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informed by scientific evidence, expert clinical practice, and 
digital-health innovation.

Recognizing the global shift toward “precision” digital 
rehabilitation [11], the consortium will explore how remote 
motion tracking, smartphone-based monitoring, and tele-
coaching can enhance exercise delivery and adherence 
monitoring. These technologies enable objective measure-
ment of movement quality and patient-reported outcomes, 
while adaptive feedback can personalize exercise progres-
sion and improve engagement. Integrating a digital platform 
capable of providing real-time feedback and remote super-
vision may help sustain adherence, reduce access barriers 
and support scalable implementation across clinical, work-
place and community settings.

Vision

The consortium envisions a harmonized international 
framework that:

1.	 Identifies exercise modalities with proven or plausible 
effects for prevention of LBP;

2.	 Builds expert consensus on effective exercise types, 
intensity, frequency and progression, as well as methods 
for supported self-management;

3.	 Embeds features and behavioral strategies, including 
education, to improve adherence and self-efficacy;

4.	 Establishes definitions of successful endpoints and out-
come measures; and.

5.	 Leverages digital platforms and other deployment mod-
els to scale evaluation and implementation internation-
ally, ensuring equitable access for all communities and 
enabling impact monitoring across varied settings.

Low back pain (LBP) remains the leading cause of years 
lived with disability worldwide, and its impact is projected 
to rise by 2050 [1, 2]. Exercise interventions have been 
shown to be effective in both primary prevention, by reduc-
ing the risk of first-onset LBP, and secondary prevention, by 
limiting recurrence and progression [3].

Existing programs vary widely in their purpose, content 
and delivery [4], highlighting the need for an evidence-
based and consensus-driven protocol. As an example, the 
structured GLA:D Back program (Good Life with osteoar-
thritis in Denmark) has demonstrated benefits for manag-
ing existing LBP [5], but its focus remains on rehabilitation 
rather than prevention. Although there are exercise frame-
works to prevent musculoskeletal pain, such as FIFA 11+, 
that illustrate the value of well-defined, structured exercise 
models for preventing musculoskeletal injuries in sports 
populations [6–8], their transferability to the prevention of 
LBP and prevention to home or workplace settings remains 
unclear. Current evidence suggests that long-term benefits 
of exercise for preventing LBP diminish over time, possi-
bly due to reduced patient adherence [9]. Factors such as 
patient motivation and adherence, efficient delivery models, 
and minimal out-of-pocket costs should be prioritized to 
improve the implementation and equity of access to preven-
tive exercise programs [10].

To address these gaps, an international group of clini-
cians and researchers within the International Society for 
the Study of the Lumbar Spine (ISSLS) have established 
the ELEVATE-LBP (Exercise & Evidence to Lead Effective 
Vital Action in Translating Excellence for Low Back Pain 
prevention) Consortium. Its overarching goal is to define 
and validate a consensus-based set of exercise recom-
mendations for primary and secondary prevention of LBP, 
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Methodological framework

The Consortium’s initial project is to develop the “11 
+ LBP” platform, inspired by the success of FIFA 11+, a 
structured exercise program shown to prevent musculo-
skeletal injuries in sports settings [6–8]. The platform will 
provide evidence-based exercises targeting the prevention 
and management of LBP, delivered and monitored through 
a digital application supported by artificial intelligence. To 
accomplish this, the consortium has adopted a multi-stage 
modified Delphi and translational development process, 
underpinned by the principles of the UK Medical Research 
Council (MRC) Framework for Developing and Evalua-
tion Complex Interventions [12]. This approach recognizes 
that preventive exercise interventions for LBP are complex, 
context-dependent, and require iterative development and 
refinement informed by stakeholder input and real-world 
testing. While the phases are set out in full below, only the 
development, feasibility and early-stage evaluation activi-
ties fall within the consortium’s initial scope. A definitive 
randomized controlled trial (RCT) and wider implementa-
tion activities would be planned only after these phases, and 
only if feasibility findings support progression.

Development phase

This phase will synthesize existing systematic reviews and 
primary studies to identify exercise components, behavioral 
strategies, mechanisms of action, and contextual factors 
associated with successful prevention of LBP. A modified 
Delphi process with multidisciplinary experts, (clinicians, 
researchers and patients) will then be used to build con-
sensus on exercise type, dosage, and delivery methods and 
implementation considerations. Alongside this, a program 
theory and logic model will be developed to describe how 
and why preventive exercise interventions are expected to 
work, the conditions required for success, and the uncertain-
ties that must be addressed in feasibility work.

Feasibility and piloting phase

Working with digital and health partners, the consortium 
will co-design and prototype a digital delivery and moni-
toring platform. Feasibility pilots across clinical, work-
place, and community settings will assess acceptability, 
usability, adherence, engagement, data-capture fidelity, and 
contextual barriers and enablers. Building on these pilots, 
this phase will also include a feasibility RCT to test recruit-
ment pathways, randomization procedures, adherence to the 
intervention, data completeness, follow-up processes, over-
all trial logistics and preliminary effectiveness. The purpose 
of this feasibility RCT is to determine whether a definitive 

evaluation is warranted, what its optimal design should be, 
and whether any remaining uncertainties can be resolved 
before progressing.

Evaluation phase

If feasibility findings support progression, the next step 
would be a definitive evaluation in a pragmatic, multi-
center RCT designed to test effectiveness under real-world 
conditions. This definitive RCT would include outcome 
measures, sample size informed by feasibility data, and pro-
cedures refined during earlier phases. This full-scale evalua-
tion will be planned subsequently and does not form part of 
the consortium’s initial scope.

Implementation phase

If evidence supports the effectiveness of the program, the 
final phase will involve developing an implementation strat-
egy for integration into real-world settings across workplace 
and community settings and digital-first care models. Par-
ticular focus will be placed on understanding context–inter-
vention interaction, scalability and sustainability, promoting 
equity and access, and identifying conditions required for 
wider adoption.

Interest holder consultation and 
dissemination

Engagement with all relevant interest holders (e.g., indi-
viduals at risk of LBP, health care providers, funders, insur-
ers, policy makers) will continue throughout all phases 
to ensure relevance, equity and scalability across diverse 
settings. The consortium’s methods will align with the A 
Consensus-based Checklist for Reporting Delphi Studies 
(ACCORD) [13], the Conducting and REporting of DElphi 
Studies (CREDES) guidance [14], and EQUATOR Network 
standards for transparent consensus reporting [15].

To support this program of work, the consortium will use 
established consultation mechanisms within the ISSLS. Ini-
tial engagement will occur at the ISSLS Annual Meeting, 
followed by opportunities for wider input through ISSLS-
hosted webinars, podcasts, working groups, and online 
feedback platforms. These channels will enable members to 
comment on emerging findings and help refine the consen-
sus framework. Consultation summaries and updates will 
be shared via ISSLS communication pathways to maintain 
transparency. The ELEVATE-LBP Consortium remains 
independent and intends to also partner with various organi-
zations worldwide that have an interest in LBP to refine its 
approach and to facilitate global engagement and impact. A 
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future website is envisioned to ensure transparency and to 
provide a sustained channel for communication as the con-
sortium’s work evolves.

We invite the European Spine Journal readership to 
contribute perspectives and expertise. Insights from clini-
cians, researchers, digital health partners, policymakers, 
and patient representatives will be essential to co-develop 
shared evidence-based approaches and guide the next stages 
of the ‘11 + LBP platform” for the primary and secondary 
prevention of LBP. We warmly welcome collaboration from 
the wider spine and rehabilitation community as the ELE-
VATE-LBP Consortium advances this international effort to 
strengthen the primary and secondary prevention of LBP.
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