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The Approach: Return to Performance

The Opportunity: Overlaps in Rehabilitation 

The Risk: Optimising Rehabilitation Outcomes 

Problem: 

Athlete Health as a performance advantage



What is the 
greatest risk 
factor for 
Injury? 

Strength 

Kinematics

Proprioception

Previous 
Injury



A loading issue?

•Response to external force
•Transfer of load 
•Storage of energy
•Release of stored energy



Brain is “task” orientated 
Motor Control is the way in which the task is performed. 

Environment
(adaptation)

Action

Senses (soft ware)

Cognition
(hard ware)



A motor control 
issue? 

patterning
timing
inhibition
recruitment  

We can manipulate 
input (rehab) to get 
a better output

CNS  compensation 
manifests in 
movement

Identify and address the 
central adaptation



Level 1: intersegmental control and strength rehabilitation streams

Enda King et al. Br J Sports Med
2018;52:1054-1062
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Workshop: Ankle Injury 

Observe position of the foot

Consider the feedback (proprioception) 

Consider the effect on the evertor muscles 



Benchmarks : Netball 05/11/19

Key Areas 

Technique  

Balance 
local and 

global 

Sport 
specific 

ROM

Movement 
control

Strength 
and 

power

Coordination 

Test Score R                                    L

LANDING LESS VALGUS, STIFF, 
TOES, TRUNK 
DISPLACEMENT 

STIFF, TOES 

TRIPLE HOP 4992,     10% 5500

Y BALANCE (DYNAMIC) PL 78,        21% 99

KTW 7.5CM 10CM

BESS BALANCE (STATIC)

HHD HIP ABD (AVERAGE)

5 ERRORS 

12.4 

2 ERRORS 

15.2





Ankle 
Assessment
Static Balance 



Dynamic balance 





Intersegmental control focus of multidirectional drills (the figure demonstrates the 
intersegmental control the drills targeted).

Enda King et al. Br J Sports Med 2018;52:1054-1062
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Start with the end in mind



Positional demands
• Players performed >700 turns in Purposeful 

Movement (PM), most of these being of 0°-
90°

• Defenders also spent a significantly greater 
%PM time moving backwards than the 
other two positions.

• Different positions could benefit from more 
specific conditioning programs.

.

Bloomfield et al J.Sports sci. Med 2007



Early > late Rehabilitation phases

Stabilising function local joints

Restore restricted range of motion and develop synergy 

Muscle rebalance - restore temporal and recruitment patterns  of  force couples

Sensory awareness / Proprioception

Develop  components of sport specific activity  

Add load to the skilled function and train specifically for the activity required

Restore normal autonomous movement during skilled activity





Ankle  rehab progressions



Planning:  
Return to 
Performance

Level of original learning

Perceived similarity

Task Structure

Similarity of goals and processing

Number, variability and order of examples

Contextual Interference



Group STATIONS 

A. Movement CAPABILITY

(Double and single leg landing, 
consider ability to remain 

planes of movement ) 

B. Proprioception 

(static and dynamic balance) 

C. Sport relevant / Motor 
learning 

(establish a sport specific drill, 
how would you advance from 
a neuromuscular perspective) 


