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A. Purpose

This framework establishes a standardized, transparent, and evidence-informed process for
developing, approving, disseminating, and maintaining official position statements of the APTA Academy of
Pelvic Health Physical Therapy (the Academy). It is intended to ensure that position statements reflect the best
available evidence, align with the Academy’s mission and values, and serve the needs of members, patients,
and the broader pelvic health community.

This framework also defines the criteria by which the Practice & Advocacy Committee determines
whether a topic warrants a formal position statement — including how the Academy responds to emerging or
time-sensitive issues requiring expedited action.

B. Definition of a Position Statement

A position statement is an official declaration by the Academy on a specific clinical, professional, legislative, or
policy issue that affects pelvic health physical therapy practice, patient access to care, or the well-being of
populations served by the Academy’s members. Position statements communicate the Academy’s stance
based on the best available evidence and expert consensus. They are intended to inform and guide — not to
replace clinical judgment, create a legal standard of care, or serve as a basis for civil liability.

C. Types of Position Statements
The Academy may issue two types of position statements:

Proactive Statement Reactionary Statement

Planned, evidence-based declarations on issues the Rapid-response declarations triggered by an urgent
Academy has identified as priorities through its annual external event (legislation, regulatory change, public
topic-selection process. health development, media coverage) requiring a timely

Timeline: Standard development process (4—6 months). Academy response.
Timeline: Expedited process — target no more than 30
days from trigger to publication.

D. Criteria for Issuing a Position Statement

Not every issue warrants a formal position statement. The Practice & Advocacy Committee will evaluate
proposed topics against the following criteria before initiating development. A topic should meet the majority of
these criteria to proceed.

Eligibility Criteria

e The issue has direct relevance to pelvic health physical therapy practice, patient access, or populations
served by the Academy.

e There is sufficient evidence (peer-reviewed literature, regulatory guidance, clinical consensus) to
support a defensible position.

e The Academy’s position would meaningfully add value — i.e., it fills a gap not already addressed by
APTA National, a clinical practice guideline, or another authoritative body.

e The issue has current or near-term relevance — it is active, emerging, or at a critical decision point.

e The position statement would serve the interests of Academy members, their patients, or the
advancement of the profession.

e The issue is within the Academy’s scope and does not conflict with existing APTA National positions or
policies.



Factors That May Expedite Development
(Reactionary Statement)

e Pending or recently enacted federal or state legislation directly affecting pelvic health PT.
e Regulatory changes from CMS, FDA, or other agencies impacting practice.

e Significant media coverage or public misinformation affecting patient care or public perception.

e Requests from APTA National, partner organizations, or legislative bodies for the Academy’s position.
e Emerging safety concerns relevant to pelvic health populations.

E. Posiiton Statement Template

All Academy position statements, whether proactive or reactionary, will follow this standardized template. Each
section is described below with guidance for authors.

SECTION 1 | THE POSITION STATEMENT

A concise, declarative statement of the Academy’s official stance. This should be no more than 2—-3 sentences
and should be written in plain, accessible language. It should be specific enough to be actionable, and should
stand alone as a summary of the Academy’s position.

Required Elements

e A single, unambiguous declaration of position.
e |dentification of the specific issue, population, or policy addressed.
e The Academy’s recommended action, stance, or call to action (if applicable).

Guidance for Authors

e Lead with an active, affirmative verb: “The Academy supports...” / “The Academy opposes...” / “The
Academy calls for...”

e Avoid hedging language.

e The statement should be clear enough to be quoted or cited by a policymaker or member without
additional context

SECTION 2 | BACKGROUND

A concise overview of the issue, providing readers with the context necessary to understand why the Academy
is taking a position. This section should be factual and objective; it is not the place to argue the position, but to
describe the landscape.

Required Elements

e Description of the clinical, policy, or professional issue being addressed.

e Relevant history or context (e.g., how this issue has evolved, prior regulatory or legislative activity).

e The population(s) most affected (e.g., postpartum patients, Medicaid beneficiaries, pelvic health PTs in
specific practice settings).

e |dentification of any gaps, inconsistencies, or unmet needs that motivate the Academy’s position.

e Scope: what the statement does — and does not — address.

SECTION 3 | EVIDENCE BASED

A summary of the evidence that informs the Academy’s position. This section should synthesize rather than list
the relevant research, guidelines, and data. Where evidence is limited, this should be acknowledged
transparently.



Required Elements

e Summary of peer-reviewed evidence supporting the position (clinical trials, systematic reviews,
observational studies).

e Reference to relevant clinical practice guidelines, regulatory documents, or consensus statements from
allied organizations.

e Acknowledgment of evidence gaps or areas of ongoing debate, where applicable.

e Indication of evidence quality where possible (e.g., strong evidence, emerging evidence, expert
consensus).

Guidance for Authors

e Full citations should appear in a Reference section at the end of the document.
e In this section, briefly characterize the body of evidence and its key findings.
e Avoid quoting sources directly. Aim for 2—4 focused paragraphs.

SECTION 4 | RATIONALE FOR THE ACADEMY’S POSITION

The explicit reasoning that connects the evidence to the Academy’s stated position. This section bridges the
“what” (Section 3: evidence) and the “why now” (Section 5: timeliness). It should explain why the Academy has
concluded what it has, and why an alternative position would be less appropriate.

Required Elements

e Explanation of how the evidence supports the stated position.

e |dentification of the clinical, ethical, or policy principles underlying the position (e.g., patient safety,
health equity, scope of practice, access to care).

e Where relevant: acknowledgment of alternative viewpoints and why the Academy has not adopted
them.

e Links to supporting resources, clinical guidelines, or authoritative references (may include hyperlinks in
digital versions).

e |[f the statement addresses a legislative or regulatory issue: explanation of the Academy’s policy
rationale and its alignment with APTA National positions.

SECTION 5 | WHY THIS MATTERS NOW

An explicit statement of why the Academy is issuing this position at this time. This section establishes the
urgency, relevance, and timeliness of the position, and signals to members, policymakers, and the public why
action or awareness is needed now rather than later.

Required Elements

e Description of the current event, trend, or circumstance that makes this position timely.

e Identification of any pending decisions, legislative windows, regulatory comment periods, or public
health developments that create a sense of urgency.

e Statement of potential consequences if no position is taken or if action is delayed.

e |If a reactionary statement: explicit reference to the triggering event and its date.

Guidance for Authors
e This section is especially important for reactionary statements.
e Be specific: name the legislation, the regulatory change, or the event.
e Members and policymakers need to understand the “why now” quickly and clearly.



SECTION 6 | REVIEW & RENEWAL POLICY

All position statements carry an expiration or mandatory review date. This section documents when and under
what circumstances the statement will be revisited, updated, or retired.

Standard Review Schedule
e All position statements will be reviewed on a 2-3 year cycle from the date of publication
o Reactionary reviewed every one year

o Proactive reviewed every 2-3 years
e Earlier review may be triggered by: significant new evidence, regulatory or legislative changes, changes

in APTA National policy, or a formal request from the Board of Directors or membership.

e At each review, the Practice & Advocacy Committee will recommend one of the following actions:
Reaffirm (no substantive changes), Revise (update content while retaining the position), Replace (issue
a new statement superseding the current one), or Retire (withdraw the statement without replacement).



F: Development & Approval Process

The following process applies to all proactive position statements. Reactionary statements follow an
expedited version of this process of no more than 30 days.

#
1

Stage

Topic Identification

Criteria Review

Working Group
Formation

Draft Development

Internal Review

Board Approval

Publication &
Dissemination

Ongoing
Monitoring

Timeframe (Weeks)

Day 1

Week 1

4-6 weeks

2-3 months

within 1 month
following receipt of
draft

within 1 month

following receipt

from Practice &
Advocacy
Committee

4-6 months after
initial topic
identification

Throughout 2-year
cycle

Action

Issue identified through annual
priority-setting, member
submission, or external trigger.
Reactionary: triggered immediately
upon qualifying event.

Topic evaluated against eligibility
criteria (Part 11). Committee votes
to proceed or decline. Reactionary:
abbreviated review within 5
business days.

Lead author and working group
identified. Conflict of interest
disclosures collected. Reactionary:
expedited assignment.

Statement drafted using the
template in Part lll. Literature
reviewed; evidence summarized.
Target: 8—12 weeks. Reactionary:
2—-4 weeks.

Draft circulated to Practice &
Advocacy Committee for feedback.
Revisions incorporated.
Reactionary: 1-week comment
period.

Final draft submitted to Board of
Directors for approval.
Reactionary: Board Chair may
provide expedited approval. Board
to seek APTA approval before
publication.

Statement published on Academy
website and communicated to
members via newsletter and social
media.

Committee monitors for new
evidence, regulatory changes, or
member feedback that may trigger
early review.

Responsible Party

Practice & Advocacy
Committee

Practice & Advocacy
Committee

Committee Chair

Working Group

Practice & Advocacy
Committee

Board of Directors

Academy Staff /
Committee

Practice & Advocacy
Committee



G. References & Resources

All published position statements will include a complete reference list. Citations should follow AMA format
(consistent with APTA National standards). Authors should also include a curated list of additional resources
for members seeking further information.

Reference Section Format

e List all citations in AMA format, numbered in order of appearance in the document.

e Include DOI or URL for all online sources where available.

e Distinguish between peer-reviewed sources and gray literature (guidelines, government
documents, etc.).

Additional Resources Section Format

Relevant APTA National positions or policies.

Related Academy clinical practice guidelines or prior position statements.
Key partner organization resources (e.g., ACOG, AUGS, ICS, IUGA).
Legislative or regulatory links (e.g., Congress.gov, CMS, FDA).
Patient-facing resources, if applicable.

H. Appendices

Appendix A: Framework Reference Sources
This framework was developed by synthesizing best practices from the following organizations:

e APTA Academy of Pelvic Health Physical Therapy — existing position statements and
disclaimer language

e APTA National — Use of APTA Positions, Standards, Guidelines, Policies, and Procedures

AUGS / IUGA — Joint Position Statement on Mesh-Related Complications (2020)

International Continence Society (ICS) — Consensus Statement Standard Operating

Procedures

AOTA — Official Documents policy framework

ACOG — Policy and Position Statement development process

American Urological Society (AUS) - Definition of Statement Types

American Urogynecologic Society (AUGS) - List of current Position Statements



Appendix B: Required Documentation

Date of original publication.

Date(s) of any prior reviews or revisions.

Scheduled next review date.

Name of the lead author or working group responsible for the statement.
Conflict of interest disclosures for all contributors.

Field Required Entry
Date of Publication [MM/DD/YYYY]

Statement Type Proactive / Reactionary (circle one)

Presenting [Name, credentials]

Committee

Working Group [Names, if applicable]

Approved by Practice & Advocacy Committee / Board of Directors
Scheduled Review [3 years from publication, or earlier if triggered]
Prior Revisions [Date and nature of revision, or “None”]

COl Disclosures [Summary or “No conflicts declared”]

Questions or Feedback

Members of the Practice & Advocacy Committee or Academy leadership with questions about this framework
or the position statement development process should contact the Committee Chair. This document will be
reviewed annually alongside the Academy’s strategic planning cycle. To submit feedback, please contact us at
www.aptapelvichealth.org/contact-us.


https://www.aptapelvichealth.org/contact-us
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