
GATE → Stage 2: Complete 10–15 min continuous jog @ ≤70%, pain ≤2/10, no next-morning increase in pain/stiffness. If not met, repeat the last session (see Traffic Light). 
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How to use — This is the execution program for the 5-stage RTR framework: concrete sessions with effort %, distances and run:jog:walk ratios. Run 3 sessions/week on alternating 
days (min. 48 h between speed sessions); strength work continues on off-days. Progression is criteria-based, not automatic — apply the Weekly Progression Traffic Light (below) after 
every session, judged against the next-morning response. Do not skip sessions or ratios to "catch up." Where max-velocity is tested, express % against the athlete's own maximum; 
otherwise use the RPE feel-guides. 

E F F O R T  Z O N E S — T H E  L A N G U A G E  O F  E V E R Y  S E S S I O N ( % O F  T H E  AT H L E T E ' S  M A X  R U N N I N G  S P E E D )

E · EASY 50–65% 
RPE 3–4 · full conversation · 
nose-breathing jog 

S · STEADY 65–75% 
RPE 5–6 · short sentences · comfortable 
aerobic 

T · TEMPO 78–85% 
RPE 7 · "comfortably hard" · a few words 
only 

H · STRIDES/HSR 85–92% 
RPE 8 · fast & controlled · >5.5 m/s 
(~19.8 km/h) 

SP · SPRINT 95–100% 
RPE 9–10 · maximal · >7 m/s · full 
recovery 

STAGE 1 · RETURN TO RUNNING (WALK–RUN) Weeks 1–2 · flat, firm, even surface · every 2nd day 

SESSION STRUCTURE — RUN : WALK (EFFORT) DETAILS & PRESCRIPTION JOG VOLUME ATHLETE CUE 

1.1 
Wk 1 

1 min jog : 2 min walk × 6 
@ E (50–60%) 

Total ~18 min. Jog easy & relaxed; walk is brisk, not a 
stop. Stop if pain >2/10. 

~6 min Feel it out — easy does 
it. 

1.2 
Wk 1 

2 min jog : 1 min walk × 6 
@ E (55–65%) 

Total ~18 min. Even pacing across all reps; last rep should 
feel same as first. 

~12 min Controlled, repeatable. 

1.3 
Wk 2 

3 min jog : 1 min walk × 5 
@ E (60–65%) 

Total ~20 min. Introduce very gentle undulation if flat feels 
easy. 

~15 min Building rhythm. 

1.4 
Wk 2 

4 min jog : 1 min walk × 4 
@ E–S (60–70%) 

Total ~20 min. Then test-piece: one 10 min continuous 
jog at end of week. 

~16 min Almost continuous now. 

STAGE 2 · BUILD RUNNING VOLUME (CONTINUOUS) Weeks 2–4 · volume before intensity · cap ≤75% 

SESSION STRUCTURE (EFFORT) DETAILS & PRESCRIPTION RUN VOLUME ATHLETE CUE 

2.1 
Wk 2–3 

Continuous run @ S (65–70%) 15 min non-stop, flat. Walk only if needed — aim for zero 
walk breaks. 

15 min Smooth & steady. 

2.2 
Wk 3 

Continuous run @ S (65–70%) 18–20 min. Add gentle curves / long sweeping bends. 18–20 min Add time, not pace. 

2.3 
Wk 3–4 

Continuous run @ S (70–75%) 25 min. Introduce a gentle incline / decline section. 25 min Terrain variety. 

2.4 
Wk 4 

Continuous run @ S–T (72–78%) 28–30 min, or ~pre-injury base distance. Finish with 3–4 
relaxed accelerations to 75%. 

28–30 min Toward normal 
distance. 

GATE → Stage 3: Tolerates pre-injury running volume @ ≤75%, pain-free, on 2 separate runs; comfortable accelerations to ~75% with no apprehension. Increase weekly volume ≤10–15% 
only. 

W E E K LY P R O G R E S S I O N — T R A F F I C L I G H T ( A P P LY A F T E R E V E R Y S E S S I O N , J U D G E D N E X T M O R N I N G ) 

DECISION RULE 

Signal What you felt Action 

GREEN Pain ≤2/10 during; no next-morning 
increase; form held all reps. 

Progress to the next session / 
add ~10–15% volume. 

AMBER Pain 2–3/10, or mild next-day 
stiffness that clears by midday. 

Repeat the same session next 
time. Do not progress. 

RED Pain >3/10, sharp/"pulling", or 
next-morning symptoms persisting. 

Regress one stage (if at Stage 
1.1, cease running); rest 24–48 h; 
contact physio. 

STAN DI NG R ULES — EVE RY W E EK 

Frequency 3 runs/week, alternating days. ≥48 h between speed 
(Stage 3+) sessions. 

Volume cap ↑ weekly running volume ≤10–15%. No single-session 
spikes. 

Strength Maintain 2–3 heavy strength sessions/wk on off-days — 
do not drop. 

The test In-session feel is not enough — the next morning 
decides. 

Two ambers Two AMBER sessions in a row at the same step → treat 
as RED; reassess. 
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STAGE 3 · HIGH-SPEED RUNNING (STRIDES & TEMPO) Weeks 4–6 · easy-run base + speed · full recovery between reps 

SESSION MAIN SET (EFFORT) PRESCRIPTION — DISTANCE · REPS · RECOVERY HSR VOL ATHLETE CUE 

3.1 
Wk 4 

15 min E base + 4 × 60 m strides building to T 
(70%) 

Strides = gradual build over 60 m, hold, ease down. Walk 
back full recovery (~60 s). Not maximal. 

240 m Find your stride, 
relaxed. 

3.2 
Wk 4–5 

15 min E base + 6 × 60 m strides @ T (75%) Walk-back recovery. Focus tall posture, quick ground 
contact. 

360 m Smooth speed, not 
force. 

3.3 
Wk 5 

Tempo: 3 × 3 min @ T (80–85%) (2 min jog recov) 
+ 4 × 80 m @ 80% 

Tempo reps continuous & controlled. Then strides with 
walk-back. Full session ~30 min. 

320 m + tempo Comfortably hard. 

3.4 
Wk 5–6 

10 min E + 6 × 80 m flying runs building to H 
(85%) 

Flying run = ~20 m rolling build-in, then 80 m at target, 
ease out. Recovery: walk back + 60–90 s. 

480 m Let it flow — no hard 
start. 

3.5 
Wk 6 

10 min E + 6 × 100 m flying @ H (85–90%) 2–3 min full recovery between reps. Stop the set if speed 
drops or form breaks. 

600 m Fast & controlled. 

GATE → Stage 4: Tolerates 85–90% HSR pain-free with clean next-morning response; confident, no apprehension at speed; eccentric strength restored (clinician check — see Pkg 03). 
Hamstring: Askling H-test symmetrical. 

STAGE 4 · MAXIMAL SPRINT & ACCEL / DECEL Weeks 6–8 · build to top speed · quality over quantity · full rest 

SESSION MAIN SET (EFFORT) PRESCRIPTION — DISTANCE · REPS · RECOVERY SPRINT VOL ATHLETE CUE 

4.1 
Wk 6 

6 × 40 m accelerations building 85 → 90% Rolling or 2-point start; gradual acceleration. Full recovery 
(walk back + 2 min). 

240 m Build speed 
progressively. 

4.2 
Wk 6–7 

4 × 60 m flying @ 90–95% 20 m build-in then hold. 3–4 min recovery. Near-max but 
not straining. 

240 m Open up, stay smooth. 

4.3 
Wk 7 

4 × 30 m starts @ 95% + 4 × decel drills 3-point starts (accel focus). Decel = 20 m sprint → 
controlled 5 m stop. 3 min recovery. 

200 m Explode, then brake in 
control. 

4.4 
Wk 7–8 

4 × 60 m @ 95–100% + 6 × 20 m accel/decel Full sprints, complete recovery (4 min). Then repeated 
short accel-to-stop shuttles. 

360 m Full gas, full control. 

4.5 
Wk 8 

Max velocity: 3–4 × 40 m fly @ 100% True top-speed. 20–30 m fly-in zone. 4–5 min full 
recovery. Freshness is essential. 

160 m Top speed — earn it 
fresh. 

GATE → Stage 5: Achieves ≥95% of max velocity symptom-free; tolerates repeated accel/decel with clean 24 h response; sprint mechanics symmetrical (clinician/video check). 

M A N D AT O RY WA R M -U P — R A M P ( E V E RY S P E E D S E S S I O N , S TA G E 3 + ) 

Raise 5–8 min easy jog / bike @ E to lift tissue temperature. 

Activate + Mobilise Leg swings, walking lunges, hip openers, glute/ham activation 
(e.g. bridges, banded walks). 

Potentiate Ladder of build-ups: A-skips, high-knees, 4–6 progressive strides 
to that day's target speed before the main set. 

Non-negotiable Never enter HSR/sprint cold. Under-warmed speed work is a 
leading re-injury cause. 

COOL-DOWN & BETWEEN-SESSION CARE 

Cool-down 5 min easy walk/jog + gentle mobility. No heavy static stretching 
immediately post-speed. 

Recovery gap ≥48 h between speed sessions; easy aerobic or strength on the 
days between. 

Monitor Log pain (0–10) during & next morning; note session RPE. 
Bring the log to reviews. 

Fuel/sleep Adequate protein, hydration & sleep — recovery capacity gates 
progression as much as the runs. 
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CLEARANCE → Return to Performance: Full RTP battery met (strength LSI ≥90%, COD deficit <0.10 s, hop/landing LSI ≥90% — see Pkg 03) + completes 1–2 full unrestricted training sessions
 + psychological readiness confirmed. Restore weekly HSR/sprint distance to pre-injury benchmark before match exposure. 
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Agility & RTP · Grade-Based Entry · Volume Monitoring 
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STAGE 5 · SPRINT · AGILITY · CHAOS (RTP) Weeks 8+ · multidirectional & reactive · restore chronic sprint load 

SESSION MAIN SET (EFFORT) PRESCRIPTION — DRILLS · REPS · RECOVERY FOCUS ATHLETE CUE 

5.1 
Wk 8–9 

Pre-planned COD building 75 → 90% 5-0-5 turns, T-drill, zig-zag runs. Both directions. 6–8 reps, 
full recovery. Known pattern only. 

Change of direction Plant & cut with control. 

5.2 
Wk 9 

Reactive agility 60–70% → 85% Mirror drill, light/coach-cue cuts, chase-evade. Unplanned 
direction. Build volume gradually. 

React & decelerate Read, react, go. 

5.3 
Wk 9–10 

Repeat-sprint ability @ 90–100% 6–10 × 20–30 m sprints, short recovery (~30–45 s). 
Restore repeated high-speed capacity. 

Sprint conditioning Back-to-back speed. 

5.4 
Wk 10+ 

Integrate to full training Small-sided games / chaos drills; sport-specific technical 
actions; progress to full session load. 

Return to sport Play — full & free. 

W H E R E TO S TA R T — G R A D E -B A S E D E N T RY P O I N T 

Severity Enter at Pace of progression 

Grade 0–1 (minor) Stage 1, Wk 1 May advance a step every 1–2 sessions if 
GREEN. Often reaches Stage 3 by ~wk 2–4. 

Grade 2 
(moderate) 

Stage 1, Wk 1 Longer Stage 2 (volume) block; hold speed 
until LSI ≥90%. Slower ramp; expect ~6–10 
wk. 

Grade 3 (severe) Delayed — 
physio-set 

Extended Stage 1–2; cautious, staged 
speed. Re-check before max sprint. Timeline 
individualised. 

Grade 4 / 
free-tendon 

After clearance Surgical/consultant sign-off first; then 
reenter at Stage 1 with strict criteria. 

Weeks are orientation only. Intratendinous ("c") & proximal injuries → progress one step more conservatively. 

V O L U M E M O N I TO R I N G — K E E P T H E R A M P S A F E 

Weekly volume ↑ total running distance/time ≤10–15% per week. A big 
single spike is the risk, not the total. 

HSR / sprint distance Track metres >5.5 m/s & >7 m/s (GPS if available). Build 
toward pre-injury chronic load before RTP. 

Acute:chronic Keep this week's load in proportion to the rolling ~4-week 
average — avoid sudden jumps. 

Speed sessions Max 2 speed (Stage 3+) sessions/week, ≥48 h apart, 
always fresh. 

Amber weeks If load response is poor, hold volume flat for a week 
before rising again. 

W O R K E D  E X A M P L E — G R A D E 1  H A M S T R I N G , R E C R E A T I O N A L  S P R I N T E R ( I L L U S T R AT I V E , C R I T E R I A  P E R M I T T I N G 
) 

Wk 1: S1.1 → S1.2 → S1.3 (all GREEN). Wk 2: S1.4 + 12-min continuous jog → GATE passed → S2.1, S2.2. Wk 3: S2.3, S2.4 (one AMBER → S2.3 repeated). Wk 4: pre-injury 30-min run ×2 → 
GATE passed → S3.1, S3.2. Wk 5: S3.3, S3.4. Wk 6: S3.5 + Askling H-test clear → GATE → S4.1, S4.2. Wk 7: S4.3, S4.4. Wk 8: S4.5 (≥95% max) → GATE → S5.1. Wk 9–10: S5.2 → S5.3 → full 
RTP battery → return. A Grade 2–3 athlete follows the same sequence but spends longer at each gate. 

Evidence base: Aspetar Hamstring Injury Rehabilitation Pathway, JOSPT Open (2026) — criteria-based, isometric-anchored running stages. · Taberner M, Allen T, Cohen DD. Control-chaos continuum. Br J Sports Med 
2019;53:1132–1136. · Evidence-informed return-to-running & grass-based rehabilitation criteria, JOSPT Open 2025. · Askling CM et al. High-speed vs stretch-type hamstring injury — treatment & prognosis; H-test as final 
RTS gate. Br J Sports Med 2012. · Pollock N et al. British Athletics Muscle Injury Classification. Br J Sports Med 2014;48:1347–1351. · Blanch P, Gabbett TJ. Acute:chronic workload ratio & injury risk. Br J Sports Med 2016. 
All prescriptions are templates — individualise to the athlete, sport, tissue and grade. Progression is governed by criteria, not the calendar. 
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