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Post-course report form

Name: Samantha Cook

Bursary applied for: BAHT Level II

Title of course attended or Project details: Management of the Thumb



Date: 5th-7th November 2025


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

	I am a specialist hand therapist working in an acute hospital in North Yorkshire, supporting mainly orthopaedic wrist and hand referrals, with a predominantly pre- and post-operative elective caseload. 

Having maintained AHT accreditation, I wanted to continue to develop skills across specific areas and applied for the BAHT Level II bursary to support this. 
The course was of interest and relevance to me as I assess and treat the thumb regularly both prior to and following surgical intervention. 

As with previously attended BAHT approved and NES provided courses, it was of a high teaching standard, with relevant and applicable content. 



	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%.

	
The course was split into three days of lectures and workshops, with the third day including a practical session on clinical reasoning splint patterns. There was opportunity for reviewing, questions and discussion and networking with other delegates, which was taken advantage of in the break-out workshops and in break periods. 

Day One: Anatomy and service anatomy with palpation and links to assessment was the initial opener and the detail of this was excellent, later being supplemented through discussion of functional anatomy and thumb biomechanics. Presentations were clear and detailed and helped me to revise and consolidate my knowledge. Workshops were then held looking at the assessment and management of dexterity and function, goniometry, dynamometry and other modes of motion and strength measurement. I found the information on grip training and joint protection to be detailed and relevant. Workshops on sensory assessment, oedema, scarring, and exercise provision contained clinical reasoning and practical applications which were directly applicable to my caseload and provided ideas for service development. There was a lot of content but for me, day one highlighted the need to know and apply the underlying anatomy and to consider a more thorough assessment of sensation, dexterity, and function.

Day Two: Content was mainly provided through lectures on day two, which was quite hard going following the previous day but presentations were clear and supplemented by the materials in the extensive workbook that was provided. Lectures covered tendon and ligament injuries, tendinopathies, nerve injuries, and compressions, rheumatoid and osteoarthritis. Background anatomy and physiology was reviewed but each was made relevant to the thumb. I found the use of video and specific case demonstrations to be valuable in supporting the content. I found day two to be the most intense in terms of material content but the detail was necessary and directly applicable to assessment and clinical reasoning processes.

Day Three: A review session was held each morning to address any questions and to clarify any learning points, which I found to be useful. Day three content included fractures of the thumb, splinting theory and a review of thermoplastic and the merits of off the shelf splints. A practical session on pattern creation for common thumb splints was extremely helpful, with useful tips for improving my skills. The day’s learning closed with sessions on differential diagnosis and case studies, which encouraged the consolidation of learning and knowledge application.

The course was intensive but extremely detailed, relevant, and rewarding. I am grateful to BAHT for awarding me the grant and the opportunity to develop in this area of practice. It is my intention to develop an in-service training to share and disseminate my learning to the rest of the team. I am making plans on how we can incorporate more detailed assessments of specific grip patterns, dexterity, and functional ability within our clinical practice.
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