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Post-course report form

Name: J. Isobel O’Rourke Fairway 

Bursary applied for: Charitable Bursary 

Title of course attended or Project details: 
Lilongwe Institute of Orthopaedics and Neurosurgery (LION) 6 week Volunteer as a Hand therapist  
 
Location: LILONGWE, Malawi 



Date: 
April 27 2026 - June 05th 2026

	Introduction: 
Include details of who you are, why you applied for this bursary and your experience of the event (maximum 100 words)

	I am an Occupational Therapist/Hand Therapist working Epsom Hospital Hands Team.

I applied for the Lilongwe Institute of Orthopaedic and Neurology (LION) project in Malawi to enable Therapists and MDT teams to benefit from NHS and BAHT training abroad.

LION project was a voluntary position for which I took unpaid leave. My basic needs were met; but not all my expenses: vaccinations, travel insurance, extra supporting equipment. The charity bursary will help to cover some these costs.

The LION project was an amazing opportunity to give back to humanity, embrace new friendships and grow in life perspective. 



	Title: “What have I learned and how will I put this into practice?”                The report will be uploaded onto the BAHT website and may be included in an e-bulletin. It should not contain any confidential information or any comments that are potentially damaging or libellous. It should be 500 words +/- 10%.

	 
Participating in the Malawi LION project taught me to consider cultural and personal priorities for colleagues and patients that are varied, and equally deserving of respect and support. 

Living in an MDT house and with a local family taught me to work as a team and support each other through individual challenges.  We shared food, cooking, food purchasing, budgeting, household management, bill payments and driving, and supported each other through personal challenges. We negotiated and discussed day-to-day tasks. We experienced water shortage, electricity and fuel shortages and need to maintain a supportive environment living and working dynamic. 


I expanded my knowledge of plastic rehabilitation post traumatic crush (car and machine) and lacerations (panga knifes). I saw the results of delayed surgery: infection, necrosis, frequently amputation.  I participated in supporting rehabilitation, prosthetic option exploration and supporting patients to adapt to day-to-day life with missing digits despite limited resources and options.

I applied my skills to organise and provided a workshop to Malawi medical students and consultants on tendon rehabilitation from a hand therapist point of view. I adapted it to incorporate the needs, cultural perspective and priorities of medical students in the LION facility. Their knowledge of the role of Hand therapy is not as wide as in the UK. Malawi LION unit formally have one hand therapist and occasionally a Hand Technician (not present during my placement). There is no post graduate training in Hand Therapy Malawi at this time. 

I spent many hours observing reconstructive surgery of hands. This taught me a better understanding of anatomy.  

I am putting my experience into practice by thinking more creatively in splinting. I am sharing and encouraging my local team to think about how to use leftover and various thermoplastics material more creatively (e.g. making dowel bars and “dice”, “marbles” for fine motor rehab and FDS and FDP hook exercises).  We all get set in our preferred material and way of applying rehab and splinting. Working at LION has challenged me to get more “out of the Box” thinking on using different material for various splints.

I am keen to continue exploring how to enable LION to access a sustainable source of thermoplastic and Velcro. I plan continue to work with the local Malawi Hand Therapist and the LION senior leadership to support this ambition. 
  I am more confident at flexor tendon, extensor, amputation, grafting, K wire rehabilitation principles and clinically reasoning when to adapt them in consultation with the surgeon. I have a better understanding of the process of grafting and prognosis and clinical appearance of graft. I am ambitious to develop into these areas in my future. 

I am seeking more opportunities in clinical practise to work with tendon repair and amputations.

I have a renewed appreciation of our NHS and the complexities of applying health care to the population.  I remain overwhelmed by the passion and commitment we all had for enabling people to live beyond their injuries and illnesses. The doctors, therapists, local families (and MDT) with whom I worked and lived and socialised have forever inspired me to believe in the kindness of the human spirit. 
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