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. Bowling loads - every ball a bowler

delivers in training or a match is
recorded. We have various
spreadsheets that this data is entered
into and tells us how a bowler is
tracking with his predicted loads versus
actual loads. This allows us to plan a
bowler’s loads for weeks in advance
and adjust accordingly when
unexpected changes are encountered
such as weather or changing match
loads. There are now a number of
published studies which have identifed
some injury risk parameters in regards
to bowling workloads (Dennis, Finch

& Farhart, 2005; Orchard, James,
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& Portus, 2006; Dennis, Farhart,
Clements & Ledwidge, 2004). One of
the main findings in the past few years
is that bowling load induced injury
most commonly presents three to
four weeks post a high load episode
(Orchard, James, Portus, Kountouris
& Dennis, 2009). This helps us in
managing a player’s loads and
understanding times when an
individual may be at a high injury risk.

. Throwing loads — We track throwing

loads less intently than bowling loads
but this is still an area to monitor as
throwing too much or too little is likely
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One of the reasons | really enjoy working

in cricket is that I believe the team
physiotherapist can have a major impact in
the area of injury prevention. Prevention of
load induced injury is a major focus in our
day to day management of players and also
indirectly relates to optimising performance.

to contribute to an increased injury
risk particularly for the shoulder.

The following article is a useful
resource for cricket throwing loads
(Saw, Dennis, Bentley & Farhart, 2011).

ll.Wellness questionnaire — this is a quick

daily questionnaire that enquires about
sleep quality and quantity, muscle
soreness, general wellbeing, appetite,
session RPE (rating of perceived
exertion) and stress level. This data is
entered into an iPad app. Once again
we can better manage a player’s
training and match load with this
information.



I. Medical screening - this is a simple
one page document which identifies
potential medical risks that we may
need to look into further or be
prepared to manage.

. Musculoskeletal screening — we screen
our contracted players every twelve
months and problematic areas are
re-screened periodically to help
address any changes we might be
trying to affect. As with other sporting
codes, our strongest predictor of injury
is still previous injury so probably the

. Recovery is a massive focus for us due
to the nature of the demands of
international cricket. We use a 10 point
recovery plan which includes specifics
around sleep, hydration, food, active
recovery, pool sessions, Normatec
recovery system, alcohol, compression

The majority of the injury prehab
programs | provide are integrated into
general conditioning programs with a few
completed separately. We've found this
has increased compliance and proved to
be more effective over the long term.
Most weeks will have two separate
prehab/rehab sessions depending if we
are in competition phase or not. | use
these sessions to correct techniques,
commence new programs and upgrade.
Then the athletes can work semi-
supervised and build their rehab/prehab
into general conditioning e.g. rotator cuff
exercises in rest breaks while doing
squats. Our most common programs are
focused on shoulder, adductor, ankle,
hamstring, calf and elbow. There are

most important part of our screening

is obtaining detail on injury history. This
is usually pretty straightforward as we
have electronic records of player injury
history by the time a player reaches the
BLACKCAPS. The tests in this screen
are focused around the most common
injuries we encounter and those that
we think we can effect change on. The
following articles have some interesting
points around screening in cricket
(Dennis, Finch, Elliott & Farhart, 2008;
Dennis, Finch, Mcintosh & Elliott, 2008).

clothing, ice baths, stretching and
recovery massage.

. Travel protocols — We have a number
of protocols that we use around travel
days, particularly around long haul
travel. These are all fairly standard,

some programs that are specific to a
player’s role in the team e.g. fast bowlers
have additional focus areas such as QL
(quadratus lumborum) and obliques.
Flexibility is also a key focus for our
athletes so we have dedicated sessions
with rollers, assisted stretching and
massage for improved muscle length.

Our athletes have access to a wide range
of professionals while on tour including;
physiotherapist, trainer and massage
therapist along with coaches and a
performance analyst. We have a doctor
for away tours to developing countries
and have access to a consultant
nutritionist and mental skills expert. In
recent years I've realised just how much
of an impact nutrition can have on the day
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lIl.LFitness testing completed by the

Strength and Conditioning team
happens periodically throughout the
year whenever there is a suitable time.
Often there will be things picked up

in functional movement screening
that have direct relationships with
musculoskeletal screening findings

so whenever possible we try and
address these deficits.

some of the more interesting parts
include use of inflight humidfying
masks, use of melatonin, exposure
to sunlight and use of probiotics for
traveller’s diarrhoea prevention.

to day wellbeing of an athlete, obviously
around areas such as body composition
and performance aspects, but I’'m now
more aware of muscle recovery related to
nutrition as well e.g. player may present to
me with irregular muscle soreness which
could be diet related rather than a
physical issue. This is especially important
for us as our regular diet is often
comprimised when we are overseas.

ABOUT THE AUTHOR

Paul Close is the Physiotherapist
for the NZ BLACKCAPS cricket
team.

VOLUME 32 ¢« ISSUE 4 2014/2015 47



