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Business overview
The sport and physical activity sector has experienced significant growth in recent years, driven by increasing participation rates, heightened awareness of athlete welfare, and the professionalisation of grassroots sport. Within this evolving context, there is a growing demand for accessible, high-quality medical and performance support services, particularly at the grassroots level where provision is often limited (Hoye et al., 2018). Pitch Side Player Care is a proposed business that seeks to address this gap by providing affordable, professional physiotherapy and player welfare services to grassroots football clubs.
The business is built on the principle that every player, regardless of level or financial capacity, deserves access to expert care. By adopting a shared service model across clubs, Pitch Side Player Care aims to deliver cost-effective, high-quality support that enhances player health, reduces injury risk, and improves overall team performance. This overview will examine the business concept, service offering, value proposition, target market, and strategic positioning, supported by relevant sport management and business theory.

Business concept and service offering
Pitch Side Player Care operates as a specialised physiotherapy and player welfare service tailored specifically to grassroots football clubs. The business provides a range of services, including matchday medical cover, training session support, injury assessment, rehabilitation programmes, and injury prevention workshops. These services reflect best practice in sports medicine, where integrated approaches to injury management and prevention are essential for sustaining athlete participation and performance (Brukner and Khan, 2017).
The inclusion of pitch-side injury assessment and immediate treatment is particularly valuable in grassroots contexts, where clubs often lack qualified medical personnel. Immediate access to professional care can significantly reduce the severity of injuries and improve recovery outcomes (McCrory et al., 2017). Additionally, rehabilitation and recovery services provide structured, individualised programmes designed to return players to sport safely, aligning with contemporary approaches to athlete-centred care.
A key component of the service offering is injury prevention. Through education, strength and conditioning guidance, and workload monitoring, the business supports clubs in reducing injury incidence. Research indicates that structured injury prevention programmes can reduce injuries in football by up to 30–50%, highlighting the importance of proactive approaches (Soligard et al., 2008).

Value proposition
The core value proposition of Pitch Side Player Care is centred on affordability, accessibility, and professionalism. The business adopts a shared service model, whereby multiple clubs contribute to the cost of services, making high-quality physiotherapy support financially viable for grassroots organisations. This approach aligns with principles of cost efficiency and resource sharing, which are particularly relevant in community sport settings where budgets are constrained (Hoye et al., 2018).
The emphasis on qualified and experienced physiotherapists ensures that the service maintains a high standard of care, enhancing credibility and trust among clubs. Professional accreditation, such as Health and Care Professions Council (HCPC) registration, further reinforces the legitimacy of the service and aligns with industry standards.
In addition to improving player health, the business highlights its impact on performance and availability. Reduced injury rates lead to greater player availability, which is a key determinant of team success (Ekstrand et al., 2013). This creates a direct link between medical support and competitive performance, strengthening the business case for investment in such services.
The value proposition is further supported by its focus on grassroots football. By positioning itself as a community-focused organisation, Pitch Side Player Care aligns with the social mission of sport, contributing to participation, inclusion, and community wellbeing. This dual focus on performance and social impact reflects broader trends in sport management, where organisations are increasingly expected to deliver both economic and social value (Smith and Stewart, 2010).

Target market and customer segments 
The primary target market for Pitch Side Player Care consists of grassroots football clubs, including youth teams, amateur adult teams, and community-based organisations. These clubs often operate with limited financial and human resources, making them an ideal market for cost-effective shared services.
Secondary stakeholders include players, coaches, and club administrators, all of whom benefit from improved medical support and injury management. Parents of youth players also represent an important stakeholder group, as concerns around player safety and wellbeing are particularly significant in youth sport.
From a market perspective, grassroots football represents a large and relatively underserved segment. In the UK alone, millions of participants are involved in grassroots football, yet access to professional medical support remains inconsistent (The Football Association, 2020). This creates a clear opportunity for a business that can provide accessible and reliable services.
The business also leverages digital platforms, such as social media, to engage with its audience and promote its services. The use of platforms like Instagram enhances visibility and allows for direct communication with potential clients, reflecting contemporary marketing practices in sport (Pedersen and Thibault, 2019).

Strategic positioning 

Pitch Side Player Care adopts a differentiation strategy, focusing on delivering specialised, high-quality services tailored to grassroots football. Porter (2008) suggests that differentiation allows organisations to create unique value that distinguishes them from competitors. In this case, the combination of affordability, professionalism, and a shared service model creates a distinctive market position.
The business also demonstrates elements of a resource-based approach, as its competitive advantage is derived from the expertise and qualifications of its staff. Skilled physiotherapists represent a valuable and relatively scarce resource, contributing to service quality and customer satisfaction (Barney, 1991).
Additionally, the emphasis on player welfare and community impact aligns with stakeholder theory, which highlights the importance of addressing the needs of multiple stakeholder groups (Freeman, 2010). By delivering value to clubs, players, and communities, the business enhances its legitimacy and long-term sustainability.
The use of affordable pricing structures further strengthens its competitive position. By offering flexible pricing for matchday cover, training support, and workshops, the business ensures that services remain accessible to a wide range of clubs. This approach balances financial viability with social responsibility, which is particularly important in the grassroots sport sector.




Market Research and Analysis
Market research and analysis is central to assessing whether Pitch Side Player Care is commercially viable, strategically positioned and realistically deliverable within grassroots football. The service is based on a clear problem: grassroots football has high levels of participation and regular injury risk, yet many clubs lack access to structured physiotherapy, rehabilitation and player welfare support. However, the existence of need does not automatically create a sustainable market. Research in sport development highlights that participation based need does not always translate into economic demand because community sport organisations are often shaped by financial, cultural and structural barriers (Coalter, 2013; Hoye et al., 2022). Therefore, Pitch Side Player Care must be analysed by the following: target market, segmentation, competition, demand, barriers to entry, stakeholders and wider external forces.
Target Market and Segmentation
The target market for Pitch Side Player Care is the grassroots football sector in England, with a specific focus on amateur adult clubs, youth football clubs, community football organisations and lower-budget academies. This is a logical market because grassroots football is positioned by The Football Association as a central part of the sport’s development structure, with its 2024 to 2028 grassroots strategy focused on creating a thriving and accessible grassroots game (The Football Association, 2024). Sport England’s Active Lives data also shows that sport and physical activity participation remains a major public policy focus, particularly due to its links with health, wellbeing and social value outcomes (Sport England, 2025; DCMS, 2023). However, grassroots football should not be treated as one single market. It includes well funded community clubs, informal Sunday league teams, youth teams, disability teams and lower income clubs, all of which operate with different levels of finance, facilities and volunteer capacity (Sport England, 2022).
For that reason, Pitch Side Player Care should use a segmented approach. The most suitable segment is a behavioural and organisational segment. Clubs that train and compete regularly, experience repeated injury risk, but cannot afford permanent medical staff. This includes Saturday and Sunday league teams, multi-team community clubs, youth football clubs and lower budget academies. This segmentation is stronger than simply targeting grassroots football because it focuses on clubs with both a clear need and a realistic reason to purchase the service. Football injury research supports this need, as football is associated with substantial injury risk, especially lower limb injuries such as muscle strains, ligament injuries and ankle sprains (Ekstrand, Hägglund and Waldén, 2011; López-Valenciano et al., 2020). 
Market Size and Demand
The market size and demand are potentially strong because grassroots football has a broad participation base and a repeated use service need. Unlike one off products, injury assessment, rehabilitation, prevention education and player welfare support create recurring demand across a season. The FA’s grassroots strategy highlights the importance of positive football experiences, safe environments and participation growth, all of which align with a service focused on player care (The Football Association, 2024). 
However, high participation does not automatically guarantee high purchasing power. Many grassroots clubs are volunteer led and financially constrained, meaning that demand may be high in principle but limited in practice by affordability. Research on community sport organisations suggests that financial sustainability is a persistent challenge, particularly in non elite settings (Wicker and Breuer, 2014). Therefore, Pitch Side Player Care must demonstrate clear value to clubs by linking physiotherapy support to reduced injury absence, improved player availability, safer return to play decisions and stronger club reputation.
Competitor Analysis
Competitor analysis shows that Pitch Side Player Care operates in a shared competitive environment rather than against one direct competitor. The first competitor group is informal provision, including volunteer first aiders, coaches and players self managing injuries. This is low cost and already embedded in grassroots football, but it is limited because it may lack professional clinical knowledge and structured rehabilitation planning. This is important because poor rehabilitation and premature return to play can increase the risk of re-injury in sport (Bahr and Krosshaug, 2005; Toohey et al., 2021).
Positioning Strategy
Pitch Side Player Care is positioned as a mid cost, sport specific and shared service alternative. It sits between volunteer led support and expensive private clinics. Its key differentiation is that it combines pitch side injury assessment, rehabilitation support, injury prevention education and player welfare guidance into one club based service. This positioning is important because it avoids competing directly with private clinics on clinical prestige alone and instead competes on accessibility, sport specificity and continuity.
However, if the service is too cheap, clubs may question its quality. If it is too expensive, the target market may not adopt it. Pricing strategy in sport services must therefore balance perceived value with affordability, particularly in community contexts (Mullin, Hardy and Sutton, 2014). This means Pitch Side Player Care must communicate the benefits of professional care clearly, while still recognising the financial limitations of grassroots football clubs.

PESTLE Analysis
A PESTLE analysis highlights the wider external factors affecting the service. Politically, grassroots sport is supported by national strategies that promote participation, inclusion and community sport development (The Football Association, 2024; Sport England, 2025; DCMS, 2023). However, grassroots clubs face cost pressures that may limit spending on additional services. Socially, there is growing awareness of player welfare, injury prevention, mental wellbeing and safeguarding in sport, which supports the business concept (Hoye et al., 2022). 
Barriers to Entry
There are several barriers to entry. The potential barriers are the need for qualified practitioners, professional insurance, clinical governance and safeguarding training. The CSP emphasises that private physiotherapy practice requires appropriate policies, professional standards and business readiness, which means clinical ability alone is not enough (CSP, n.d.; CSP, 2026; Watson and Minns Lowe, 2023). Financial barriers are also significant because clubs may accept the value of physiotherapy but still struggle to pay for it. Relationship barriers are especially important in grassroots football, where trust, reputation and word of mouth strongly influence decision making. Operational barriers include travel time, scheduling across multiple clubs, maintaining care and ensuring service quality when demand increases. 

Stakeholders and Partners
The primary stakeholders are players, coaches, clubs and parents, because they are directly affected by injury management, player welfare and return to play decisions. League organisers and County Football Associations are also important because they influence local football structures, club engagement and safeguarding expectations. Strategic partners could include qualified physiotherapists, sports therapists, strength and conditioning practitioners, GP practices, sports injury clinics, local gyms, schools, colleges and community sport organisations. The FA and Sport England are wider institutional partners because their strategies shape the priorities of grassroots football and community sport participation (The Football Association, 2024; Sport England, 2025). 


Plan for Operations
Pitchside Player Care is basically there to give amateur football clubs reliable, easy access to proper physio support without all the hassle. For it to actually work, the day-to-day running needs to be tight — sessions organised properly, staff knowing what they’re doing, and everything set up so players can get treated quickly and safely. At grassroots level, where clubs often don’t have regular access to qualified medical staff, having something structured like this can make a real difference. It not only helps deal with injuries better in the moment but can also reduce the chances of players getting seriously hurt in the first place (Wicker and Breuer, 2014; Ratten, 2020).
 A way to give services  
 Pitchside Player Care works on a shared setup, meaning a few local clubs split the cost of bringing in qualified physios. It makes things way more affordable, especially for smaller clubs that wouldn’t be able to justify hiring someone full-time on their own (Taylor et al., 2019).
 Because of this, physios can be present at both training and matches, so if a player picks up a knock, they can get looked at straight away instead of waiting days or relying on guesswork. It just makes the whole process quicker, safer, and a lot more reliable for everyone involved.
This method also encourages clubs to be consistent, which means that all clubs should provide the same level of care, regardless of their resources (Misener and Doherty, 2012). 
 

The main services are: 
Pitchside Player Care's main jobs are to help players who are hurt, keep them from getting hurt, and make sure they are healthy. A big part of the service is what happens right there on the pitch. If someone gets injured, the physio can step in straight away, have a look, and decide whether it’s safe to carry on or not. That quick decision really matters — it can stop a small issue turning into something much worse (Clegg and Cross, 2020).
 It’s not just about the moment though. Players are also given simple recovery advice and a clear plan to get back playing properly, instead of rushing it and making things worse (Ekstrand et al., 2011). On top of that, both players and coaches pick up a better understanding of injury risks over time, which helps make training and matches safer overall (Emery, 2010).
Keeping an eye on player safety all the time can also help clubs lower their overall injury rates (Hägglund et al., 2013). 
 The Structure of the Workforce and Hiring 
 The team is set up to keep things running smoothly without overcomplicating it. The Project Lead basically oversees everything — making sure clubs are looked after, bookings are organised, and physios are in the right place at the right time. They’re the main point of contact and keep things ticking across different clubs and sessions (Ratten, 2020).
 A Lead Physiotherapist is in charge of clinical governance. This means making sure that all practices follow the rules set by groups like the Health and Care Professions Council (HCPC, 2022). This job is very important for making sure that the care stays high and that all employees follow the right professional rules. 
 Sessional physiotherapists are in charge of the service on the ground. They evaluate, treat, and help players get better after an injury on the pitch. Someone who works in operations or administration is also needed to handle bookings, set staff schedules, and keep in touch with clubs to make sure everything goes well (Taylor et al., 2019). 
 Tools and places to work 
 Pitchside Player Care uses a variety of tools to help people feel better. Physiotherapists can do evaluations in a variety of locations using portable treatment tables. To treat injuries quickly, you also need first aid kits and strapping materials. You can use ice packs and resistance bands for both quick therapy and rehab workouts. More structured recovery programs may use other types of rehabilitation equipment (Brukner and Khan, 2017). 
 
 Health and safety rules
Health and safety is a big deal here, especially in football where injuries are pretty common. To keep things covered, all physios need the right insurance in place, so both they and the players are protected if anything goes wrong. It’s just about making sure the service is safe, professional, and trusted by the clubs using it.
 Before training and matches, quick checks are done to spot anything that might cause an issue and sort it before it becomes a problem. There’s also a simple plan for emergencies, so if something serious happens, everyone knows exactly what to do and how to get help fast.
 On top of that, injuries are properly recorded so nothing gets missed and players are followed up with the right treatment. This makes the service accountable and helps it get better all the time. 
One of the main challenges is making sure every club sticks to the same standards, even though they all have different setups and resources.
 Safeguarding
 Because a lot of players are kids and teenagers, keeping them safe is a top priority. Pitchside Player Care follows FA safeguarding guidelines, so staff know how to behave around young players and what to do if any concerns come up (Football Association, 2021).
 Everyone working with young players also has to pass a DBS check. It’s just a way of making sure the right people are in those roles and that players, parents, and clubs can trust the service.
They also need to talk to the club's safety officers to make sure that any issues are handled properly (Department for Education, 2018). This promise to keep everyone safe helps make sure that everyone has a safe and friendly place to be.  
The ability to grow and get bigger in the future
 The way the service is set up means it can grow pretty easily. As more clubs want to get involved, you can just bring them into the shared system without needing to completely change how things run.
 The challenge is making sure the quality stays the same as it expands. That comes down to having well-trained staff, clear ways of working, and making sure everyone sticks to the same standards across all clubs (Misener and Doherty, 2012).
 
 
Pitchside Player Care can grow in a way that lasts and helps grassroots football communities by making sure that protocols are in place from the start. 
But to grow the service, resources will need to be carefully managed so that the quality of care doesn't suffer.


Sales and marketing
Marketing plays a key role in establishing Pitch Side Player Care as a credible and sustainable service within grassroots football. As a service-based offering, the focus is not only on promotion but also on building trust and reducing uncertainty. Many grassroots clubs are unfamiliar with professional physiotherapy support, so marketing must clearly demonstrate its practical value. The target audience includes grassroots clubs, youth teams, and amateur leagues, where access to qualified medical support is often limited. These organisations frequently rely on volunteers or informal treatment, which can create hesitation around paying for structured services. As a result, marketing should prioritise education and relationship-building rather than simple promotion. For example, demonstrating how physiotherapy reduces injuries or improves player availability is likely to be more effective than general advertising. This reflects key principles of service marketing, where trust, expertise, and long-term relationships are essential (Kotler et al., 2019; Zeithaml et al., 2018). However, changing established behaviours in grassroots sport may take time, particularly where budgets are limited. 

Target Market and Customer Segmentation
The primary market consists of grassroots clubs, amateur leagues, and youth academies, all of which face high injury risk but limited access to physiotherapy. Coaches, volunteers, and parents are also important stakeholders, as they influence decisions around player welfare and spending. Segmentation helps make marketing more effective, as clubs differ in financial resources, competitiveness, and ambition. More competitive teams may invest in injury prevention, while recreational teams are likely to prioritise affordability. Tailoring communication to these differences is a key marketing principle (Armstrong and Kotler, 2020). However, segmentation in grassroots sport is not always clear-cut, as budgets and priorities can vary widely. This means the strategy must remain flexible rather than overly rigid.
 
Marketing Mix (4Ps)
 The marketing strategy is based on the 4Ps framework, ensuring alignment with customer needs. 
Product
Pitch Side Player Care offers injury assessment, rehabilitation, prevention, and ongoing player monitoring. A key feature is its shared delivery model, allowing multiple clubs to access services at a lower cost. This helps bridge the gap between expensive private care and informal support. The service also provides intangible benefits, such as improved safety and player performance. However, these outcomes may be difficult to measure in the short term, which can make value harder to demonstrate initially.
 Price 
Pricing follows a subscription and cost-sharing model, improving affordability for grassroots clubs. This reflects elements of penetration pricing, encouraging adoption in an unfamiliar market. It also aligns with value-based pricing by emphasising long-term benefits such as reduced injury time and improved availability. While more affordable than hiring a full-time physiotherapist, some clubs may still hesitate due to uncertainty around immediate returns. 
Place 
The service is delivered directly at training sessions and matchdays, making it highly accessible. This is important in grassroots sport, where players may lack time or resources to attend external clinics. On-site delivery improves convenience and engagement but may create logistical challenges if demand increases or multiple clubs require support simultaneously. 
Promotion
 Promotion combines digital and direct communication. Social media platforms such as Instagram and Facebook help raise awareness, while direct contact allows for more personalised engagement. Workshops and partnerships with local organisations can further build credibility and demonstrate expertise. This reflects the idea that trust in service industries is often built through interaction rather than advertising alone (Chaffey and Ellis-Chadwick, 2019). However, this approach can be time-intensive, especially in early stages. 
Customer Acquisition Strategy 
Customer acquisition focuses on relationship-building and direct engagement. Contacting club representatives and attending local football events provides opportunities to introduce the service personally. Partnerships with organisations such as County Football Associations can increase credibility and visibility. Offering free injury prevention workshops is particularly effective, allowing clubs to experience the service before committing financially. This creates a simple marketing funnel: Awareness: social media and events Interest: workshops and meetings Conversion: subscription sign-up This approach highlights the importance of education in influencing decisions, particularly in less familiar markets (Chaffey and Ellis-Chadwick, 2019). However, converting interest into long-term customers may still require clear evidence of impact. 

Customer Retention Strategy
 Retention is essential within a subscription model and depends on consistently delivering quality service and maintaining strong relationships. Regular feedback helps ensure the service meets customer needs, while ongoing communication supports engagement. Tracking outcomes, such as reduced injuries or improved availability, can provide evidence of value. Incentives like discounted long-term packages may encourage continued use. This reflects relationship marketing principles, which focus on long-term satisfaction rather than short-term transactions (Grönroos, 2004; Morgan and Hunt, 1994). However, maintaining consistent service quality may become more challenging as the business expands.

 Branding and Positioning 
Branding is critical in a health-related service, where trust and professionalism are key. Pitch Side Player Care aims to present itself as reliable, knowledgeable, and accessible, combining medical expertise with an understanding of football. In terms of positioning, the service sits between expensive private physiotherapy and informal volunteer support. It offers a more affordable option than private clinics while providing higher expertise than unqualified alternatives. This supports a differentiation strategy based on value (Porter, 2008). Maintaining this position will depend on consistently delivering quality and clearly communicating value. 

Financial overviews 
Pitch Side Player Care's financial plan aims to ensure that the business runs successfully while continuing to be open to local football teams. Because community sport organisations often face limited funding, all efforts must strike a balance between operational sustainability and affordability. This is particularly relevant in the case of sports entrepreneurship, where financial planning plays an important role in deciding whether a plan can be realistically applied and sustained over time (Ciletti and Chadwick, 2012). As a result, the business uses a shared service model, allowing multiple clubs to contribute to the cost of professional physiotherapy services. This strategy decreases the cost on small teams while still offering access to a higher degree of player care than what is usually offered at the grassroots level. This indicates the larger structure of community sport organisations, which often work with limited financial and human resources (Hoye et al., 2018).
The main revenue streams for the business are matchday physiotherapy services, training session support, and injury prevention programmes. Matchday coverage is estimated to generate between £80 and £120 every fixture, while training session assistance is priced between £40 and £60 per session. In addition, courses concentrating on injury prevention and player welfare are estimated to produce approximately £300 per club. These price schemes consider both the value of professional physiotherapy and the financial limits of grassroots football organisations. Many grassroots clubs lack access to qualified medical staff and must rely on volunteers, emphasising the need for a more structured and professional approach. Football is linked with a high rate of injuries, especially muscular strains and ligament damage, which increases the demand for easily accessible medical care (Ekstrand, Hägglund, and Waldén, 2011). At the same time, grassroots football has one of the highest participation rates in sports, suggesting a solid and consistent demand for these services (Sport England, 2023). The regular weekly fixture structure of grassroots football also encourages constant demand, making profits more predictable over the course of the season.
The cost structure of the company is heavily influenced by physiotherapist salaries, travel costs, equipment, and insurance. Wages are the highest expense since qualified professionals are required to provide safe and effective therapy in line with clinical standards. These expenses are mainly variable, increasing relative to the number of sessions delivered, so that increased supply of services will have a direct influence on expenditure. Travel costs are also high, especially if services are provided at many grassroots locations that may be widely spread out. Costs can vary based on the distance between clubs and the number of sessions. On the other hand, equipment and insurance costs are more fixed because they must be kept regardless of the amount of service provided. Managing these costs correctly is essential for making sure the business remains profitable while providing a high-quality service. This fits broader findings that physiotherapy enterprises often find it difficult balancing service delivery costs with financial sustainability (Watson and Minns Lowe, 2023). The shared service strategy improves cost efficiency by splitting expenses across numerous clubs, minimising the overall financial strain on any single organisation.
According to initial forecasts, the business would partner with eight grassroots football groups, each of which will play around 20 matches every season. This produces an estimated annual revenue of around £23,000. With total costs estimated at £13,000, the business is expected to earn a profit of around £10,000 in its first year of operating. These forecasts are based on typical participation levels in grassroots football, where clubs compete in weekly games throughout the season. The football season's structure provides for relatively consistent service delivery, resulting in more predictable financial forecasts. However, it is important to point out these figures are dependent on the effective creation of partnerships and the ability to keep up consistent demand for services throughout the season.
A break-even analysis was also performed to identify the business's financial feasibility. The break-even point is estimated to be around 117 sessions, assuming an average income of £100 per session and costs of around £40 each session. Since eight clubs playing 20 matches each would create around 160 sessions, the business is expected to hit its break-even point in the first year. This means that the company should start making money once enough sessions have been provided. But since break-even analysis is based on estimated data, it is still open to changes in demand or cost changes, which means that actual performance could be different.   

Given a positive financial forecast, there are many risks and restrictions to consider. One major danger is that fewer clubs than planned would use the service, resulting in lower income and potentially delaying break-even. Also, outside factors such as bad weather can lead to match cancellations, impacting income output and restricting the number of sessions. Travel costs are also a possible issue, especially if service delivery requires travelling across wide locations, which may reduce overall profitability. Additionally, grassroots football clubs are often highly price-sensitive, which means there is little opportunity to increase costs without greatly affecting demand. This is consistent with earlier findings that access to physiotherapy services can be unreliable across the UK, particularly in community sport settings (Chartered Society of Physiotherapy, 2025). These concerns point out the importance of building strong relationships with clubs and making sure of regular service demand in order to ensure financial stability.
Conclusion
Pitch Side Player Care provides a realistic and scalable solution to the lack of physiotherapy support in grassroots football. The shared service model allows clubs to access professional care at an affordable cost, addressing a clear gap in the market. The business demonstrates strong potential through identified demand, practical operations and achievable financial projections. While challenges such as consistency of service and club engagement may arise, the overall concept is viable. Ultimately, the business has the potential to improve player welfare, reduce injury risk and support long-term participation in grassroots sport.
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