies and systems for inclusion of people with disabilities, 
measurement, and participatory research. 

Research Scientist/
University Professor

12 (38.7) Measuring, understanding, and changing physical activity 
behaviour in children, youth, and adults and older adults, 
behaviour change and exercise psychology, motor 
learning and motor control, assistive technology and 
wheelchair mobility, social participation and quality of life, 
translational science, public health, development/validation 
of rehabilitation measurement tools, physical literacy and 
physical activity, knowledge translation and implementation.

Table 1 Meeting Participant 
Characteristics.

* Note: Some participants 
held more than one role (e.g., 
researcher with a disability 
and lived experience in 
adapted physical activity, 
program director and coach).
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3) Develop a physical literacy resource portal that includes accessible resources for all 
stakeholders.

4) Create a national database of physical literacy outcomes.
5) Redefine the existing international consensus statement for physical literacy to be more 

inclusive to individuals with physical disabilities. 

ACTION PLANNING

Preliminary notes describing potential future research projects were initiated to fit the five 
research priorities. Discussions of new research collaborations and partnerships were initiated, 
and potential project objectives and funding opportunities were summarized. Based on the 
interests of the 21 participants who responded to the end of study survey, the development of 
a MOOC and creation of a physical literacy toolkit were prioritized. 

DISCUSSION
All participants expressed a perceived importance for advancing knowledge about physical 
literacy for individuals with physical disabilities. There are various points of discussion when 
considering next steps to achieve the prioritized five solutions.

CREATE A MASSIVE OPEN ONLINE COURSE (MOOC)

Having received increased attention from healthcare stakeholders, the press and academic 
research over the last decade (Barnes, 2013; Pappano, 2012), Massive Open Online Courses 
(MOOC), are defined as ‘online courses designed for large numbers of participants, accessible 
by anyone, anywhere with an internet connection’ (Jansen & Schuwer, 2015). MOOCs are 
available to anyone with no cost and no prerequisite qualifications for completing the online 
courses (Jansen & Schuwer, 2015). Millions of students around the world choose MOOCs for their 
unlimited access and self-paced learning options (Lim et al., 2017). Overcoming demographic, 
economic and geographical constraints, MOOC is an ideal approach to reach a maximum 
number of learners (Aljaraideh, 2019; Lim et al., 2017). Unfortunately, lack of translational 
language support, language barriers of the participants, and limited access to the internet in 
some regions may hinder access to MOOCs (Gulatee & Nilsook, 2016). Ultimately, these barriers 
could lead to high attrition, with evidence suggesting less than 10% completion of the majority 
of MOOC (Adams et al., 2013; Koutropoulos et al., 2012; Lim et al., 2017; Reich & Ruipérez-
Valiente, 2019). Nonetheless, an experienced instructor has the possibility of providing high 
quality learning experience for learners, especially for those who are highly motivated (Gulatee 
& Nilsook, 2016). To ensure an optimal online learning environment, several authors have 
recommended the integration of open-ended questions, which may maximize the retention of 
a newly acquired skill (Yuan & Powell, 2013) and the need to study how to maintain a high level 
of attrition and motivation (Gulatee & Nilsook, 2016). 

The development of a MOOC to deliver information about physical literacy for individuals with 
physical disabilities may be beneficial for several stakeholders, including researchers and 
health care professionals. Ultimately, these stakeholders are key to promoting the importance 
of physical literacy. Moreover, the development of modules on physical literacy education, 
resources to promote adapted physical activity and simplified definitions and the different 
concepts of physical literacy would allow us to address the needs of different stakeholders. 

PHYSICAL LITERACY OUTCOME TOOLKIT

The development of a physical literacy outcome toolkit may serve different purposes for 
different stakeholders, including researchers, clinicians, educators, and coaches. For example, 
the availability of a toolkit for researchers may provide an evidence-based resource to improve 
measurement of physical literacy in individuals with physical disabilities. For coaches, the 
toolkit may facilitate promotion and awareness of the importance of physical literacy in 
daily practice. Previous groups have developed adapted physical activity resources (see SCI 
Get Fit Toolkit and the Ability Toolkit), which consists of guidelines that provide stakeholders 
(i.e., consumers, health care professionals) with evidence-based tools to encourage physical 
activity participation (Arbour-Nicitopoulos et al., 2013; Canadian Disability Participation Project, 
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2018). Despite the inclusion of exercise evaluations and a focus on physical activity, important 
components of physical literacy (i.e., knowledge, motivation etc.) have not been considered 
fully to date. Conducting systematic reviews and synthesis of psychometric properties of 
existing tools may help in the validation or modification of existing tools and may indicate 
areas for development of new tools. 

PHYSICAL LITERACY RESOURCE PORTAL

To facilitate knowledge mobilization of physical literacy among all stakeholders, a single 
accessible physical literacy resource portal was proposed. Such a portal could provide access to 
various resources through various types of media, such as videos, which may be accessible for 
people of all ages. In the current age of social media, sharing videos online to create awareness 
of the importance of physical literacy may foster interest and share the messages with target 
populations. In addition to digital media, the portal could house digital and downloadable 
print-ready media to be distributed, such as posters, infographics and brochures that could be 
placed in community and clinical settings to promote physical literacy. Although not everyone 
has access to the internet, it provides a useful platform to host a portal to overcome physical 
and social barriers (Kimura, 2018). 

NATIONAL DATABASE OF PHYSICAL LITERACY OUTCOMES 

Development of a national database may provide increasing opportunities for several 
stakeholders, including researchers and health professionals. In addition to creating a unique 
source of information on physical literacy, these rich data sources may facilitate research to be 
carried with a much more profound impact. Cook et al. (2015) (Cook & Collins, 2015) discussed 
in depth the advantages of using large databases for clinical research. A common use of a 
dataset on physical literacy outcomes could provide normative data and a summary of the 
population and physical literacy outcomes. A second advantage could be the identification 
of risk factors, which could be used as indicators for specific diagnoses. Ultimately, the 
combination of risk factors and diagnosis could be used to develop predictive models. A large 
database could also facilitate the observational comparison of outcome between interventions 
aimed to improve physical literacy in individuals with physical disabilities (Stuart et al., 2013). A 
physical literacy database gathered over time may provide insight to monitor changes in health 
and to investigate age-specific indicators (Russek et al., 1997). 

INTERNATIONAL PHYSICAL LITERACY CONSENSUS STATEMENT

Consensus statements are usually developed by several stakeholders, including both 
independent and multidisciplinary panels of experts with the purpose to review the literature 
and to advance understanding of a specific topic (Services, 2000). An international consensus 
statement of physical literacy exists to provide a common language for use among all 
stakeholders (Tremblay, Costas-Bradstreet, et al., 2018), but it needs to be enhanced in terms 
of inclusivity of individuals with physical disabilities. Ultimately, a consensus statement would 
facilitate the translation of findings from various topics of research into recommendations 
for the implementation of physical literacy programs. When successfully implemented, 
these evidence-based guidelines may improve health outcomes for individuals with physical 
disabilities (Buchan et al., 2010).

LIMITATIONS 

Although participants represented various disciplines with expertise in physical literacy, there 
were no physical education teachers on the panel. Members of the team had experience in 
education and training, but the identification of challenges and solutions may have been 
strengthened by input from educators with current experience working with children with 
physical disabilities in school systems. Ongoing and future research initiatives should include 
physical educators to ensure that important aspects of physical literacy are well addressed. 
Similarly, parents of children with disabilities were not included, nor were children with 
physical disabilities. However, the nature of an online consensus meeting was found to 
be suboptimal for children with disabilities. Future research should consider how to include 
children with disabilities as collaborators in research. The consensus meeting focused on 
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physical disabilities in general and did not specifically address other disability groups. However, 
given the two top research priorities were education and measurement, it is likely that the same 
issues exist in understanding physical literacy for individuals with intellectual and cognitive 
disabilities. While stakeholders representing individuals with various disabilities participated in 
the meeting, broader representation of diagnostic groups will be critical in the future to fully 
understanding physical literacy. Participants included both anglophones and francophones, 
but not all participants were bilingual. Meeting materials were presented in both languages to 
facilitate participation; however, informal translations were conducted by the authors without 
a professional translator. A professional translator was recommended for future meetings to 
ensure all details are accurately reflected in both languages.

CONCLUSION
To advance knowledge on physical literacy, stakeholders agreed that research should 
immediately prioritize the development of education and training tools (such as a MOOC) that 
could have a large reach to many stakeholders, and that a measurement toolkit is critical to 
guiding research, education, and practice. Longer term priorities include defining a consensus 
statement for physical literacy, developing accessible resources, and creating a national 
databases of physical literacy outcomes. 

ADDITIONAL FILE
The additional file for this article can be found as follows:

•	 Supplementary File. Appendix A and B. DOI: https://doi.org/10.5334/paah.219.s1
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