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Learning outcomes

For each participant to have:
* An of the rehab process

« A for understanding the
rehabilitation process

» Considered the of a
rehabilitation process for injured ‘athletes

— Better understand patient progress
— Understand quality care
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. Return to activity

. Tickets to treatment

. Motor relearning

. Sports-specific
agility drills
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Aim of rehabilitation
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The goal of a rehabilitation programme
is to return the person to an optimal activity level
without further injury or restriction of activity
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— Based on goal attainment

— Inflammatory / repair / remodelling
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Phases: WB proprioception and ...
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Phases: WB proprioception and ... Phases: WB proprioception and ...

Eg Tendinopathy recovery
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