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Because you care. You really do
care.

Why?
Because borders neither protect or
separate

Because most of the smart people
in our field are not in your country




By understanding the
differences

= By understanding the

value chain

By tollowing, not
leading
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Caring means you sometimes have to break the rules
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W.H.O World Report on Disability, 2011

“Global data on the need for rehabilitation services...do not exist.”
“Foreign aid should also include trauma care and rehabilitation services.”

“Medical rules or attitudes of primary physicians can obstruct individuals with

disability from obtaining services.”

“Rehabilitation Medicine has shown positive outcomes...”
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Most of the smart people...are not in your country.

ISPRM...of course!

Innovations elsewhere can improve your care
Add new therapeutics
Change insurance coverage

Decrease cost

Innovations elsewhere can strengthen your role
Constrained circumstances can lead to innovation
Randomized controlled trials are ethical when initiating new resources

Systems of care can come from distant centers of excellence




Understanding the differences

* The Barthel Index, for example

A western concept.

10 items measuring function after
stroke.

Eating? Assumes a fork, not chopsticks.

Climbing Stairs? On the flat plains of
Africa?

Translation? Back translation? 7000
languages?

But why?




L.ILE.E.

THE LANGUAGE
INDEPENDENT
FUNCTIONAL
EVALUATION




Understand the Value Chain

Everyone you work with needs to see a personal win

“Personal win” is a complex thing:
Altruism
Interpersonal relations
Career
Money

Politics




The value chain is different for everyone:

The young doctor you're teaching

The orthopedic surgeon, head nurse, head physiotherapist
The local hospital

The regional health system

The minister of health

Other NGO'’s

Enterpreneurs

You!




Leadership is about change... The
best way to get people to venture
into unknown terrain is to make it
desirable by taking them there in

their imaginations.
— Mool Tidu/ = -

AZ QUOTES




Noel Tichy

Create a Teachable Point of View

Create a political map

Formal lines of authority, informal connections, personal values, personality

Think about GRPI
Goals
Roles
Processes

Interpersonal




Create change by
following, not leading




Farooq Rathore in Pakistan

* Earthquake! PM&R residents admitted 200 spinal cord patients one day and gathered

outcome data

* We helped them publish

+ Farooq's now a global leader, proficient publisher and Author Aid Science Mentor of the

Year for all of science in LMIC countries.




Abena Tannor in
Ghana

 Family medicine specialist with a
passion for rehabilitation

* We encouraged her, supported
scholarships for travel

* She organized a formal PRM
tellowship with us

* Now she’s Ghana’s first home-grown,
board certified specialist

* Consultant to the World Health
Organization

* Organizer of this meeting!




Raju Dhakal in Nepal

¢ Taslim Udden and friends in Bangladesh found
him, trained him.

* They helped him return to Nepal for the
earthquake

* They were overwhelmed with people to teach

+ Tom Haig visited to built their educational
video library




10,000’s of clicks so far
Raju wouldn’t have time to do this...
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Testaye Berhe in Ethiopia

A senior neurologist

Came to the Michigan with MOH Dr Tedros (now WHO director general)

Pushed for rehabilitation
Built the IRF fellowship in Addis

Now 3 graduates, one on the way.
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Hannah Steere, Mary Elizabeth Nelson
and the IRF Young Leaders Group

* American PM&R faculty and trainees care deeply about global rehab
* There are few academic careers in global rehab

* So Hanna, Mary Elizabeth held a series of meetings

* Africa, Caribbean, global strategy groups

* Finally a virtual Young Leaders Conference with 50 attendees globally




Global Rehab is your
local challenge!

YOU CAN DO IT!

THANK YOU,
ANDYHAIG@UMICH.EDU




