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Optimized Movement: Hinge, Lunge & Push (Workshop): 
Simply stated - technique matters. These fundamental movements are rarely 
instructed & progressed well. Whether the training environment is rehab, PT, 
group fitness, athletic conditioning, or recreational activity, setting clients up for 
goal-based success requires systematic methods to: 
1. Observe when movement technique is compromised, 
2. Assess & ReAssess the current state of the nervous system 
3. Use this information to create a safe and highly engaged training environment via 
effective Coaching. 
This session will teach trainers to assess, muscle test, activate & progress the hinge 
(deadlift) / lunge & plank / push fundamental movement patterns from low 
(sensorimotor) to high function (athletic movement).  
 

The 12 fundamental movement patterns reflect our SOP (standard operating 
procedure) for movement competency. Movement competence is reflected through a 
combination of human anatomy, motor development & programming, nervous system 
activation, functional movement assessments, and progressive overload. The 
movements listed below are a very good reference point for creating multi-joint 
resistance training programs. For the purposes of programming these movements are 
also divided into the dominant sector of the body. Each category has 4 fundamental 
movement skills. These should form the foundation and are the primary movements of 
each training program.  
 

Dominant Sector Fundamental Movement  
Ability / Skill 

 
Core 

Bridge 

Plank / Crawl  

Side Plank  

Carry 

 
Lower 

Hinge 

Squat  

Stepover 

Lunge / Split Squat 

 
Upper 

Hang  

Push 

Pull 

Lift / Chop 

 
Each of the fundamental skills and or assistance movements (i.e. lateral lunge, 
abduction, adduction, external & internal rotation) taught in this course are chosen 
based on several key criteria: 
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1. Functional Relevance: the movement should help clients in other activities 
outside the gym 

2. Plane Dominance: the goal for FPS is to train movements in all major planes 
equally. Think multidirectional vs planar movement. 

3. Muscular Activation: movements in life & sport are multi-joint and require 
multi-joint fascial loading. however, it is important to understand what specific 
muscles are associated with specific biomechanical errors, postures and joint 
restrictions. 

4. Myofascial Line Integration: in recent years, there has been a growing body of 
scientific support regarding how specific loading patterns lead to predictable 
lines of stress and adaptation. These are known as fascial lines. Knowing these 
lines will help organize training programs and corrective strategies.  

5. Assessment and Dysfunction: nearly everyone has specific movement errors and 
mechanical breakdown. This seminar dives deep into three areas which require 
clear understanding of assessment: 

1. Movement error detection  
2. Movement error correction  
3. Effective cueing 

6. Key Foundational Exercises: learning to effectively coach is essential to your 
client’s success and risk of long-term injury. Effectively coaching these 3 
movements and their associated exercises requires personal proficiency and 
extensive knowledge of appropriate progression.  

 
Each of the abilities / skills are progressively challenged until it leads to deterioration in 
the skills of locomotion (moving the body) and manipulation (moving other 
objects)being performed. These movement skills are challenged using variations and 
combinations of the movement capacities below. But only until competency decreases. 
 

Movement Capacities 

Movement 
Complexity 

Range of Motion 

Speed of Motion 

Load / Intensity 

Volume  

 
Movement Management: requires constant assessment of dynamic postural change & 
requires: This is covered extensively in the Move Better / Functional Movement 
Assessment course.  
 

1. Proper progression / progression model 
2. Vigilance, knowledge & assessment of: 

 
↓ Movement Competency 
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a. Static posture ideals 
b. Active & passive joint ranges of motion (mobility assessments) 
c. Nervous system (peripheral movement strength testing) 
d. Joint stability / centricity 
e. Common compensation patterns due to postural distortions 
f. Common compensation for each of the fundamental movement patterns 

3. Technical expertise / cuing 
 

Mobility Assessments (ROM + Stability = Mobility) 

The first step in reactivating the nervous system is assessing the individual’s ROM and 

ability to recruit muscles. 

Peripheral Movement Strength and ROM Testing 

Normal or functionally specific ROM and reactive strength in the muscles surrounding 

the ankle, knee, hip, scapula, elbow and wrist are extremely important when performing 

any functional performance task or exercise.  

1. Assessment complexity is not important. Keep the movement patterns relatively 
simple and quick.  

2. Combine great observation and coaching skills with your baseline assessment. 
Note: exercise correctives can be modified as movement compensations are 
noticed or change. 

3. Assessment should be broken down from the whole into the parts: 
a) Dynamic posture / during movement (i.e. FMS - not covered) 
b) Individual movements, mobility and strength at eROM (end range of 

motion) 
 
Lacks ROM: when one muscle is not able to lengthen to the degree (i.e. comply) needed 

to produce the desired movement, compensations must occur to produce that 

movement. Compensations tend to create inefficient movement via several common 

mechanisms:  

a. Synergistic dominance of the secondary and assistance muscles.  

b. Force couple imbalances (i.e. overactive antagonist and synergists) 

c. Altered motor recruitment timing and coordination (i.e. QL fires before 

GM during abduction or low back before glute during hip extension). 
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Improved mobility and active ROM: the benefits of activation and functional training 
depends on active not passive ROM 
 
To understand how training eROM improves mobility, we need to understand the 
difference between active and passive ROM.  

a. Active range of motion is when a joint is moved through its range with 

the person moving the joint him or herself.  

b. Passive range of motion is when something or someone helps or creates 

the movement. More importantly, it’s essential we assess ROM and 

identify neurological “dead zones”.  

The traditional way to perform release in at home or in a gym is foam rolling or SMR 

(self myofascial release). Recent evidence has indicated myofascial compression alone 

does not break or “release” fibrotic material commonly found even at the most 

superficial muscular layers. 

Muscle activation via corrective exercise and movement: 

2. Manage  
a. Posture / alignment 
b. ROM 
c. Speed of Motion (SOM) 
d. Complexity  
e. Load of Motion (LOM) 
f. Fatigue of Motion (FOM) 

3. Use low threshold / slow twitch training methods before high threshold (i.e. 
LOM and SOM) 

4. Train in pain free ROM (i.e. avoid provocation patterns) 
5. All Core Activation movements should progress from floor to the specific actions 

required to function in life sport or workout. 
 

Movement – Hinge 
Assessment and Dysfunction: Straight Leg Raise, Seated Sit & Reach, Kneeling Rock Back 
(Stu McGill), Overhead Squat. Myoneural: erector spinae, glutes, flexor hallucis longus 
(big toe) 
 
Common Movement Errors:  

• non-neutral LPHC (test rec fem) or kyphotic thoracic spine (test ser ant.) 

• shifting load to one side (test glute med & rec fem. on that side) 
 
Foundational Exercises: Prone Cobra, Quad Kneel Resisted Shifts, 2ft Bridge 
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SB Wall Back Extension, Dowel Hinge / Squat, Multi-directional Deadlift & Lunge, -
Supported 1ft SLDL, SLDL, Swing 

 

Corrective Movement 
Step 1: Assess 
 
Glutes:  

6. Position the client in a prone lying neutral spine position. Ask client to bend / flex 
knee to 90° 

7. Trainer: cup one hand around the low hamstring above the knee. The client’s 
line of drive is towards the ceiling 

 
R & L Erector Spinae: rotating prone cobra 

8. Position the client in a prone lying neutral spine position w back of hands on 
forehead, elbows in line with earlobes.  

9. Trainer: cup one hand around the scapula & opp. hip scarumlow hamstring The 
client’s line of drive is up and towards the opp. hip 

 
 

Step 2: Mobility 
Core Activated Straight Leg Raise + Band Core Activated Fwd Fold (not shown) 

  
 

Dowel Hinge & Squat 
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Banded SLDL 

 
 
Step 3: Stability / Strength 
 

Band or Cable Hip Extension 

 
 
Bentover Row w Alt KB Row 

 
 

Bbell Rack Pull 
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Landmine & TRX Supported SLDL 

 
 

Deadlift Specific Progression 
 
Deadlift KB Sumo Squat 

Barbell Hip Thrust 

Hexx Deadlift  Bbell DEadlift 

 

 

Movement – Lunge 
Assessment and Dysfunction: FMS Inline Lunge, FMS Hurdle Stepover, FMS Lower 
Movement Control, Modified Thomas Test. Myoneural: rectus femoris, glutes, glute 
med, erector spinae, flexor hallucis longus (big toe) 
 
Common Movement Error(s) are: 

• heel and back leg loading (test front leg glute) 

• lack of back leg hip extension (test back leg glute 

• valgus knee & hip hiking (test fwd leg rec fem) 

• excessive back extension (test rec fem) 
 
Foundational Exercises: Dead Bug, 1ft Bridge, Seated 90° SLR, Bottom-up Split Squat, 

multi-directional bodyweight lunge, Supported 1ft SLDL  
 

Corrective Movement 
Step 1: Assess 

Rectus Femoris: see Plank   
Glutes: see Hinge 
 
Modified Thomas Test 
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 In- Line Lunge 

  
 

Step 2: Mobility 
 
 Band Assisted Hip Flexors 

  
   
 Bretzel  

 
 

 Bretzel with Arm Sweep 

  
 

Reach & Rotate 
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Step 3: Stability 
   
 Half Kneeling Halo 

  
 
 Suitcase 70°/ 110° Split Kneel Lift-off 

 
 

Movement- Push / Plank 
 

Assessment and Dysfunction: Supine Modified Thomas Test, Side Lying Spinal Rotation, 
Bird Dog, Plank. Myoneural Strength: serratus anterior, pec major & minor, rectus 
femoris 
Poor anterior chain activation is usually the result of poor LPHC posture and overactive 
sitting and slumping muscles (i.e. TFL and psoas).  
 
Common Movement Errors: 

• lordotic lumbar posture (test rec fem.) or kyphotic thoracic posture (test ser ant.) 

• Scapular winging (test ser ant.) 

• Head fwd (test ser ant.) 

• It is can also be seen less forward arm and leg swing during gait (test opp rec fem to 
less arm swing)   

 

Corrective Movement 
Step 1: Assess 

Rectus Femoris (abs / spinal flex, psoas / leaning back):  
1. Seated with feet on floor 
2. 30° hip flex 
3. Client lifts knee straight up, tester pushes straight 
down 
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Serratus anterior (scapular winging, shoulder elevation / traps, elbow flexion / 
biceps):  
1. Flex to 45°, abd 45°with palm up 
2. Flex 110°, abd 20° 
3. Client lifts straight up, tester pushes straight down 

 
 

 Side Lying Spinal Rotation 

 
 

Modified Thomas Test (see Lunge) 
 
Step 2: Mobility (overactive muscles based on movement error and test results) 
   

Band Assisted Hip Flexors 

 
 
Bretzel  
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 Bretzel with Arm Sweep 

  
 

Reach & Rotate 

 
 
 

Step 3: Stability 
 
 Half Kneeling Halo 

    
   
 

Suitcase 70°/ 110° Split Kneel Lift-Off 
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