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Post-course report form

Name: Robyn Heath

Bursary applied for: BAHT Annual Conference Bursary

Title of course attended or Project details: BAHT 2026 Conference



Date: 2-3 October 2026


	Introduction: 
Include details of who you are, why you applied for this bursary and your experience of the event (maximum 100 words)

	I’m a new Band 7 Hand Therapy Team Lead/ Clinical Specialist working at the Royal United Hospitals Bath NHS Foundation Trust. 

I am extremely grateful that the Bursary allowed me to attend my first BAHT Conference where I thoroughly enjoyed exploring the broad world of Hand Therapy, gaining insight into research/ service-improvement work and networking with so many friendly colleagues.

Expert speakers in the symposia inspired thought and deeper curiosity about many topics, the free papers and posters demonstrated a range of improvement work, the sponsors showcased the latest equipment, and the workshops provided skills and learning opportunities. 

(98 words)

	Title: “What have I learned and how will I put this into practice?”                The report will be uploaded onto the BAHT website and may be included in an e-bulletin. It should not contain any confidential information or any comments that are potentially damaging or libellous. It should be 500 words +/- 10%.

	BAHT Conference 2026 delivered vast amounts of in-depth information in a very short space of time. A few particular highlights follow.

The neurogenic Thoracic Outlet Syndrome talk was excellent, answering questions and directing to resources. My assessments will include being curious about the whole upper quadrant, eliminating other differential diagnoses, noting postural presentation, understanding occupation/lifestyle and questioning diagnosis with long history of symptoms. I plan to lead an in service training session on this topic to ensure that our team knows about referral to South West Brachial Plexus Team at Southmead and will share the Cervical Brachial Symptom Questionnaire, examining the brachial plexus and conservative management with focus on posture, shoulder positioning/ stability through range of activity of upper limb.

The Symposia on Complex Upper Limb Injuries will guide my thinking and practice in restoring the “dynamic aesthetic” through normal movement patterns, finding functional specific goals for each patient (using the Patient Specific Functional Scale) and considering the patient’s mood more throughout rehabilitation, particularly in how this might affect cognition and hence engagement and learning. I will also be more mindful of patients’ views and concerns about future activities. 

When it comes to sports and specific movements for a player, Mr Horwitz’ tip to watch videos to understand the demands on the hands is something I will use with other occupations and tradespeople to analyse and rehabilitate specifically for the individual. Mr Paul Houghoughi showed climbing videos which showed the demands on the fingers very clearly. I thought that the key message in minimising delay in return to participation for sportspeople (while offloading/ protecting a repair or injury, possibly using Virtual Reality techniques in interim) should also apply to other patients (when appropriate for injury type and risk) who are experiencing financial and psychological effects of not working or taking part in their usual meaningful activities. Keeping splints small and effective with shared risk-taking to facilitate early return to activity for sportspeople and tradespeople alike is something to challenge my practice and to increase collaboration with our surgeons. This thinking continued in the taping workshop where we had opportunity to network while practicing new skills with tape and tiny splints. 

Over the conference, the free papers and posters highlighted the importance of ongoing research, audits and service reviews to ensure that services are effective, efficient, accessible, and sustainable. It was useful to see that the flexor tendon repairs complications and outcomes audit followed a noted increase in rupture rate, and how the use of analogy in OA education was co-developed to improve accessible health information. I felt inspired to continue to be curious about why we do things and about any patterns noted in practice and to conduct audits/ reviews in future. 

As we do not have a neurological hand service, the workshop on managing upper limb spasticity was very interesting and informative about the neural pathways involved, and  also highlighted some of the challenges in working with patients with neurological conditions due to the complex psychological and cognitive changes in addition to biological changes in the neuromusculoskeletal system. One reflection is that some of the cognitive and communication problems are shared by our cognitively impaired patients with a need for improved accessibility of all information we provide, especially when advising on self-monitoring and splint use. 
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