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Exeter Chiefs, Sandy Park

Mercure Exeter Southgate Hotel

DEAR COLLEAGUES,

Welcome to the inaugural Exeter Sports Medicine Conference. 

This conference is the result of a successful partnership between the University 
of Exeter Medical School, the University of Exeter Sports and Health Sciences 
and the Royal Devon and Exeter NHS Foundation Trust and demonstrates our 
united commitment to medicine, health and wellbeing. 

The pressure on sports people to maintain peak physical condition is immense, 
and the impact of any injury can prove significant, so our Exeter Sports 
Medicine Conference will address a wide range of sporting injury research 
and treatments. While this year's focus is on rugby, the nature of the injuries 
covered will provide an all-encompassing educational forum for sports medicine 
professionals.

Our core University values of ambition, challenge, collaboration, rigour, 
impact and community, embodied in everything that we do, have defined 
the aims of this conference.

As well as welcoming you, I challenge you to make the most of this networking 
opportunity, to share best practice and to learn something new from each other. 
Together we can work to ensure safety in sport, genuine recovery from injury 
and of course, maximum performance.

I wish you all well for the conference and your time with us at Sandy Park. 

Professor Jean McEwan
Vice Dean (Education)
University of Exeter Medical School 

Professor Jean McEwan

Vice Dean (Education)
University of Exeter  
Medical School 

WELCOME
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Professor Jean McEwan 
Chair and Academic Organiser 
Vice Dean (Education) 
University of Exeter Medical School

Dr Adam Reuben 
Academic Organiser 
Consultant, Emergency Medicine 
Royal Devon & Exeter NHS  
Foundation Trust

Zoe Rutterford 
Campaign Manager 
University of Exeter Medical School

Cecilia Mañosa Nyblon 
Conference Manager  
CPD Programme Officer 
University of Exeter Medical School

Professor Joanna Bowtell 
Academic Organiser 
Associate Professor in Exercise  
Physiology, Nutrition and Metabolism 
Head of the Sport and Health Sciences 
Department University of Exeter

Helen Freeman 
Head of Communications and Marketing 
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STEERING COMMITTEE

A special thank you to the colleagues who worked together to help facilitate the inaugural Exeter Sports  
Medicine Conference at Sandy Park, home of the Exeter Chiefs.

Exeter Sports Medicine Conference 2018
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UNIVERSITY OF EXETER MEDICAL SCHOOL

The University of Exeter Medical School is improving the health of the South West and beyond through the 
development of high quality graduates and world-leading research that has international impact. 

As part of a Russell Group university, we combine this world-class research with very high levels of student satisfaction. 
The University of Exeter Medical School’s Medicine programme is ranked 5th in the Guardian Guide 2018, while Medical 
Imaging is ranked 2nd in the Complete University Guide 2018, under Radiography. Exeter has over 19,000 students 
and is ranked 14th in The Times and The Sunday Times Good University Guide 2018. In the 2014 Research Excellence 
Framework (REF), the University ranked 16th nationally, with 98% of its research rated as being of international quality. 
Exeter’s Clinical Medicine research was ranked 3rd in the country, based on research outputs that were rated world-
leading. Public Health, Health Services and Primary Care research also ranked in the top ten, in joint 9th for research 
outputs rated world-leading or internationally excellent. Exeter was named The Times and The Sunday Times Sports 
University of the Year 2015-16, in recognition of excellence in performance, education and research. 

    www.exeter.ac.uk/medicine 

   /UoEMed 

   @UoE_Med



EXETER SPORTS MEDICINE CONFERENCE

6

COLLEGE OF LIFE AND ENVIRONMENTAL SCIENCES

With over 4,100 students including over 280 international students from around the world, the College of Life and 
Environmental Sciences prides itself on being a vibrant community supported by excellent research and teaching 
across a number of related disciplines. Our areas of expertise span Biosciences, Geography, Psychology, and Sport 
and Health Sciences.

Our Sport and Health Sciences department was rated the best UK University for Sports Science in the Complete 
University Guide 2018. We are consistently ranked in the top 3 departments to study sport and exercise sciences in 
the UK, and were named The Times and The Sunday Times Sports University of the Year 2015-16, in recognition of 
excellence in sport performance, as well as sport science education and research. Our globally renowned Sport and 
Health Sciences researchers are addressing some of the most fundamental health challenges facing the world as well as 
working with leading athletes to push the boundaries of human performance; we were ranked 13th in the world for 
Sports-related Subjects in the QS World University Rankings 2018.  Our research was ranked 3rd in the UK for research 
quality and intensity in Sport and Exercise Sciences in the 2014 Research Excellence Framework (REF), with 89% of 
research produced by our sports and exercise scientists deemed internationally excellent or world-leading. 

    lifesciences.exeter.ac.uk

   @CLESUniofExeter
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THE ROYAL DEVON & EXETER NHS FOUNDATION TRUST 

The Royal Devon & Exeter NHS Foundation Trust provides integrated health and care services across Exeter, East 
and Mid Devon. With 8,000 staff, it manages a large acute teaching hospital, 12 community hospitals and provides 
community services to a core population of over 450,000.

The RD&E has a long and proud history dating back over 250 years. The Trust has earned an international reputation as a 
recognised provider of high quality healthcare services, innovation, research and education. 

It is nationally and internationally recognised for excellence in a number of specialist fields including the Princess Elizabeth 
Orthopaedic Centre, the Centre for Women’s Health (maternity, neonatology and gynaecology services), Cancer 
Services, Renal Services, Exeter Mobility Centre and Mardon Neuro-rehabilitation Centre.

As a teaching hospital, the RD&E delivers undergraduate education for a full range of clinical professions, is established 
as a leading centre for high quality research and development in the South West peninsula and is the lead centre for the 
University of Exeter Medical School. The RD&E became one of the first foundation trusts in 2004 and this status, with 
accountability to local citizens through our membership and governors, is an important way of connecting with the people 
and communities we serve. 

    www.rdehospital.nhs.uk

   @RDEhospitals
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ENGLAND RUGBY

The Rugby Football Union (RFU) is the national governing body for grassroots and elite rugby in England, with 
2,000 autonomous rugby clubs in its membership. The RFU supports participants and fans from the grassroots to 
the national team. 

The RFU is committed to player welfare with an overarching player safety and wellbeing programme – RugbySafe – 
www.englandrugby.com/rugbysafe that supports clubs, schools, colleges, universities and participants at all levels  
of the game. 

Specific concussion education resources can be found at Headcase: www.englandrugby.com/concussion 

The RFU actively supports and undertakes research into player safety. It commissions independent injury surveillance 
studies at all levels of the game as well as specific research into prioritised area and collaborates with other sports and 
rugby unions. The RFU believes it is important to share this information and openly publishes the findings.

    www.englandrugby.com

   @EnglandRugby
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EXETER CHIEFS

Exeter Chiefs are the current Aviva Premiership champions and are based at the award-winning stadium and 
conference centre Sandy Park. 

Exeter Chiefs were promoted to the top tier of English Rugby, the Aviva Premiership, in 2010 and lifted the league trophy 
for the first time in 2017. This season, the Chiefs have already been crowned Anglo-Welsh Cup winners and will play in 
the play-off games at the end of the season, to reach the final for the third consecutive year and defend their title. 

As well as being a 12,807 capacity stadium, Sandy Park is also a busy conference and event centre which aims to provide 
Exeter and the South West with an easily accessible and high quality venue, boasting impressive facilities designed to suit 
a range of purposes. The versatile and dynamic spaces can cater for meetings from 2-3 people, to conferences for up to 
1,000 delegates.

    www.exeterchiefs.co.uk

   @exeterchiefs

   /exeterchiefs 
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CONFERENCE VENUE

Sandy Park Stadium
Sandy Park Way
Exeter
EX2 7NN
Tel: 01392 427427

REGISTRATION AND CONFERENCE 
INFORMATION

The Exeter Sports Medicine Conference will be held in 
the Chiefs and Estuary Suites at Sandy Park. Both suites are 
located on the second floor with full disabled access.

Registration will take place in the Chiefs Suite from:

10:00 – 10:30 on Wednesday 9 May 

09:00 – 09:15 on Thursday 10 May

Please note registration on each day is essential.

BADGES

Please ensure that you wear your badge at all times.
If you lose your badge, please go to the registration desk in 
the Chiefs Suite and a new badge will be made for you.

EMERGENCY CONTACTS

Duty Operations Manager will be available by phone 
thoughout the day. The phone will be located on the 
registration desk in the Chiefs Suite.

CONFERENCE LUNCH AND REFRESHMENTS

Teas, coffees, biscuits, mini-treats and finger buffet lunches 
are included as part of the conference fee.  

The conference dinner is not included and should be 
booked and paid for in advance.

CONFERENCE DINNER

An informal conference dinner will be held at Samuel Jones, 
Exeter Quay from 7pm onwards. The cost of this meal is 
£25 and is not included in the conference fee. Bookings 
should be made in advance via the conference team.

Samuel Jones
37 Commercial Rd
Exeter 
EX2 4AE
Tel: 01392 345345

ACCREDITATION OF ROYAL COLLEGE OF 
PHYSICIANS

The Royal College of Physicians has awarded 12 CPD 
points to the Exeter Sports Medicine Conference. 

EVALUATION AND CERTIFICATES

We value your feedback. We would like to know what 
worked well, what didn’t go so well and how we can 
improve in the future. You will receive an invitation to 
complete a short online feedback survey during the week of 
May 14. A certificate of attendance will be emailed to you 
after you have completed the online feedback survey. 

ENDORSEMENT BY THE EAPC

The scientific programme of the Exeter Sports Medicine 
Conference has been endorsed by the European 
Association of Preventive Cardiology.

PRAYER ROOM

A prayer room will be available throughout the conference 
in Seminar Room 5. 

This room will be signposted from the Chiefs Suite.

Practical Information
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PRESENTATIONS

If you are a speaker, please ensure that you bring your 
presentation on a USB stick and arrive 30 minutes before 
your allocated speaking time. 

If you are a member of the NHS, please note that we have 
encountered problems using NHS memory sticks in the 
past, so we would advise using a non-NHS memory stick.

If you are using a Mac for any of your presentations, you 
will need to bring your own Mac Adaptor.

POSTERS

Poster boards are available for you to display your poster 
from Wednesday 9 May from 08:00am onwards.

Please make sure your poster is mounted and 
displayed before delegates begin to arrive at 
10:00am to give everyone ample opportunity to learn 
about your work prior to the poster presentations and 
discussions on Thursday 10 May from 13:00-14:00.

LIABILITY AND INSURANCE

The organisers are not able to take any responsibility 
whatsoever for injury or damage involving persons and 
property during the conference. 

TRAVEL

Please find information on the next page about how to find  
Sandy Park.

CAR PARKING

Please find information for car parking at Sandy Park on  
the next page.

WIFI

Select Sandy Park Wifi.

Follow the prompts to register onto the Network using 
your email address or Social Media log-in (no wi-fi 
password required).

MOBILE PHONES

As a courtesy to speakers and other delegates, please 
ensure all mobile phones and other electronic devices are 
silenced before entering the conference sessions.

SOCIAL MEDIA

We’ll be tweeting about the Exeter Sports Medicine 
Conference from @ExeterMedCPD. Using the hashtag 
#ExeterSportsMedicine, you are welcome to join our 
conversation and Tweet your opinions on our sessions.
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Map: Sandy Park, home of the Exeter Chiefs

DIRECTIONS
Please note that Sandy Park's postcode is not identified by some Satellite Navigation Systems. The post code is EX2 7NN.

From the M5 motorway junction 30 roundabout take the exit signed "A379 Exeter and Dawlish" and Sandy Park entrance 
is signed off on the left after 1/4 mile.

PARKING
Sandy Park is delighted to provide an extended car park boasting over 500 spaces.

Sandy Park works with Premier Park who operate an Automatic Plate Recognition (ANPR) system whereby all vehicle 
registrations will be captures on arrival and departure by camera.

• All visitors will need to enter their vehicle registration 
number at one of the machines in the car park.

• There is no need to display the receipt in the vehicle 
once paid.

• Visitors can top up at a machine or by RingGo if 
overstayed. 

• The following car parking charges will apply:

Up to 1 hour   £1.00

Up to 5 hours  £2.50

Up to 14 hours  £4.50

Up to 24 hours  £6.00

As well as our superior car parking facilities, Sandy Park 
is also easily accessible from Exeter, Devon and further 
afield via public transport and cycle routes. Information 
can be found on their website.

Visitors to Sandy Park can also pay for parking in 
advance online or via the mobile app RingGo.

RingGo location code: 9168

• If you've got an iPhone or Andriod handset, you 
can download and use the RingGo app to register 
and pay for parking.

• You can call the standard rate number 020 3046 
0020 (shown on signs on the machines), at the 
time you want to park.

• If you want to save time, you can register in 
advance either through the app or  
www.myringgo.co.uk/bookparking

• You can top up your parking wherever you are by 
using the service again.

• The optional RingGo text reminders also help. 
These notify you 10 minutes before your parking if 
due to run out (10p per reminder).

Pay on arrival

There are 7 Pay & Display (coin only) machines on site.
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Estuary Suite Conference Room

Estuary Suite Conference Room

Sandy Park

Chiefs Suite View
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Places to eat in Exeter

RESTAURANTS

Queen Street Dining Guildhall (Number 1 on map)

Comptoir Libanais / Lebanese and Middle Eastern Restaurant 

Gourmet Burger Kitchen / Restaurant

Turtle Bay / Caribbean Restaurant

Princesshay (Number 4 on map)

Jamie Oliver / Restaurant 

Wagamama / Restaurant 

Yo! Sushi / Restaurant 

Café Rouge / Restaurant 

Côte / Restaurant / Cathedral Green

Harry’s Restaurant / Restaurant / 86 Longbrook St

The Olive Tree Restaurant / Restaurant / Queens Court

CIRCA1924 / Steak / Northernhay Pl

Tyepyedong / Chinese cuisine / Sidwell St

Ruby Modern Diner / Hamburger / Queen St

PUBS THAT SERVE FOOD

The Well House Tavern / Pub / Ales / Cathedral Green

The Rusty Bike / Pub / Longbrook St / Howell Rd

The Farmers Union / Pub / Queen’s Terrace

CAFÉ

Tea on the Green / Devon cream teas / Cathedral Green

Coffee #1 / Café / Roman Walk 

Chandos /  Café / Roman Walk

Artigiano Espresso & Wine Bar / Café / High St

Mashawi / Café / Sidwell St

Dinosaur Café / Café / Longbrook St / New North Rd

TAXI COMPANIES

EXE CARS  01392 555555 24 hours

Z Cars    01392 422888  

Apple Central Taxis 01392 666666 24 hours

Club Cars  01392 595959

Jay Cars   01392 217000 5am–12am

Exeter Taxi  01392 555555

1st Call   01392 215724

A1 Cabs Contracts 01392 218888
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DAY ONE   Wednesday 9 May 

EVENT PROGRAMME

VENUE 
ESTUARY SUITE, SANDY PARK

TIME ACTIVITY GUEST SPEAKER

10:00 – 10:30 Registration and Refreshments

Session Chair: Dr Adam Reuben 
Co-Chair: Prav Mathema

10:30 – 10:45 Welcome / Introduction Professor Jean McEwan, Vice Dean of Education, 
University of  Exeter Medical School

10:45 – 11:15 Living with the Lions: the considerations and challenges of 
a British and Irish Lions tour

Keynote Speaker 
Prav Mathema, National Medical Manager,  
Welsh Rugby Union

11:15 – 11:45 Inside the knee: wear, tear and repair Johnathan Webb, Consultant Orthopaedic Knee 
Surgeon, Fortius Clinic

11:45 – 12:15 The sporting spine: current evidence for the  
provision of exercises for the cervical spine in  
rugby players

Lesley McBride, Former England Rugby Football 
Union U20 Squad Physiotherapist and Consultant 
Physiotherapist to the Senior England Squad for Cervial 
Spine Screening, Treatment and Rehabilitation / Senior 
Lecturer, Coventry University

12:15 – 12:45 Shouldering the burden: when to act and what to do Professor Lennard Funk, Shoulder and Upper Limb 
Specialist, Wrightington, Wigan and Leigh NHS

12:45 – 13:45 Lunch

Session Chair: Professor Joanna Bowtell
Co-Chair: Professor Keith Stokes

13:45 – 14:15 It’s not a level playing field: biomechanics and lower limb 
injury

Dr Sharon Dixon, Senior Lecturer in Sports 
Biomechanics, University of Exeter

14:15 – 14:45 RFU injury surveillance programme Professor Keith Stokes, Head of the Department for 
Health, University of Bath

14:45 – 15:15 Modelling the load-injury relationship: latest evidence and 
future directions

Dr Sean Williams, Lecturer in Applied Statistics and 
Research Methods, University of Bath

15:15 – 15:35 Refreshment break

Session Chair: Dr Adam Reuben
Co-Chair: Professor Joanna Bowtell

15:35 – 16:05 Concussion: where will it all end? Dr William Stewart, Consultant Neuropathologist, 
Queen Elizabeth University Hospital and Honorary 
Clinical Associate Professor, University of Glasgow 

16:05 – 16:35 Q&A - Getting the most from the most: creating a winning 
culture in the premiership

Keynote Speaker  
Rob Baxter, Director of Rugby, Exeter Chiefs

16:35 – 17:15 Breaking 2: A physiological perspective on the attempt to 
run a <2 hour marathon

Associate Dean Research and Knowledge  
Transfer / Professor of Applied Physiology,  
University of Exeter

17:15 – 17:20 Close

16
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EXETER 
SPORTS 

MEDICINE 
CONFERENCE

DAY TWO   Thursday 10 May 
VENUE 
ESTUARY SUITE, SANDY PARK

TIME ACTIVITY GUEST SPEAKER

09:00 – 09:15 Registration and Refreshments

Session Chair: Professor Jean McEwan
Co-Chair: Dr Michael Papadakis

09:15 – 09:45 Fables from the football pitch Andrew Massey, Head of Medical Services,  
Liverpool Football Club

09:45 – 10:15 Protecting the young athlete: the Football Association's 
20 year experience

Dr Aneil Malhotra, NIHR Clinical Lecturer in Cardiology, St 
George's University of London 

10:15 – 10:45 The athletic heart Keynote Speaker  
Dr Michael Papadakis, Senior Lecturer in Cardiology and 
Honorary Consultant Cardiologist, St George's University 
Hospital / Chair of the European Section of Sports 
Cardiology of the EAPC

10:45 – 11:05 Refreshment break

Session Chair: Dr Lewis Jones
Co-Chair: Dr Simon Kemp

11:05 – 11:35 Psychology: Building resilience in athletes Professor Mark Wilson, Sport and Health Sciences, 
University of Exeter

11:35 – 12:05 Concussion: it’s becoming a headache Keynote Speaker  
Dr Simon Kemp, Medical Services Director, RFU

12:05 – 12.35 The players perspective: injury, recovery and  
the rest

Dave Dennis, International Player, Exeter Chiefs

12:35 - 13:00 Concussion: the pitch side perspective Dr Adam Reuben, Consultant, Emergency Medicine, Royal 
Devon and Exeter NHS Foundation Trust

13:00 – 14:00 Lunch and Poster Presentations

Session Chair: Dr Adrian Harris
Co-Chair: Dr Ben Wall

14:00 – 14:30 Tendinopathy treatment: what’s hot and  
what’s not

Squadron Leader Rob Barker-Davies, SEM and 
Rehabilitation Registrar, Defence Medical Services, DMRC 
Headley Court

14:30 – 15:00 The art of the possible: elite rehab Jamie Fulton, Lead Physio, Exeter Chiefs

15:00 – 15:30 Nutritional strategies to support the rehabilitation from 
injury

Dr Ben Wall, Senior Lecturer in Exercise Physiology and 
Nutrition, University of Exeter

15:30 – 16:00 Refreshment break

Session Chair: Professor Jean McEwan
Co-Chair: Dr Adrian Harris

16:00 – 16:30 Pitch side pearls and pitfalls in the Premiership Dr Lewis Jones, Consultant in Emergency Medicine, Royal 
Devon & Exeter NHS Foundation Trust

16:30 – 17:00 Managing elite medical teams Professor Adrian Harris, Medical Director, Royal Devon  
& Exeter NHS Foundation Trust

17:00 – 17:15 Closing remarks Professor Joanna Bowtell, Associate Professor in Exercise 
Physiology, Nutrition and Metabolism, University of Exeter
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10:00 – 10:30 Registration and Refreshments

Professor Jean McEwan
Vice Dean (Education), University of Exeter Medical School

Jean joined the University of Exeter Medical School in 2014, following a long career in research and medical and scientific 
education at University College London. As a vascular biologist she studied atherogenesis and restenosis after angioplasty and 
stenting, applying innovative approaches, such as somatic gene therapy, to her research. 

Her role in the University of Exeter Medical School includes setting strategic direction for education endeavours, and initiating 
the development of new programmes of study. Jean is a consultant cardiologist and contributes to clinical service in the Royal 
Devon & Exeter Hospital NHS Foundation Trust.

DAY ONE   Wednesday 9 May 



KEYNOTE SPEAKER

Prav Mathema
National Medical Manager, Welsh Rugby Union

Prav has held the position of National Medical Manager to the Welsh Rugby Union (WRU) since 2011. Prav qualified as a 
Physiotherapist in 1998 and after a short spell within the NHS, he spent over a decade as the Head of Medical Services 
at Queens Park Rangers Football Club and London Wasps. In addition to his duties as the National Medical Manager, he 
is also a Senior Physiotherapist for the WRU National Men's Squad.

Prav has been selected as a Physiotherapist to the British and Irish Lions Rugby Team, touring with them in 2009 
to South Africa, 2013 to Australia and once again in 2017 to New Zealand. He is also a member of World Rugby's 
Concussion Working Group. Prav acts as the Chair to the WRU's Medical Advisory Committee and leads several 
steering groups within the WRU.

Research Interests and Publications
The WRU Medical department collaborates to undertake a number of projects related to managing injury risk within 
Rugby Union. This includes comprehensive injury surveillance of the Welsh Professional and International Teams, and 
programmes aimed at preventing and improving management of rugby related head and neck injury.

10:45 – 11:15  THE CONSIDERATIONS AND CHALLENGES OF A BRITISH AND IRISH 
            LIONS TOUR

• Co-ordinating and delivering a travelling elite sports medicine service 
• The challenges and rewards of an eight week sports medicine programme 
• Optimising sports injury management with technology 
• Sports injury management in a high-pressured environment   
 

Email: pmathema@wru.co.uk 
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2020

DAY ONE   Wednesday 9 May 

Johnathan Webb
Consultant Orthopaedic Knee Surgeon, Fortius Clinic

Jonathan is a Consultant Orthopaedic Surgeon who specialises in knee surgery and Sports Medicine. He qualified from the 
University of Bristol Medical School in 1987, and his orthopaedic training was at the Nuffield Orthopaedic Centre, Oxford.  

In 1996 he undertook a Fellowship at the North Sydney Orthopaedic & Sports Medicine Centre in Australia with Leo 
Pinczewski and Merv Cross. In 1999 he took up a Consultant post at Southmead Hospital, Bristol. 

Now with a fully private practice he works in Bristol and in London as one of the Founders of the Fortius Clinic. His practice is 
exclusively knees, approximately 75% soft tissue, 25% TKR/unicompartmental work. Research interests include graft fixation in 
ligament reconstruction and navigation in arthroplasty.

He successfully combined his medical training with a first class rugby career, playing for Bristol and Bath Rugby Clubs. He 
played 33 times for England, winning two Five Nations Grand Slams and reaching the Rugby World Cup Final in 1991. In 1992 
he was voted Rothmans Rugby Player of the Year. His sporting background gives him an invaluable insight into the pressures 
faced by top class sports men and women when they suffer injury. 

11:15 -11:45  INSIDE THE KNEE: WEAR, TEAR AND REPAIR

•  Understanding the changing pattern of knee injuries in rugby
• Differing outcomes from medial and lateral meniscal injuries
• Patterns of MCL and PCL injury and bracing regimes
• Graft choice for ACL

Email: jonathan.webb@fortiusclinic.com



21

Lesley McBride
Former England Rugby Football Union U20 Squad Physiotherapist

Lesley is a senior lecturer in physiotherapy at Coventry University. She teaches musculoskeletal and sports physiotherapy 
on the undergraduate physiotherapy and sports therapy programmes and lectures on the MSc programmes in ‘Manual 
Therapy’ and ‘Strength and Conditioning’. 

Lesley has worked for the RFU since 2001 and was squad physiotherapist for the England Men’s u19/u20 teams. Her 
area of specialist interest has always been cervical spine proprioception. This is now being further developed as she 
currently researches best practice for exercises to provide resilience for the cervical spine to withstand the rigours of the 
current game of rugby football union for her PhD.

11:45 – 12:15  CURRENT EVIDENCE FOR THE PROVISION OF EXERCISES FOR THE CERVICAL  
            SPINE IN RUGBY PLAYERS

• Epidemiology of cervical spine injuries (and injuries purported to be due to cervical spine insufficiency such as 
concussion) in the professional game

• Interim results from survey of professional rugby clubs of current practice in screening and exercise provision for the 
cervical spine of rugby players

• What the current evidence base suggests is essential for a rugby player’s cervical spine in relation to the demands of 
the modern game

• Evidence of how to achieve these essential requirements (including proprioceptive acuity and a strong and stable 
spine)

Email: l.mcbride@coventry.ac.uk
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DAY ONE   Wednesday 9 May 

Professor Lennard Funk
Shoulder and Upper Limb Specialist, Wrightington Hospital

Len works as part of a large multidisciplinary upper limb unit at Wrightington Hospital and private practice in Manchester, UK. 
His interests include complex shoulder instability, athletic injuries, AC joint injuries and rotator cuff disease. Len routinely treats 
elite and professional athletes. 

He is Honorary Professor at the University of Salford, where he is clinical lead for the Postgraduate Orthopaedic Programme. 
He is also involved in many research projects, published widely and lectures internationally. Len established and runs 
Shoulderdoc.co.uk and is passionate about patient information and education, as well as providing the best quality of care 
through a multidisciplinary team.

12:15 – 12:45  SHOULDERING THE BURDEN: WHEN TO ACT AND WHAT TO DO

• Recognise the common and significant shoulder injuries in sport
• Understand the latest evidence on management of the sporting shoulder
• Recognise which advanced imaging is needed and when
• Clarify the indications for a surgical opinion and role of the surgeon in the management of sports shoulder injuries

Email: lenfunk@shoullderdoc.co.uk
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Dr Sharon Dixon
Senior Lecturer in Biomechanics, University of Exeter

Sharon is a Senior Lecturer in Biomechanics at the University of Exeter. Her research interests focus on biomechanical 
mechanisms of lower extremity overuse injury in sport and exercise, and the influence of footwear and surface 
manipulations on human biomechanics. Sharon leads the Exeter Biomechanics Research Team, with projects including 
those with military populations and sports performers.  An ongoing project with the Exeter Chiefs is exploring injury 
mechanisms in Rugby Union, including investigation of footwear-surface interaction. Sharon is Chair-Elect of the 
Footwear Biomechanics Group of the International Society of Biomechanics, and is Associate Editor for the journal 
Footwear Science.

13:45 – 14:15    IT’S NOT A LEVEL PLAYING FIELD: BIOMECHANICS AND LOWER LIMB INJURY

• Measurement of lower limb biomechanics in laboratory and applied settings
• Evidence linking biomechanical measures with injury
• Realistic application of biomechanical measurements in applied settings

Email: s.j.dixon@exeter.ac.uk
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DAY ONE   Wednesday 9 May 

Professor Keith Stokes 
Head of Department for Health, University of Bath

Keith is Professor of Applied Physiology and Head of the Department for Health at the University of Bath, UK. He has 
research expertise in exercise physiology and sports injury prevention with a primary focus on understanding sports 
injury risk to inform the development and delivery of preventive interventions. Over the past decade he has delivered 
injury surveillance programmes for England Rugby (men and women) and the English Premiership, as well as men's 
community rugby and schools rugby in England. Dr Stokes is part of the team that carried out the IRB (now World 
Rugby) Scrum Forces project which resulted in global changes to the scrum laws. He is also engaged in occupational 
health and injury prevention research in arduous occupational settings and he is a member of the Arthritis Research UK 
Centre for Sport, Exercise and Osteoarthritis, which has a focus on improving the understanding of the effects of sport 
and exercise on joint injury and osteoarthritis. Dr Stokes is co-founder and Network Editor of the World Rugby Science 
Network and an Editor of the International Journal of Sports Medicine.

14:15 – 14:45   RFU INJURY SURVEILLANCE PROGRAMME

•  Using standard methods for injury surveillance allows comparison between studies and potentially across sports
• Injury surveillance is useful as a first step in developing injury reduction strategies and can also be used to evaluate the 

effectiveness of these strategies
• In rugby union, the clearest trend in injury patterns over time is an increase in the incidence of concussion

Email: k.stokes@bath.ac.uk 
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Dr Sean Williams
Lecturer in Applied Statistics, University of Bath

Sean is a lecturer in Applied Statistics at the University of Bath. His PhD research focused on identifying risk factors for 
injury in elite Rugby Union players using advanced statistical modelling techniques. His current research interests revolve 
around understanding how training and match loads influence injury risk, identifying the most appropriate way to model 
and analyse those relationships, and exploring ways to predict (and prevent) injuries occurring in athletes.

14:45 – 15:15   MODELLING THE LOAD-INJURY RELATIONSHIP: LATEST EVIDENCE AND  
             FUTURE DIRECTIONS

• Theoretical basis for monitoring loads
• Current best-practise for modelling the load-injury relationship
• Future directions for load monitoring

Email: s.williams@bath.ac.uk
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Dr William Stewart
Consultant and Lead Neuropathologist, Queen Elizabeth University Hospital

William, MBChB, PhD, DipFMS, FRCPath, is Consultant and Lead Neuropathologist at the Queen Elizabeth University 
Hospital, Glasgow, and holds honorary Associate Professor status at the University of Glasgow (Institute of Neuroscience 
and Psychology) and the University of Pennsylvania (Department of Neurosurgery). His current research is supported by 
funding from the NIH, US DoD, the FA and UEFA, among others, and describes the range of pathologies encountered 
in acute and long term survivors of traumatic brain injury, with particular interest in the association between TBI and 
neurodegenerative disease.

15:35 – 16:05    CONCUSSION: WHERE WILL IT ALL END?

• Concussion is an opinion, not a diagnosis
• Outcomes from concussion are poorly understood
• Chronic traumatic encephalopathy is a complex pathology

Email: william.stewart@glasgow.ac.uk
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KEYNOTE SPEAKER

Rob Baxter
Director of Rugby, Exeter Chiefs

Rob is the Head Coach of Aviva Premiership rugby team Exeter Chiefs. He previously played with the team for 14 
years, serving 10 of them as the club's captain. During his playing career he amassed over 300 appearances at the club's 
old County Ground home.

Originally from Tavistock, Rob has lived in Exeter for over 40 years. Following his retirement from playing, he started his 
coaching career as the Director of Rugby at the University of Exeter and combined this with coaching at Exeter Chiefs, 
firstly with the United team and then as forwards coach. Rob became head coach in 2009, and during his first season as 
coach, he led the team to promotion from the RFU Championship to the Aviva Premiership. This success in establishing 
Exeter as a strong Premiership team led to Rob receiving the award of Director of the Year in 2011/12 at the Aviva 
Premiership awards, having been nominated for the honour the previous season.

During his career as head coach at Exeter Chiefs, Rob has overseen five top six finishes in the league, winning the Anglo 
Welsh cup in 2014 and reaching the European Champions Cup quarter finals in the 2015-2016 season. In the same 
season the Chiefs came runners up in the Aviva Premiership and last season they won the Aviva Premiership for the first 
time to become the Champions of England. He was also part of the England set-up for their summer tour to Argentina 
and Uruguay in 2013.

16:05 – 16:35    Q&A – GETTING THE MOST FROM THE MOST: CREATING A WINNING CULTURE  
              IN THE PREMIERSHIP

• To gain first hand insight into the management and challenges of coaching a successful premiership rugby team
• To hear about the approach taken from championship rugby to premiership champions
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Professor Andrew Jones
Associate Dean Research and Knowledge Transfer / Professor of Applied Physiology, 
University of Exeter

Andrew is Professor of Applied Physiology in the Department of Sport and Health Sciences and Associate Dean for 
Research & Impact in the College of Life and Environmental Sciences. Andrew is internationally recognised for his 
research in the following areas: 1) control of, and limitations to, skeletal muscle oxidative metabolism; 2) causes of 
exercise intolerance in health and disease; 3) respiratory physiology, particularly the kinetics of pulmonary gas exchange 
and ventilation during and following exercise; and 4) sports performance physiology, particularly in relation to endurance 
athletics. Recent work, in collaboration with colleagues in the University of Exeter Medical School, has focused on the 
role of dietary nitrate in enhancing nitric oxide production and in modulating blood pressure, blood flow, and muscle 
efficiency and performance. Andrew has authored more than 250 original research and review articles and is co-Editor 
of three books. He is a Fellow of the American College of Sports Medicine, the British Association of Sport and Exercise 
Sciences, the European College of Sport Science and the Physiological Society. He is Editor-in-Chief of the European 
Journal of Sport Science and serves on the Editorial Board of nine other international journals in sports medicine and 
exercise science. Andrew has acted as a consultant to a number of governing bodies of sport or commercial companies 
including UK Athletics, the English Institute of Sport, Gatorade Sports Science Institute and Nike Inc.

16:35 -17:15    BREAKING 2: A PHYSIOLOGICAL PERSPECTIVE ON THE ATTEMPT TO  
            RUN A <2 HOUR MARATHON

• Review the physiological determinants of endurance exercise performance
• Outline the individual athlete physiological and training requirements for extreme endurance performance
• Understand the energetic consequences of pacing and drafting during the marathon
• Appreciate the challenges of implementing optimal nutritional strategy during the marathon

17:15 – 17:20 CLOSE
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DAY TWO   Thursday 10 May 

 
09:00 – 09:15 Registration and Coffee

Andrew Massey
Head of Medical Services, Liverpool Football Club

Andy joined Liverpool FC in 2013 and is now Head of Medical Services. He began his career in the game as a professional 
footballer before graduating with a BSc (Hons) Physiotherapy and commenced a Masters in Sports Physiotherapy. He then 
completed a qualification in Strength and Conditioning before graduating in Medicine. 

In 2009, Andy was appointed as National Team Doctor with the Irish Football Association. He completed an MSc in Sports 
Medicine whilst also training as a General Practitioner and was awarded a Fellowship of the Faculty of Sport and Exercise 
Medicine. He is currently studying for a professional Doctorate in Sport and Exercise Science. 

09:15 – 09:45  FABLES FROM THE FOOTBALL PITCH

• To describe the day to day pressures of life as a premiership football medic
• To consider how this compares with being a sports medic in alternate areas
• To highlight the importance of player welfare in an environment with conflicting demands
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Dr Aneil Malhotra
NIHR Clinical Lecturer in Cardiology, St George’s University of London

Aneil qualified from the University of Cambridge (Emmanuel College) in 2006 and spent his Foundation years working in 
Cambridge and Papworth before moving to Oxford to continue his specialist training in cardiology.

Along the way, he completed a Masters in Medical Leadership at the Royal College of Physicians (2013). Having 
performed basic science research at Harvard University during his undergraduate training, he completed a PhD in 
inherited heart disease and sports cardiology at St. George’s University of London. He has been appointed NIHR 
Clinical Lecturer at the same institution.

His research areas include investigating the electrical, structural and functional features of the adolescent athlete’s heart 
with data derived from analysing the Football Association’s cardiac screening programme, the largest of its kind for UK 
athletes. Aneil was the Young Investigator Award winner at the European Association for Cardiovascular Prevention and 
Rehabilitation conference, Lisbon (2015) and runner up at the American College of Cardiology conference, Chicago 
(2016). His work has also achieved best abstract awards at international conferences including ESC 2017. He has a keen 
interest in medical education and has been an examiner and tutor for the Royal College of Physicians (2014-2017).

Having run the London marathon twice, most recently for the charity Cardiac Risk in the Young, Aneil also enjoys playing 
(but increasingly now watching) a number of sports and is an avid, albeit long-suffering Tottenham Hotspur fan.

09:45 – 10:15   PROTECTING THE YOUNG ATHLETE: THE FOOTBALL ASSOCIATION’S 20  
              YEAR EXPERIENCE

•  Appreciate the logistics of a nationwide screening programme for elite athletes
• Learn about the commonest conditions detected through the FA screening programme
• Better understand the electrical and structural adaptations of the adolescent heart
• Acknowledge the importance of data standardisation and governance that can then lead to future policy guidance

Email: amalhotr@sgul.ac.uk 
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Dr Michael Papadakis
Senior Lecturer in Cardiology and Honorary Consultant Cardiologist,  
St George’s University Hospital 

Michael is a Senior Lecturer in Cardiology at St George’s, University of London and a Consultant Cardiologist at St 
George’s University Hospital. He qualified at Imperial College School of Medicine in London in 2001 and gained 
membership of the Royal College of Physicians in 2007.

In 2014 he was awarded a Medical Doctorate at King’s College London. His interests include sports cardiology, 
inherited cardiac diseases, prevention of sudden cardiac death in the young, heart failure and cardiac imaging. Michael is 
currently credited with more than 80 publications in peer reviewed medical journals.

He is the Chair-Elect of the European Section of Sports Cardiology. He has contributed to a number of projects 
including the creation of a Sports Cardiology core curriculum, exercise recommendations for patients with congenital 
heart disease and the novel ECG criteria for the interpretation of an athlete’s ECG. He has advanced education in the 
field of Sports Cardiology by building the educational material for the European Society of Cardiology and launching a 
novel MSc degree in Sports Cardiology, the first postgraduate qualification of its kind.

10:15 – 10:45  THE ATHLETIC HEART 

•  Appreciate the electrical and structural adaptations of regular exercise on the heart
•  Interpret the electrocardiogram and echocardiogram of an athlete
•  Recognise the overlap between phenotypes of physiological adaptation to exercise and pathology in athletes and the 

challenges of differentiating athlete’s heart from cardiac disease

Email: mipapada@sgul.ac.uk
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Professor Mark Wilson
Professor in Performance Psychology and Human Movement, University of Exeter

Mark is a Professor in Performance Psychology and Human Movement Science, and a leading expert in visuomotor 
skill acquisition and performance under pressure. His research crosses discipline boundaries and has been applied to 
sporting, aviation, surgical, military and clinical populations. As a chartered psychologist and registered practitioner with 
the Health and Care Professions Council, Mark helps individuals and teams perform at their best when it matters most.

11:05 - 11:35   PSYCHOLOGY: BUILDING RESILIENCE IN ATHLETES

• Why how we evaluate stress is important
• What differentiates challenge and threat states?
• How do we manipulate these states?

Email: mark.wilson@exeter.ac.uk
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KEYNOTE SPEAKER

Dr Simon Kemp
Medical Services Director, RFU

Simon is Medical Services Director at the Rugby Football Union. His remit covers professional, community and  
age-group rugby.

Simon, a specialist in Sport and Exercise Medicine, has extensive experience in sports medicine having worked at the 
RFU since 2001 as Head of Sports Medicine until 2013 and subsequently as Chief Medical Officer. Simon was the 
Medical Director for the 2015 Rugby World Cup and the England Senior Team Physician during the Rugby World Cup 
campaigns in 2003 and 2007. He is a member of World Rugby's Medicine, Science and Research and Concussion 
working groups and the Football Association Independent Head Injury and Concussion Expert Panel. His current 
research focuses on player load and injury, concussion and the injury risk of artificial turf.

11:35 – 12:05   CONCUSSION: IT’S BECOMING A HEADACHE

•  Understand the development and evolution of an approach taken by a sport to manage concussion risk 
•  Hear a) how policy has been developed and informed by evidence b) the approach taken to further develop the 

evidence base and c) a summary of current and future challenges

Email: simonkemp@rfu.com 
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Dave Dennis
International Player, Exeter Chiefs

Sydney-born Dave moved to the Exeter Chiefs ahead of the 2016/17 campaign having spent all his senior career at his 
hometown club, the Waratahs. Equally at home in the back-row or at lock, the vastly experienced forward was a key 
figure for the Tahs both on and off the field.

With 18 Australian and over 90 Waratahs’ caps to his name, he played all of his Super Rugby games for NSW since 
debuting in 2007 and was club captain the year they lifted the title in 2014.

After making his Wallaby debut in 2012, Dave also became one of only two players, together with Nathan Sharpe, to 
feature in all 15 Tests played that year. A former team-mate of Chiefs skipper Dean Mumm, he was given a glowing 
endorsement of his new club ahead of signing a three-year deal with the Devon club.

In a fantastic first year at the Chiefs, Dave made 25 appearances in total, including featuring in the club’s Aviva 
Premiership Final victory over Wasps at Twickenham. That success ensured he joined a rare group of players in landing 
career titles in both the Northern and Southern Hemispheres.

12:05 – 12:35  THE PLAYER’S PERSPECTIVE: INJURY, RECOVERY AND THE REST 

•  To hear about a players view on dealing with significant injuries

34
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Dr Adam Reuben
Consultant, Emergency Medicine, Royal Devon & Exeter NHS Foundation Trust

Adam is a Consultant in Emergency Medicine at the Royal Devon & Exeter NHS Foundation Trust, where he 
has worked for the past 8 years. He is, in addition, Club Doctor for the current Premiership Champions, Exeter 
Chiefs, continuing an interest in rugby having represented England at junior level, gained Blues at Oxford and played 
professionally, briefly, for Cardiff Blues. He has an interest in academic Emergency Medicine and Sports Medicine, 
with a particular interest in sports related concussion, specifically the challenges of diagnosis and return to play.

12:35 – 13:00 CONCUSSION: THE PITCH SIDE PERSPECTIVE

• To hear first-hand experience about pitch side concussion management in UK Premiership rugby
• To understand the strengths and weaknesses of the existing protocols for the assessment and management 
    of concussion
• To review case studies of challenging concussion cases
• To consider how the existing processes could be improved (if at all)

Email: adam.reuben@nhs.net 
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Squadron Leader Rob Barker-Davies
SEM and Rehabilitation Registrar, DMRC Headley Court

Rob joined the RAF on a medical cadetship whilst at the University of Nottingham in 2004. He has served at RAF Cosford, 
MDHU Peterborough, DMRC Headley Court and RAF Cranwell as part of post-graduate training in General Practice. He 
attained MRCGP in 2012 and served in the Falkland Islands, RAF Waddington and RAF Scampton as a station GP.  This has 
involved caring for a physically active population with specific occupational health needs particularly in the area of aviation 
medicine providing support to fixed, rotary wing and fast jet squadrons including Typhoon and RAF Aerobatic Display team 
(The Red Arrows) and conducting where necessary Aeromedical evacuation.

Since joining the RAF Rob has represented the RAF, Coventry Godiva Harries and Wales U23s as a sprinter and hurdler. He 
holds UK Athletics qualifications in coaching and has sought to bring together his knowledge of the sport with his professional 
training and experience. He commenced dual specialist training in Sport and Exercise Medicine and Rehabilitation Medicine 
at DMRC Headley Court in 2014. With the support of the Higher Education Funding Council for England’s catalyst fund in 
collaboration with Loughborough University, the National Centre for Sport and Exercise Medicine and Defence Medical 
Services he is now studying as a full time PhD student. His PhD is titled Chronic Tendinopathy: The Biomechanical Associations 
and EfFicacy of Injectable Therapy (BE FIT) Study. Rob’s research aims primarily to identify through RCT the effectiveness 
of high volume injection in Achilles and patellar tendinopathy unresponsive to conservative therapies. A nested group of 
participants is being compared to healthy volunteers using 3-D motion capture. This aims to place biomechanics in context 
with other epidemiological factors to identify predictors of response to treatment. Rob will resume specialist registrar training 
upon completion of this work.

14:00 – 14:30    TENDINOPATHY TREATMENT: WHAT’S HOT AND WHAT’S NOT

•  To place evidence based conservative physical therapies in the context of a progressive loading programme when  
     treating tendinopathy
•  To appreciate the quality of evidence for adjunctive therapies including peritendinous injections in chronic tendinopathy 
•  To gain an understanding of techniques used for biomechanical analysis and how this relates to tendinopathy

Email: r.barker-davies@lboro.ac.uk
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Jamie Fulton
Lead Physio, Exeter Chiefs

Jamie joined Exeter Chiefs in 2011 as Senior Physiotherapist and quickly progressed to Lead Physiotherapist a year later.

This season Jamie has taken on the role of Head of Medical Services, working closely alongside Director of Sports 
Medicine, Adrian Harris. Jamie has helped develop the medical services at the club, developing, training, and 
incorporating a multi-disciplinary medical team approach.

A chartered physiotherapist and qualified sports rehabilitator, he completed his MSc at Manchester Metropolitan 
University with a thesis focused on the contact collision shoulder working alongside shoulder surgeon Professor  
Len Funk.

He started his career in professional sport progressing through the ranks with Premiership side Sale Sharks before 
moving to the Exeter Chiefs. Jamie also teaches on the faculty of the RFU’s pre-hospital immediate care in sport course 
PHICIS.

14:30 – 15:00  THE ART OF THE POSSIBLE: ELITE REHAB

• The evolution of the protective phase of rehabilitation
• Maximising the restrictive range of movement
• Utilising open and closed chain strengthening effectively
• Criteria driven progression

Photo courtesy of Exeter Rugby Club and Pinnacle Photo Agency
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Dr Benjamin Wall
Senior Lecturer in Exercise Physiology and Nutrition, University of Exeter 

Benjamin obtained his BSc in Sport and Exercise Sciences from the University of Birmingham and his PhD in muscle 
metabolism from the University of Nottingham Medical School, where his thesis addressed the integration of fat and 
carbohydrate metabolism during exercise. Thereafter, Benjamin worked as a post-doctoral research fellow at Maastricht 
University Medical Centre where he studied the nutritional regulation of muscle mass in health, disease and during inactivity. 
Benjamin is currently a senior lecturer in nutritional physiology in the School of Sport and Health Sciences at the University 
of Exeter where his research interests centre on how nutrition and physical (in)activity influence muscle and metabolic health 
and performance in a variety of populations. An emphasis of the work is understanding the mechanisms responsible for tissue 
deconditioning during physical inactivity and injury, and what nutritional and exercise countermeasures can be applied based on 
our understanding of human metabolism.

15:00 – 15:30 NUTRITIONAL STRATEGIES TO SUPPORT THE REHABILITATION FROM INJURY

• Physiological mechanisms underpinning tissue deconditioning in the injured athlete
• Considerations relating to energy and macronutrient intake during recovery from injury to accelerate rehabilitation and 

return to play
• Nutritional ergogenic aids for the injured athlete
• The role of exercise and exercise surrogates to support nutritional approaches while recovering from injury

Email: b.t.wall@exeter.ac.uk
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Dr Lewis Jones
Consultant in Emergency Medicine, Royal Devon & Exeter NHS Foundation Trust

Having trained in Bristol University qualifying in 1995, Lewis trained in Emergency Medicine in a number of hospitals 
in the South West. He became involved in sports medicine, initially in 2000, and then worked for a season at 
Plymouth Albion during his final year of training.

He was appointed a Consultant at the Royal Devon and Exeter Hospital in the Emergency Department in 2005, 
joining and the Chiefs medical team at this time. As well as working for the Chiefs, the Welshman has worked for 
the RFU, WRU and World Rugby as a trainer on their pitch side trauma care courses. He has also been the  
match-day doctor at the Rugby World Cup in 2015, Under 20’s World Cup in 2016, as well as regularly filling this 
role for fixtures at Twickenham Stadium.

Lewis has also been the Clinical Lead of the Emergency Department of RD&E Hospital for the last year.

16:00 – 16:30 PITCH SIDE PEARLS AND PITFALLS IN THE PREMIERSHIP 

• Beyond the ABC approach
• Communication in a pressure environment
• Debunking some of the myths around trauma presentations

Email: lewis.jones1@nhs.net

Photo courtesy of Exeter Rugby Club and Pinnacle Photo Agency
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Professor Adrian Harris
Medical Director, Royal Devon & Exeter NHS Foundation Trust

Adrian joined the Chiefs in 1998 as the Club Doctor and has developed the medical services at the club from one very 
part-time doctor and one part-time physio in 1998, to a team of three doctors, six physiotherapists and two sports 
therapists today.

Adrian works part-time at the club, alongside his other role which is that of the Executive Medical Director of the Royal 
Devon and Exeter Hospital, where he sits on the board of the hospital as its most senior doctor. He is a Consultant 
Emergency Physician, having been appointed to the RD&E in1996 and for many years ran the Accident and Emergency 
Department. 

He qualified from the Royal Free Hospital in London in 1986, before training in emergency medicine at St Mary’s 
Hospital in London, Southampton University Hospital and in Perth, Western Australia. 

Adrian holds qualifications in emergency medicine, paediatric medicine, pre-hospital medicine and sports medicine. 
He is also an instructor and original contributing author on the RFU's pre-hospital immediate care in sport course, that 
trains all doctors and physios working at international premiership and championship level in the English rugby. Adrian is 
the club representative on the medical advisory group to English rugby's professional game board.

Adrian is an Honorary Associate Professor in Healthcare Leadership and Management at the University of Exeter. 

16:30 – 17:00   MANAGING ELITE MEDICAL TEAMS

• Culture and mutual values in the context of high performing medical leadership

• Balancing the contrast of governance and autonomy in high performing medical leadership

• The medical journey of the Exeter Chiefs from the bottom of the second division to premiership champions

40
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Photo courtesy of Exeter Rugby Club and Pinnacle Photo Agency
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Professor Joanna Bowtell
Associate Professor in Exercise Physiology, Nutrition and Metabolism, Head of Sport and 
Health Sciences Department, University of Exeter

Jo completed her PhD examining the effects of nutrition and exercise on protein turnover at Dundee University in 
1996. She subsequently spent 3 years lecturing and researching at Loughborough University and 12 years at London 
South Bank University, where she led sport and exercise science research and enterprise activity. She has been at 
University of Exeter since September 2011, where she is now an Associate Professor in Exercise Physiology, Nutrition 
and Metabolism, and Head of the Sport and Health Sciences Department. Jo’s research focus is on exercise and 
nutrient-induced changes in human physiology and metabolism, especially the effects of polyphenol supplementation 
on exercise performance and recovery, as well as their potential to support healthy aging of the musculoskeletal and 
vascular systems. Her group are, for instance, exploring the effects of fruit derived polyphenols on peripheral vascular 
function as well as cerebral perfusion and cognitive function.

17:00 – 17:15  CLOSING REMARKS

Email: j.bowtell@exeter.ac.uk
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Criteria for Best Poster

POSTER PRIZE CRITERIA

Attraction and design of poster

•  Does the poster attract the viewer’s attention?

•  Is it visually appealing and clear?

•  Does it conform to good practice in terms of 
content, style and layout

WHAT WAS DONE

•  Is the description of the activity both clear and 
appropriate?

THE POSTER MESSAGE

•  Is there a final message or conclusion?

•  Is it clear and appropriate (correct)?

RELEVANCE AND INNOVATIVENESS

•  Does/will the poster add or impact upon our 
present day understanding of the subject area?

•  Does the work demonstrate the use of a robust 
methodology?

POSTER JUDGES

•  Joanna Bowtell
•  Lewis Jones
•  Adam Reuben

We are delighted to announce that there will be an award for the best poster.
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Poster Presentations 

The Effect of Fatigue on Shoulder Joint Position Sense (JPS) in the Tackle Position  
for Rugby Players

*Davison, B. Trewartha, G (Supervisor) 

Corresponding author: Becky Davison, University of Bath, becky@oceanphysio.com

Objective: To investigate the effect of rugby-specific fatigue on active shoulder joint position sense (JPS) in a tackle position. 
It also aims to investigate if there is a link between JPS accuracy in previously injured and non-injured shoulders and if JPS 
varies between mid and end-range. 

Design: Experimental, non-randomised 

Background: JPS is important for shoulder stability and function. Reduced JPS has been associated with fatigue and injury 
although there is little research into the effects of rugby-specific fatigue on shoulder JPS. Participants: 30 semi-professional 
and amateur rugby players volunteered for this study. 15 had a history of previous shoulder injury and 15 were previously 
uninjured. 

Methods: Active JPS was tested with an inclinometer, in standing with the arm abducted to 90' at both 45' and 80' external 
rotation, before and after a contact rugby training session. Strength was measured using a hand-held dynamometer. 

Results: There was a significant reduction in JPS accuracy after the fatiguing protocol at both 45' (p=0.000) and 80' 
(p=0.000). This was worse at end range (p=0.000). No significant interaction was detected between time and injury 
status at 80' (p=0.441) although there was a difference at 45' (p=0.035) after exercise. Strength was significantly 
increased after exercise (p=0.000). 

Conclusion: Reduced shoulder JPS is associated with rugby-induced fatigue. A reduced ability to detect shoulder JPS, 
especially at end range, in a tackle position may increase the risk of shoulder injury. This deficit in JPS may be due to both 
peripheral and central mechanisms which has implications for further research, training and rehabilitation strategies. JPS 
should be considered as well as strength when deciding when a player can return to sport. JPS may be less accurate in 
mid-range in subjects with a history of shoulder injury with fatigue. 

Keywords: Shoulder joint position sense. Tackle. Fatigue. Rugby Union.
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The Association Between Imaging-Based Change and Knee Symptoms  
2 – Years After Acute Knee Injury

*Menon G.1, Chekroud A.1, Vincent T.L.1, Williams A.2, Leyland K.M.3, Watt F.E.1 Affliations:1. Kennedy Institute 
of Rheumatology, NDORMS, University of Oxford, UK. 2. Fortius Clinic, London, UK. 3. Botnar Research Centre, 
NDORMS, University of Oxford, UK

Corresponding author: Gautam Menon, University of Oxford, gautam.menon@bnc.ox.ac.uk

Background: The association between imaging changes following joint injury and knee symptoms is poorly understood. 
We compared MRI and X-Ray as diagnostic tools for early indications of structural knee Osteoarthritis (OA) and knee 
symptoms after substantial knee injury/surgery. 

Methods: Data regarding structural outcomes 2 years after traumatic knee injury was acquired from 36 participants of 
the Knee Injury Cohort at the Kennedy (KICK) Study. This included Hunter et al’s OARSI MRI Score and Kellgren and 
Lawrence (KL) Grades on knee XRay (antero-posterior view). Kappa Statistic was calculated to determine the level of 
agreement between these tools. A composite measure of the Knee Injury and Osteoarthritis Score (KOOS), KOOS4, 
was obtained to quantify knee symptoms. Mann-Whitney U tests were used to determine associations between 
diagnostic outcome and KOOS4. 

Results: More participants were diagnosed with OA when using KL Grading compared to OARSI Score: 4/70 (5.7%) 
using OARSI Score, 6/70 (8.6%) using KL3 threshold for OA and 27/70 (38.6%) using KL2 threshold. There was a 
weak kappa agreement between the radiographic (KL2 threshold) and MRI diagnostic tools (kappa=0.18; p=0.009). 
The presence of OA by OARSI Score was associated with a lower (worse) KOOS4 (p=0.015). The presence of PFJ 
OA alone was associated with a lower KOOS compared with an absence of PFJ OA (p=0.029). KL Grading showed no 
significant association with KOOS4 (p>0.05). Conclusions: We provide evidence that at 2 years after acute knee injury, 
PFJ OA is more closely associated with knee symptoms than TFJ OA. KL Grading was more sensitive in detecting early 
TFJ OA change than OARSI Score, but did not have the same association with symptoms, perhaps as this method did 
not consider PFJ.

Implications: Our pilot data supports the use of patellofemoral view as well as antero-posterior view in the assessment of 
early knee OA in such cohorts.

Seasonal variation in match injury incidence and severity over four seasons in Welsh 
professional Rugby Union

*Bitchell, C.L., Mathema, P., and Moore, I.S.

Corresponding author: Leah Bitchell, Cardiff Metropolitan University, bitchell@cardiffmet.ac.uk

Introduction: Injury rates have been shown to vary across a football season in academy players (Read et al., 2017), 
however it is not known whether any seasonal variation exist in professional Rugby Union. The aim of this study was to 
examine seasonal variation in match injury incidence and severity in Welsh professional Rugby Union teams across  
four seasons.
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Methods: Time-loss match injuries sustained by first-team players from the four Regions in Welsh Rugby (Cardiff Blues, 
Dragons, Ospreys and Scarlets) were recorded by a designated physiotherapist between the 1 July 2012 and the 30 June 
2016. The definitions and data collection procedures followed the recommendations from the international consensus 
statement on Rugby Union injury surveillance (Fuller et al., 2007). Match injury incidence (injuries per 1000 player-hours) 
was presented based on monthly data for each of the four seasons and injury severity was based on mean days-lost  
per injury. 

Results: Similar patterns for injury incidence were seen for each of the four seasons, with peaks generally in September, 
October, November and March (range across seasons: 87.5 – 112.5, 96.7 – 123.5, 86.8 – 105.9, 62.5 – 138.9 
injuries/1000 player-hours respectively). Peaks in injury incidence followed a similar trend to the match fixtures, where the 
highest number of matches were during the period of October to January. However, there were peaks in April and  
May for the 2012-13 and 2015-16 seasons where number of games were low, but number of injuries remained high. 
Injury severity showed opposing patterns to incidence, with peaks in severity coinciding with fewer monthly matches, 
notably in May. 

Conclusions: A higher number of monthly matches resulted in higher injury incidence. The peaks in injury severity seen 
predominantly in May are potentially due to elective surgery being undertaken at that point in the season.

Injury Incidence and Burden for Body Area and Specific Injuries Across Four 
Professional Rugby Union Seasons

*Bitchell, C.L., Mathema, P., and Moore, I.S.

Corresponding author: Leah Bitchell, Cardiff Metropolitan University, cbitchell@cardiffmet.ac.uk

Introduction: The incidence of head, knee and shoulder injuries is high in Rugby Union, with concussion being the most 
frequent injury (Bathgate et al., 2002; Best, Mcintosh and Savage, 2005; Moore et al., 2015). The burden placed on 
medical teams remains high, therefore the aims of this study were to identify the injuries with the five highest incidence 
and burden across four professional Rugby Union seasons. 

Methods: Data on all match time-loss injuries to firstteam players from the four Regions in Welsh Rugby (Cardiff Blues, 
Dragons, Ospreys and Scarlets) were recorded by a designated physiotherapist between the 1 of July 2012 and the 
30 June 2016. The definitions and data collection procedures followed the recommendations from the international 
consensus statement on Rugby Union injury surveillance (Fuller et al., 2007). Injury incidence (injuries per 1000  
player-hours) and injury burden [(Σ days-lost/Σ exposure hours) x 1000] were calculated for each of the body areas and 
Orchard Sports Injury Classification System (OSICS) code. 

Results: Head injuries showed the highest injury incidence for each of the four seasons and increased from the 2012-13 
to the 2015-16 season (12.4 to 23.0 injuries/1000 player-hours respectively). The shoulder and knee both showed high 
incidence (11.7-12.1 and 10.7-14.0 injuries/1000 player-hours, respectively) and burden (437.9- 668.2 and 451.8-706.9 
days-lost/1000 hours, respectively)  throughout the four seasons. For specific injuries, concussion showed the highest 
injury incidence (10.6-21.4 injuries/1000 player-hours), followed by quadriceps haematoma, ankle ligament and AC  
joint injuries. Concussion also had a high injury burden (86.5-302.4 days-lost/1000 hours), as did ACL and ankle 
syndesmosis injuries. 

Conclusion: As has been consistent in professional Rugby Union, the shoulder and knee body regions, in addition to 
concussion, were identified as the priority injury problems. Other injuries were shown to be dominated by either 
frequency or severity, which can inform injury management strategies.
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Mortality During Marathon Running

*Dayer MJ, Green IS.

Corresponding author: Dr Mark Dyer, Taunton and Somerset NHS Trust, markdayer@gmail.com

A search using the term “Marathon” and “Death” or “Mortality” on Pubmed yielded 167 references (most recently 
performed 20/10/17). Abstracts were reviewed. Reference lists of the relevant articles were scanned. On-line web 
searches and direct approaches to authors were made. 8 papers were included in the final analysis (1-8). The papers 
were divided into two categories. The first category comprised papers which looked at hundreds of marathons run across 
the USA over the past 40 years. The second category comprised papers that focused on two marathons in the USA (The 
Marine Corps Marathon (MCM) and the Twin Cities Marathon (TCM)) and the London Marathon (LM). Results from 
half marathons, ultramarathons or other events, such as triathlons were not included. The majority of fatalities took place 
in the latter quarter of the race. In those aged over 45, ischaemic heart disease was the most common cause of death. 
Hypertrophic cardiomyopathy was the commonest inherited cardiac condition associated with death. Heat stroke and 
hyponatraemia were the most common causes of death not associated with cardiovascular disease. 

Men were around twice as likely to die as women. Amalgamating papers that looked at mortality during marathons run 
across the USA from summary statistics, 89 deaths were recorded for an estimated 12,670,116 finishers. The rate of 
death was 0.70/100,000. With regards to the MCM and TCM the total finishers of the two races from their inception 
(MCM 1976, TCM 1982) to 2009 was 567,279. There were 7 recorded deaths. The rate of death was 1.23/100,000. 
As of 2017 1,038,733 people have completed the London Marathon. There have been 14 deaths recorded; there 
are some discrepancies between data sources, and a definitive paper is awaited.  The rate of death was 1.35/100,000. 
Mortality during marathon running is rare. Around 1/100,000 people die during their attempt.

Influence of Rugby Surface and Boot Stud Length on Lower Limb Biomechanical 
Variables Associated with Achilles Tendinopathy during Rugby Union Specific 
Movements

*Carden P, Jones A and Dixon SJ

Corresponding author: Patrick Carden, University of Exeter, patcarden@exeterchiefs.co.uk

Achilles tendinopathy can be a debilitating injury for Rugby Union players. Rugby Union is played on a variety of 
mechanically diverse surfaces with players’ commonly altering stud length to mitigate the effects of these surfaces. The 
purpose of this study was to examine the influence of playing surface and rugby boot stud length on rear-foot movement, 
tibial internal rotation and plantar pressure distribution which have previously been reported as risk factors in addition to 
alterations in playing surface. Male Rugby Union players (n = 14) performed straight line running (RUN), ninety degree 
change of direction (90CoD) and 95 kg resisted sled pushing tasks (PUSH), over three surface conditions (Natural, 3G 
and Augmented) and three stud conditions (13mm, 16mm and 21mm length studs). Lower limb joint angles were not 
influenced by changes in playing surface (P > 0.05). However the 21 mm stud condition resulted in increases in peak 
rear-foot eversion angle and tibial internal rotation range of motion compared to the 13 mm condition as well as increased 
peak pressures at the medial and lateral forefoot (P < 0.001). 90CoD: The 3G surface demonstrated increased peak 
medial heel plantar pressures when compared to the natural surface (P < 0.001). When compared with 13 mm, 21 mm 
resulted in increases in peak rear foot inversion angle and increased medial forefoot, lateral midfoot and lateral heel peak 
pressures (P < 0.001). 
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PUSH: The 21mm stud condition resulted in significantly higher peak dorsiflexion angle, peak pressures at the toes, 
medial & lateral forefoot compared to the 13 mm condition (P < 0.001). The findings suggest acute alterations in playing 
surface may not influence Achilles tendinopathy risk as much as previously hypothesised. However, stud choice should be 
considered as a potential external risk factor for Achilles tendinopathy in Rugby Union.

Identifying Training Sessions from 7-day Accelerometry Data Using Bayesian 
Changepoint Detection (BCPD)

*Watson PJ

Corresponding author: Pete Watson, University of Exeter, p.watson@exeter.ac.uk

Introduction: Compared to GPS devices, high-resolution wrist-worn tri-axial accelerometers can collect data anywhere (24-
7) with high wear compliance (Fairclough, 2016) and could be developed to identify training sessions and accurately monitor 
patterns of external training load relative to rest to benefit performance and reduce injury risk. Bayesian Changepoint 
Detection (BCPD; Adams et al, 2007) analyses time series data unsupervised (no prior knowledge of the signal) to 
independently identify ‘events’. The purpose of this study was to determine whether BCPD could be applied to 1-second 
epoch (reduced computational cost) acceleration data typically used in 7-day monitoring of habitual physical activity to 
independently identify sports training sessions. 

Methods: BCPD was applied to dynamic acceleration (sum of the vector magnitude minus 1g due to gravity and averaged 
over 1-sec epochs; van Hees et al., 2013) time series data collected from 14 participants (GENEActiv, 100Hz; Activinsights 
UK) over 7 days. The ability of the method to independently identify training sessions was compared to the number of 
training sessions identified in a written activity log (ground truth). 

Results and Discussion: The BCPD approach detected changepoints that identified ‘training sessions’ compared to the 
written log. BCPD provides a method for identifying training sessions from 7- day monitoring of physical activity which can 
be further explored in a range of different sports.

Temporal and Muscle Specific Disuse Atrophy During One Week of Leg Immobilisation 
in Healthy Young Men

*Kilroe, S. P., Fulford, J., van Loon, L. J. C., and Wall, B. T.  

Corresponding author: Sean Kilroe, University of Exeter, sk544@exeter.ac.uk

Introduction: Musculoskeletal injuries are an inevitable part of sports, often necessitating periods of disuse during which rapid 
muscle atrophy occurs. We assessed muscle disuse atrophy of individual thigh muscles, and associated changes in strength, 
throughout one week of unilateral knee immobilisation. 

Methods: Thirteen healthy, young (20.2±0.6 y) men underwent 7 days of unilateral knee immobilisation via knee bracing. 
Bilateral (non-immobilised leg serving as within subject control) MRI scans were performed prior to, and following 2 and 7 
days of immobilisation for determination of volume and anatomical cross-sectional area (aCSA) of individual thigh muscles. 1 
repetition maximum (1-RM) (leg press, curl and extension) was assessed in both legs pre- and post- immobilisation. 

Results: Muscle volume and strength remained constant in the control leg. In the immobilised leg, total thigh muscle volume 
decreased by -1.6±0.4 (P=0.008) and -6.1±0.7 %.
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Pre-Participation Screening in Elite Young Cricketers

* Brown S (Bristol Heart Institute), Stuart AG (Bristol Heart Institute), Piele G (Bristol Heart Institute), Griffin S 
(Gloucester County Cricket Club), Tavare A (Gloucester County Cricket Club), Stuart M (SportsCardiologyUK), 
Griffin S (Gloucester County Cricket Club). First Author - Brown S Senior Author - Stuart AG

Corresponding author: Stewart Brown, Bristol Heart Institute, University Hospitals Bristol NHS Foundation Trust, 
stewart.brown6@nhs.net

Introduction: Pre-participation screening is recommended to identify asymptomatic heart disease and reduce the incidence 
of avoidable cardiac death (SCD) associated with sporting activity. 

Methods: 213 young cricketers (Gloucester Cricket Club) underwent preparticipation cardiac screening (PPCS) between 
2009-2017, including a health questionnaire, cardiovascular history/examination and electrocardiogram conducted by a 
Sports Cardiologist. 

Results: 309 screens were carried out on 213 athletes over 8 years; age 9-35 years (mean 17.5 years). 237 (95.2%) 
were male and 236 (95%) were Caucasian. 201 (81%) were academy players, 46 (18%) professional and 2 (0.8%) 
staff. 16 (7%) players were identified with possible cardiac symptoms (5 exertional chest pain, 5 syncope/pre-syncope, 
6 palpitations); 2 had seizures. 4 (2%) had previously diagnosed heart disease; 3 congenital (tetralogy of fallot, VSD,  
coarctation of aorta) and 1 supraventricular tachycardia. Familial heart disease was found in 19 (9%): 3 sudden cardiac 
death, 1 Marfan syndrome, 1 mitral valve prolapse, 14 premature.

The Human Factors of Extricating an Injured Diver at the 2016 Olympic Games

*Lindsay T

Corresponding author: Tanya Lindsay, Royal Cornwall Hospital Trust, tanyalindsay@gmail.com

Introduction and Aims: The National Spinal Cord Statistical Centre (NSCISC) estimated that between the years of 1973 
and 1998 diving was the fourth leading cause of spinal cord injury. As part of preparation for potential injury or incidents 
the field of play team for diving at the Olympic Games in Rio in 2016 decided to run simulation drills to plan the extrication 
of the injured diver from the pool and to the medical room. 

Our aims were to: 1) orientate ourselves with the location of the spinal board, transfer trolley and route to the medical 
room. 2) practice the removal of the injured diver from the pool with the lifeguard team. 

Description: There were 50, 000 volunteers at Rio 2016, with the majority of these being from Brazil and the remaining 
from all over the World. This resulted in multiple languages or a lack of verbalising and therefore communication barriers 
to team working. There were several strong characters, all competing to be team leaders as a result of a lack of allocation 
by organisational processes. This, combined with a lack of team consistency had multiple negative impacts on decision 
making and team working. Multiple shifts, long shift times and an often large commute lead to worker fatigue. 

Discussion: The simulations were fraught with issues and sometimes lead to equipment being damaged. However, the 
overall result was that on the days when the extrications were simulated, the training led to a cohesive plan that could be 
competently executed in practice. This led to increased confidence and likely ability to safely and efficiently manage a diver 
in the event of injury. This low-resource, high-fidelity in-situ simulation was an excellent tool to prepare an acutely-built, 
multi-lingual team to safely manage an injured elite athlete on the World stage.
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Parental Understanding of Concussion in Youth Rugby is Significantly Improved by 
Viewing the RFU Concussion Education Video

*Samuel T, Dawes W

Corresponding author: Thomas Samuel, Barts and the London School of Medicine, t.samuel@smd14.qmul.ac.uk

Background: Concussion in youth rugby has spiked as a public health concern in the last decade. In 2014, the Rugby 
Football Union (RFU) implemented concussion protocol adjustments to increase the safety of the sport, including 
compulsory training for referees and coaches. The role of parents, however, has not yet been clearly defined. 

Objective: to investigate the current understanding parents have of concussion in their rugby-playing children aged 9-17. 

Method: 86 parents from four clubs completed an online questionnaire. It asked them (a) about their experience of 
concussion in their child and their concerns, (b) whether they had viewed the RFU concussion educational (RFUCEV), 
(c) to identify the symptoms of concussion, and (d) to answer 6 true/false questions about the risk of concussion. Each 
participant was given a composite score, out of 19, based on their performance in symptom identification and the true/
false questions. Independent-sample two-tailed t-tests were conducted to analyse scores, primarily controlling for the 
viewing of the RFUCEV. 

Results: There was a significant difference in the scores for the group that had viewed the RFUCEV (n=32, M=14.75, 
SD=2.55) and those who had not (n=54, M=13.05, SD=2.87); t(84)=2.75, p=0.00721. Additionally, over 25% of 
parents reported that their child had suffered a concussion, and this was also found to significantly improve the awareness 
score (p=0.04678). 

Conclusion: This statistically significant improvement in composite scores from viewing the RFUCEV makes it reasonable 
to require compulsory parental education prior to signing up a child to play rugby. This would build on the protocol 
changes made by the RFU in 2014 and further progress the safety of the sport. We suggest the video be improved to 
emphasise the areas highlighted as inadequately understood, including the increased risk of concussion in under-18s 
compared to adults - only understood by 38.4% of parents.
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Ten Year Results For Open Hip Debridement Surgery – What Have We Found?

*Onafowokan OO, Goubran A, Hoade LMS, Bartlett GE, Fern ED, Norton MR, Middleton RG

Corresponding author: Tobi Onafowokan, Torbay Hospital NHS Trust, tonafowokan7@gmail.com

Background: Open hip debridement surgery has been used for treatment of femoral acetabular impingement pain for 
over ten years in our unit. While literature has reported promising short term outcomes, longer term outcomes are more 
sparsely reported. 

Methods: Patients who had undergone open debridement surgery were identified on our database. Electronic, 
radiographic and paper records were reviewed. Demographic data, radiological and operative findings were recorded. 
All patients underwent ten-year review with standardised AP hips radiographs, questionnaires, non-arthritic hip (NAHS), 
Oxford hip (OHS) and SF-12 scores. 

Results: 1626 operations were identified.183 (91 females, 92 males; average age 39 years) had reached the tenth 
anniversary of their surgery. Kaplan-Meier analysis indicated an overall 78% survival at ten years. However, once the 
learning curve was accounted for, by excluding the first year’s cohort of patients, the survival rate was 84% at 10 years. 
Those who underwent hip arthroplasty were older at initial surgery and had higher Tonnis grades than those who 
survived. Majority failed within the first 2 years. Labral repair, restoration of a normal centre-edge angle and adequate 
CAM correction were associated with better survival. In the survived hips, average NAHS and OHS were 87 and 39 
respectively. 15% required further non-arthroplasty surgery (scope/revision). 51% underwent trochanteric screw 
removal. 89% of survivors deemed their surgery to have been worthwhile at ten-year follow up. 

Conclusions: These results represent the first cohorts of our patients to reach ten year follow-up. They represent a 
learning curve in patient selection. It is unsurprising that those with more arthritic change were more likely to fail. In 
patients with clearly defined CAM impingement, without joint space narrowing, and where successful resection of the 
CAM and restoration of a normal centre edge angle can be achieved, open hip debridement remains an operation with 
worthwhile outcomes at ten years.
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