
ESS STUDY DAY
Sussex
12 May 2011

For more information on this event please contact:

Assistive Technology and Specialised Seating Department

Central Remedial Clinic, Vernon Avenue, Clontarf, Dublin 3, Ireland

Tel: +353 1 854 2437 Fax: +353 1 854 2379 Email: info@seating.ie

www.seating.ie

VENUE:

Chailey Heritage Clinical Services
Beggars Wood Road, East Sussex
BN8 4JN, England

REGISTRATION FORM



ESS STUDY DAY: AGENDA

09:00 - 09:30 Registration & Exhibition

09:30 - 09:45 Opening Address

Simon Hall, Director, European Seating Symposium

09:45 - 10:15 Practical Steps to Implementing Practice Based Research

Michelle Spirtos, Lecturer, Discipline of Occupational Therapy, Trininty College Dublin

10:15 - 11:00 Development of a Posture Management Service

Rosie Yarnall, Paediatric Postural Management Advisor, NHS Cornwall Community Health Services

11:00 - 11:30 Tea/Coffee & Exhibition

11:30 - 12:15 Development of Postural Management Equipment from Clincial Problem to Manufacture

Steve Crouch IIPEM/MCMI, Rehabilitation Engineering Manager/

Senior Specialist Rehabilitation Engineer, Chailey Heritage Clinical Services 

12:15 - 13.00 Supporting Parents & Teachers Using Postural Management Programmes

Dr Eve Hutton, Senior Lecturer, Allied Health Professions, Canterbury Christ Church University

& Maggie Gurr, Senior Physiotherapist

13.00 - 14.30 Lunch & Exhibition

14.30 - 15.15 The Physical Management of Children with Cerebral Palsy Attending Mainstream School
Sarah Crombie, Paediatric Physiotherapist, Chichester 

15.15 - 16.00 Eating and Drinking Functional Classification System for Children with Cerebral Palsy
Diane Sellers, Speech and Language Therapist, and Researcher at Chailey Heritage Clinical Services

16.00 - 16.15 Summary & Close



PARTICIPANT REGISTRATION FORM

Please send the completed Registration Booking Form in BLOCK CAPITALS to: 
Lisa McCormack, European Seating Symposium, Assistive Technology and Specialised 
Seating Department, Central Remedial Clinic, Clontarf, Dublin 3, Ireland.

Surname: First Name:

Occupation:

Organisation:

Address:

Country:

Phone: Email:

PAYMENT DETAILS

Amount due:  € 70 / £ 55

Payment by: Cheque (please make cheque payable to the Central Remedial Clinic)

Credit Card

CREDIT CARD DETAILS:

Card Type: VISA Mastercard 

Card Number: CVA Number:

Expiry Date:                  /

Name (as on card):

Address:

Country:

Signature: Date:


