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Venue: Bankstown Hospital 

Date: 25
th

 to 27
th

 of August 2017 

Time: 8:00am – 5.00pm 

Learning Outcomes: This 3-day course aims to increase the participants: 

1. Awareness of the key aspects of being a science based clinician 
2. Ability to apply that knowledge to the rehabilitation of people following stroke 

or traumatic brain injury. 
3. Ability to name essential components of reaching and manipulation, and to 

recognise common compensations that can occur after neurological events 

4. Ability to evaluate the effectiveness of the chosen training strategy and modify 
these strategies in response to changes in the patient’s performance. 

5. Ability to critically evaluate and modify teaching skills to optimise patient 

practice and training. 
6. Ability to name factors which affect motor learning and discuss how they can 

be modified to enhance learning and increase client practice. 

7. Knowledge of the best available evidence for constraint induced movement 
therapy, mental practice, mirror box therapy and electrical stimulation. 

8. Ability to perform the above skills clinically through supervised practical 

sessions with clients who have upper limb training goals. 
 
For more information, visit www.StrokeEd.com 

http://www.strokeed.com/


Application form 

Name: _____________________________________________________ 

Address: ___________________________________________________ 

___________________________________________________________ 

Email: _____________________________________________________ 

Place of work: _______________________________________________ 

Position: ____________________________________________________ 

Cost: $650 

Payment details: 

If paying by credit card, please fill in the below details. We are only able to 

accept Visa or Mastercard Credit Cards. 

Credit Card Number: __________________________________________ 

Name on Credit Card: _________________________________________ 

Expire date: _________________________________________________ 

Security Number: _____________________________________________ 

Amount: $: ____________________ (AUD) 

Signature: __________________________________________________ 

 

Office Use Only 

470400-529688-10000-6081 
 

To confirm your spot or for any further enquiries to:  

Joseph Roche – joseph.roche@sswahs.nsw.gov.au 

Please return this form and your credit card details, or cheque made payable 

to Bankstown-Hospital, attention of: 

Joseph Roche 

RE: Evidence-Based Upper Limb Retraining after Stroke 

Physiotherapy Department 

Bankstown-Lidcombe Hospital 

mailto:joseph.roche@sswahs.nsw.gov.au

