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Introduction 

 
The first group of activities since the official registration of the Neuram Foundation took place in June 
2017 in Mauritius. They were a follow up on what had been previously done since 2010. The focus this 
year was on prevention and treatment of pressure ulcers (also called ‘pressure sores’ or ‘bed sores’) and 
manual handling of patients. The programme of activities was divided into three parts: 
 

1. Home visits –5th and 6th June 2017 
2. Public Conference –7th June 2017 at Datamatics Computer Centre in Rose-Hill 
3. Lectures –in 7 public and private hospitals from 8th–16th June 2017 

 
Professor Anba Soopramanien (AS), a consultant in Spinal Injuries and Rehabilitation Medicine based in 
Salisbury, UK, led the team, which had the following members:  
 

• Mrs Paula Shaw (PS), Tissue Viability and Spinal Cord Injury Specialist Nurse, Salisbury, UK 
• Mr Bill Cox Martin (BCM), Tissue Viability and Spinal Cord Injury Specialist Nurse, Salisbury, UK 
• Mrs Shiva Jamwal (SJ), Superintendent Occupational Therapist, Royal Bucks Hospital, Aylesbury  
• Ms Emma Marrier d’Unienville (EMD), Occupational Therapist, Mauritius 
• Ms Devi Pillay (DP), Sister, Imperial College Hospital, Hammersmith, London 
• Ms Sunanda Padaruth (SP), Sister, Imperial College Hospital, Hammersmith, London 
• Mrs Veda Soopramanien (VS), Programme Coordinator 

 
Acknowledgement: 
The Ministry of Health and Quality of Life in Mauritius provided logistic support.  
The programme benefited from monetary donations from two UK Charities: Stoke Mandeville National 
Spinal Charity and Spirit, a spinal charity based in Oswestry. These donations helped pay for the airfares 
and other expenses for three UK trainers. The remaining delegates were self-funded. 
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1. Home visits (5th and 6th June) 

 
 

On the 5th and 6th June, the medical team visited six patients at their homes. Advice was given to 
patients and their carers on how to improve the everyday life of the patients, namely with regards to: 
 

- Good positioning of patient to avoid pressure ulcers. 
- Techniques and treatment modalities for the healing of pressure ulcers 
- Appropriate equipment and aids (cushions, mattresses, bed elevators, wheelchairs, etc.) 
- Lifting and moving of patient 

 
 
Below is a summary describing each of the six home visits. 
 
Patient A 
Patient A (Fig. 1) has had a heart condition since she was a child. She had continuous medical follow up 
as she was involved in competitive sports; she is a mother of two. Since 2014, she cannot walk following 
surgery to her spine to relieve five compressed discs from L1-L5. She has no sensation on her right side, 
has a right-sided foot drop, a very painful back, and difficulty in moving and sleeping. Her back pain is 
identical in intensity to the situation pre-surgery. She is not incontinent but due to the back pain, she 
cannot hold her urine. We diagnosed a right lumbo-sacral plexus injury and made recommendations on 
how to organise her care, moving forward. 
 

 
 
 
 
 
 
 
 

Fig. 1. Patient A 
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Patient B  
Before her surgery, patient B used to breed chickens and was a known 
diabetic. Following her surgery in 2014 she became paraplegic. She has more 
difficulty in raising/bending her left leg than the right one, with weakness in 
her knees. She also experiences cramps and a burning sensation in her feet. 
Recently, she has started to use overhead monkey poles to lift herself (Fig. 2) 
and sees a physiotherapist three times a week. We provided advice on safe 
transfers and exercises. 
 
 
 
 
 
 
 
Patient C 
 

Patient C (Fig. 3a-c) used to work for the municipality. A few years ago, he fell from a lorry and injured 
his neck. He is now tetraplegic and has grade 4 pressure ulcers. Gauge swabs without any therapeutic 
dressings were being used on him and this applied unnecessary additional pressures on the sacral ulcer. 
A team member bought AQUACEL dressings and taught his wife how to treat the ulcers. He was 
encouraged to exercise and provided with advice on positioning in bed and dealing with the urine bag.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig. 3a-c. Pillows were positioned all around patient C (between his legs, under arms and at his back) to 
relieve him from his bed sore and prevent friction of bones. 

a 

c 

b 
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Patient D 
Patient D is 31 years old and has ‘locked- in’ syndrome. She understood everything but could not 
verbalise. She could communicate well by other means and her family provided us with a good 
illustration of how a young husband, with a full-time job, could be so caring. Her pressure ulcers had all 
been successfully managed and treated and she benefitted from feeding via a PEG (percutaneous  
endoscopic gastrostomy). Her husband had searched the internet and learnt about the PEG tube and the 
‘vac system’ used to treat pressure ulcers (https://en.wikipedia.org/wiki/Negative-
pressure_wound_therapy). He hired the latter at a cost of Rs 7,000 per week for 5 months. A special bed 
has cost him Rs 40,000 and the PEG tube costs Rs 14,000 per month. Patient D spends her days inside 
the house due to an inappropriate wheelchair and inaccessible roads. She does not feel that people 
understand her disability and avoids socializing. 
 
 
Patient E 
Patient E illustrated the lack of structured rehabilitation post-surgical removal of a cyst in the cervical 
spine. She has difficulty in speaking, swallowing food, and coughing to expel secretions. A carer comes 
two to three times a week and she sees a physio once a week. We taught her and her family the 
principles of acute neurological rehabilitation. 
 
 
Patient F 
Patient F (Fig. 4a and 4b) is 92 years old and used to be an active man, taking care of youngsters with 
problems (juvenile delinquency). He has a very supportive daughter (a secondary school teacher) and all 
they wanted was appropriate advice on how to look after him. His daughter and carers had developed 
back pain, as they didn’t have the right technique to manually handle patient F. They hire a bed from the 
local Red Cross Movement. The position he has on the bed exerted a lot of pressure on his skin and on 
his back. We corrected the techniques and offered an alternative solution for positioning on the bed. 
 

 
 

Fig 4a. Example of a bed with an elevation system. Fig. 4b. Example of a good position for a patient when eating. The leg side should be raised 
before back/head side. For a lying position, the bed should be lowered at the back/head side before the leg side. 

a b 
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Other Patients 
During our stay we met other patients: 
 

• A 44-year-old man with motor neuron disease and a brain injury who required a feeding splint 
and adapted cutlery, as well as advice on appropriate exercises 

• A 75-year-old man with Parkinson’s disease whose wife required general advice on manual 
handling and positioning in bed and wheelchair 

• A 35-year-old man who sustained a brain injury following a car accident four years ago. He is 
well looked after by his mother (65) and father (73). They became his full-time carers after his 
brain injury 

 
Since our return to the UK: 
 

• 10.07.17: We have been made aware of a 79-year-old woman who has been providing total 
care, including lifting, for her 66-year-old brother. 

 
• 17.07.17: we were told about a 52-year-old male who was involved in a motorcycle accident in 

April 2017. He is tetraplegic and was treated in a hospital for his acute injuries. He developed 
chest infections in hospital and was on mechanical ventilation via a tracheostomy tube. He had 
pressure ulcers in the back, both trochanters and sacrum. He was discharged home from 
hospital with five pressure ulcers, one of which is deep and for which the family spends Rs 1500 
every three days.  There is no coordination of care input at home. We have chosen not to print 
the pictures of his ulcers, to avoid any distress to him and his family.  
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2. Public Conference at Datamatics 

 
We organised a public conference on spinal cord injury at Datamatics Computer Centre (Rose Hill) on 7th 
June 17. There were 70 attendees, from different walks of life: carers, nurses, doctors and therapists. 
The programme of the day and a video of the talks are available on our website www.neuram.org. 

 

NEURAM FOUNDATION acknowledges the contribution of Mr and Mrs Husnoo who 
provided the lecture hall free of charge; the local volunteers (led by Mr Prash 
Treebhoohun and Ms Anais Areevadee), Mr Lorven Vydelingum and Mr Ashvin Boodhoo 
for technical support during the conference; Chinmaya Mission for access to their video 
equipment; Ecole Hoteliere of Mauritius for making waiters available; and Ramsamy and 
Padaruth families for sponsoring the food and beverages during the day. 
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3. Lectures in Hospitals (8th–16th June) 
 
We thank the Ministry of Health and Quality of Life and The FORTIS Group of hospitals, for allowing us 
access to their hospitals. The contents of the lectures as well as appropriate presentations will be 
available on our website. 
 
Training Programme in HOSPITALS:  

 
 

Name of Hospital Date Number of attendees 

Dr. Jeetoo Hospital (Port-Louis) 8th June 2017 
 

78 
 

Victoria Hospital (Quatre-Bornes) 9th June 2017 
 

17 
 

SSRN Hospital (Pamplemousses) 12th June 2017 
 

28 
 

Fortis Darne Clinic (Floreal) 13th June 2017 
 

16 
 

Flacq Hospital (Flacq) N/A 
 

64 
 

Wellkin (Moka)- Fortis Group 14th June 2017 13 

J.Nehru Hospital (Rose-Belle) 15th June 2017 40 

 

13 00 - 13 45 • Introduction by Prof. Anba Soopramanien 
• Pressure Ulcers, definition, distribution and grading. Mr 

Bill Cox-Martin, Nurse Specialised in Tissue Viability and 
Spinal Cord Injury 

13 45 - 14 30 Conservative Management of pressure ulcers: Mrs Paula 
Shaw, Senior nurse specialised in Tissue Viability and Spinal 
Injury 

14 30  - 1445    Questions  and Answers                                

14 45  - 15 00   COFFEE BREAK 

15 00 - 15 45 Wheelchairs and Cushions: Mr Bill Cox-Martin, Senior Nurse 
specialised in Tissue Viability and Spinal Cord Injury & Mrs 
Shiva Jamwal, Occupational Therapist specialised in 
Neurological Rehabilitation 

15 45 - 16 30  Manual Handling: Mrs Shiva Jamwal, Superintendent  
Occupational Therapist specialised in Neurological Rehabilitation 

16 30 - 16 45                                                                                        Q&A 

                                                                                  END 
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4.Meetings: 

We met with: 

• Senior officials of the Ministry of Health and Quality of Life including Mr G. Gunesh, Senior Chief 
Executive Officer; Dr (Mrs) M. Timol, Ag Dir. General Health Services; Mr Z. Nabee, Assistant 
Permanent Secretary; Mr D. Persand, Director of Nursing and Mr N. Namah, Ag Chief Hospital 
Administrator. 

• Other officials of the Ministry: e.g. representatives from the Orthopaedic Workshop and 
procurement services. Topics raised were about issuing appropriate wheelchairs and affordable 
cushions. 

• Magic Fingers and a ‘plyfoam’ supplier regarding production of cushions. 
• The press: we gave interviews to the following newspapers: WEEK-END and LE DEFI and the 

national TV: MBCTV. 
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Lessons Learnt and The Way Forward 
 

Lessons learnt: 
 
 
1. Wheelchairs: the range of wheelchairs available was limited.  
A previous report by the NEURAM FOUNDATION highlighted the poor choice of wheelchairs 
available to those who became dependant on wheelchairs for their mobility. Following the 
publication of this report several new wheelchairs (50) have been purchased for use which 
incorporate the recommendations of that report – removable armrests, swing away and height 
adjustable foot rests. These chairs have been purchased for use solely within the public hospitals 
and are used predominately as transit chairs, for taking patients from the ward to a department 
and back, rather than as a means of attaining a degree of independence for someone who might 
never walk again. The focus of treatment within the hospitals is for the patient to regain enough 
health to be transferred home. If their assessed needs were to include the provision of a 
wheelchair then this would be provided by social services and is likely to be the most basic form 
of chair rather than one which reflects their needs as wheelchair dependant. 
 

               2.Cushions: There was a lack of cushions available for use in wheelchairs, of hoists to facilitate     
              safe transfers in and out of bed, a failure to provide sliding sheets to aid safe movement in bed  
              or provide transfer boards to facilitate safe transfers in and out of bed. 
 
 
               A presentation should be made to the social services department highlighting the need for   
               appropriate wheelchair assessment and provision for people in their own homes and for this  
               presentation to include the use of pressure mapping as a visual demonstration of what pressure  

  is and how correct wheelchair adjustment and cushion provision can reduce the risk of pressure  
ulceration. Demonstrations of pressure mapping to be performed at all hospitals and clinics. 

 
 
 

3. Wound care: there was an inadequate selection of dressings available 
Pharmacies appeared to be poorly supplied with dressings which could be described as actively 
promoting healing of wounds with the focus more on wound cleansing using products such as 
betadine, eusol and gauze for packing. These last two products are no longer recommended for 
routine use in the UK…. In addition to the poor availability of primary dressings was a poor 
choice of secondary dressings, most of which are foam based and efficiently draw excess fluid 
away from the wound resulting in fewer dressing changes and allowing more efficient wound 
healing to take place.…there are numerous companies manufacturing these items [wound care 
products], all of which are likely to make a significant improvement to the quality of life for 
people who have wounds without adding major costs to the treatment of these people and in 
some cases reducing costs after ceasing to provide inappropriate treatment.  
 

              It would be beneficial to provide formal training in the use of these products in the hospital we  
              have visited and in the school of nursing. Development of a workbook for staff looking at  
              pressure area management, wound management etc. Development of a patient information  
              sheet. 
  
              4.Manual handling 
              Although there appears to be awareness in many areas for the need for appropriate manual  
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              handling, after talking to many staff it appears that most areas are poorly resourced and that  
              brute strength is the most usual requirement for patient transfers. 
              Staff were impressed by manual handling demonstrations and the ease of use of the sliding  
              sheets. 
 
              Plan – further demonstrations of these techniques in departments and wards, discussions with  
              hospital managers and finance departments regarding costs of such items. 
 
 
The way forward: 
  

It is recommended to: 
1. Bring awareness on the importance above issues (Wheelchair, Cushions, Wound healing and 

manual handling) to decision makers within the Ministry of Health and Quality of Life and the 
Ministry of Social Services. 

2. Involve clinical leaders in the process. To that effect NEURAM FOUNDATION has offered to 
organise an International Conference on Spinal Cord Injury jointly with the participation of the 
Ministry of Health and Quality of Life and Government of Mauritius. (See attachment no 1  for 
TENTATIVE programme). Dates and finances will be agreed between the two parties. 

3. Organise- in the short term- the care nearer to the patients’ homes, with the provision of a 
mobile rehabilitation unit. (see attachment no 2-proposal)) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Conclusion 
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For this mission, our interventions focussed on the prevention and treatment of pressure ulcers and 
manual handling of the severely disabled. We visited patients in their homes to identify the practical 
problems they faced. To bring awareness on issues of tissue viability and manual handling of patients, 
we organised a public conference, provided lectures to clinicians in seven different hospitals, gave 
interviews in the local press and television, and exchanged views with the officials of the Ministry of 
Health and Quality of Life. 
 
The lessons learnt will guide us for our next initiatives, which is to organise an international conference 
on spinal cord injury and purchase a bus to bring care nearer to the homes of patients. Our long-term 
goal is to set up a specialist neurological rehabilitation centre in Mauritius. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bed with elevation system  
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Attachment no 1 
 

DRAFT PROGRAMME (Subject to approval by relevant parties and funding). 

____________________________________________________________________________________ 

                                           
 

Offering excellence in Neuro-Rehabilitation Care for Spinal Cord Injury, Acquired Brain Injury and Stroke. 
_____________________________________________________________________________________ 

INTERNATIONAL SPINAL CORD INJURY CONFERENCE 2017 

In collaboration with University of Bournemouth (UK) and Ministry of Health and Quality of Life (Mauritius). 

 

DATES TO BE CONFIRMED WITH GOVERNMENT OF MAURITIUS  2017/ 8 in Mauritius 

 

DAY 1:  

1.  Welcome:  H.E. Minister of Health and Quality of Life, Mauritius - 920- 930 
2.  International Collaboration- The African Spinal Cord Injury Network (AFSCIN), International Spinal    

 Cord Society (ISCOS), World Federation of Neuro-Rehabilitation (WFNR)- Dr Francois Theron,  

 Consultant Spinal Surgeon (Pretoria- South Africa) and Prof Anba Soopramanien,  

 Consultant in Spinal Injuries and Rehabilitation Medicine (UK) 0930- 1000 

3.       (Film) The comprehensive management of SCI  1000- 1025 
4.       Neurological assessment of acute injuries: Professor Anba Soopramanien, Consultant in Spinal    

  Injuries and Rehabilitation Medicine, Salisbury, UK 1025 - 1050 

5. Acute nursing and conservative management: Mr Damian Smith, Specialist Spinal Nurse, Salisbury 
1050- 1115 
Discussions: 1115- 1130 

Coffee Break and networking: 1130- 1150 

6. Surgical Spinal management within a Regional Spinal Treatment Centre: Mr Harshad Dabke, Consultant 
Orthopaedic Spinal Surgeon, Salisbury NHS Foundation Trust 1150- 1215 

7.  Bladder assessment in the developing world: tbc. 1215- 1240 
8.  Bladder management: Mr Julian Shah, Consultant Neuro-urologist, University College London 1240-

1305 
Discussions: 1305- 1320 

LUNCH and Networking: 1320- 1415 

9. Bowel Management: Professor Brigitte Verbe-Bouin, Specialist in Rehabilitation Medicine Nantes 
(France) 1415- 1440 

Neuram
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10. Update on continence research: Professor Graham Creasey, Professor of Spinal Cord Injury, Stanford 
University (USA) 1440- 1505 
Discussions: 1505- 1520 

Tea: 1520- 1540 

11.  Surgical Management of Pressure Ulcers: Mr Pradeep Thumbikat, Consultant in Spinal Injuries, 
Sheffield 1540- 1605 

12. Conservative Management of pressure ulcers: tbc, Specialist Spinal Nurse. 1605- 1630 
Discussions: 1630- 1645 

END OF DAY 
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INTERNATIONAL SPINAL CORD INJURY CONFERENCE 2017 

Mauritius 

DAY 2:  

Welcome: Professor Anba Soopramanien, Consultant in Spinal Injuries and Rehabilitation 
Medicine 930- 940 

Opening remarks: Ms Vicky Holton (via Skype) 0940 – 0950, Vicky has aspinal cord injury and is 
tetraplegic 

1. Physiotherapy management in the acute stage: Mrs Sue Paddison. Superintendent 
Physiotherapist, RNOH Stanmore 0950 – 1015 

2. Occupational Therapy Management in the acute stage: Mrs Shiva Jamwal, Head Occupational 
Therapist, Royal Bucks Hospital, Aylesbury, UK  1015- 1040 
Discussions: 1040- 1055 

Coffee and Networking: 1055- 1115 

3. Physiotherapy in the post-acute stage: Mrs Sue Paddison, Superintendent Physiotherapist, 
RNOH Stanmore, London  1115- 1140 

4. Occupational Therapy in the post-acute stage: Mrs Shiva Jamwal, Head OT at Royal Bucks 
Hospital, Aylesbury, UK  1140- 1205 

5. Psychological input in Spinal Cord Injury: TBC 1205- 1230 
Discussions: 1230- 1245 

              Lunch Break: 1245- 1345 

6. Long term Follow-up: Mr Damian Smith, Specialist Spinal Nurse, Salisbury  1345- 1410 
7. Accessibility issues in the homes and community, tbc  1410- 1425 

Discussions: 1425- 1440 

Lunch: 1440- 1530 

8. Peer Support in the community, tbc 1530- 1555 
9. Management of Spasticity- Prof Anba Soopramanien, Consultant in Spinal Injuries and 

Rehabilitation Medicine, London 1555- 1620 
10. Return to work after spinal injury- Dr Harry Phoolchund, Consultant Occupational Physician, 

London:  tbc 1620 -1655 
Discussions: 1655- 1710 

 

END OF MEETING 

_________________________________________________________________________________ 

 
Council Members: Mrs Mirella Couronne, Ms Emma Marrier d’Unienville, Mr Hootesh Ramburn, Pr Anba Soopramanien, Mrs Veda 

Soopramanien, Mr Nikhil Treebhoohun, Dr (Mrs) Sajeda Vayid, ,  
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Appendix 2: 
 
Proposal for mobile rehabilitation service 
 
 
Why Neurorehabilitation is needed in Mauritius?  

Every day we hear about road accidents and most of them involve motor cycles and cars. A few of the 
victims die but the majority of them are paralysed for life. In addition to accidents, an increasing number 
of Mauritians sustain a stroke and many of them are left significantly ‘crippled’ for life with the inability 
to speak, swallow, move, feel and may have continence problems. Without appropriate and specialized 
care they can become remain bed-ridden or have very limited ability to reintegrate society. What 
happens to these patients? After leaving hospital or clinic after iemergency, acute treatment, they end 
up ‘vegetating’ at home. Rehabilitation for all these patients is complex and demands the skills of a team 
consisting of specialists in Rehabilitation medicine, specialist physiotherapists, occupational therapist, 
speech and language therapist, clinical psychologist. Such an infrastructure requires coordination and 
does not presently exist in Mauritius. As a result most of them live a life of misery, can no longer work, 
stay at home in inappropriate wheelchairs or are bed-ridden; they are dependent on family members 
and carers for their daily needs (food, bath, toilet). The lack of appropriate rehabilitation results in 
patients not reaching their potential and worse still, developing secondary complications which in turn 
require further medical involvement and unnecessary additional costs. Many of them develop pressure 
sores (escarres) and other health problems like urinary tract infections, bowel impaction and 
psychological distress. Families, are not trained to take care of them. Is the status quo acceptable? 
NEURAM FOUNDATION does not consider that it is; hence the decision that led to the setting up of the 
Foundation. 

Research on neurorehabilitation in Mauritius 

In 2010, UK based Mauritian national, Professor Anbananden Soopramanien, Consultant in spinal 
injuries and rehabilitation medicine,  responding to a call for research projects from Mauritians settled 
abroad, proposed that the topic of Neurological Rehabilitation needed urgent attention. The Ministry of 
Health funded the Mauritian researchers (led by Dr A. Sudhoo, Executive Director of the Mauritius 
Research Council, who assisted Prof Soopramanien to carry out the research on ‘needs assessment in 
neurological rehabilitation’. The above research led to a publication in Archives of Physical Medicine & 
Rehabilitation Vol 93 Dec 2012 "Mauritius Calling: Medical Care and Neuro-Rehabilitation Needs in an 
Oceanic Idyl”.  This article highlighted some of the challenges faced by neurological patients suffering 
from neurological conditions of Spinal Cord Injury or stroke or Traumatic Brain Injury: 

• Patients and families reported the lack of a reliable and easily accessible transport system to 
take the injured to emergency care and patients to follow-up visits. 

• There are few home visits by doctors, physiotherapists, or speech therapists. 
• The major initiative to attempt to offer regular home care to the disabled is the community-

based rehabilitation program, but it is understaffed and overwhelmed by the number of 
patients. The average proportion of the time spent on neurological cases by community-based 
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rehabilitation program staff every week ranged from 10% to 50% because the program does not 
focus exclusively on patients who need neurological rehabilitation. 

• Family members must care for the injured and thus attend to the rehabilitative needs of 
patients without training. This results in the occurrence of severe secondary diseases such as 
urinary tract infections and pressure ulcers. 

• Disabled patients pointed to the small allowances, which prevented them from receiving full-
time care at home. 

• The lack of specialized home equipment was emphasized as it hampered the patients’ 
rehabilitation. This includes hoists, access rails for stairs, profiling beds, adapted chairs, toilet 
chairs, wall bars, and adapted cutlery as well as equipment for physical therapy. 

• Interviewees also lamented the lack of day-care centers because such institutions would be 
helpful in efforts to reintegrate patients in the community and involve them with leisure 
activities. Staff motivation to provide a high level of care was also flagged as an issue. 

 

Field evidence of neurorehabilitation issues in Mauritius 

These research findings on the challenges faced by neurological patients were confirmed in 
November 2015 by a multidisciplinary team of specialists in neurorehabilitation, led by Prof 
Soopramanien. The team visited patients in their homes, communities and conducted dedicated 
clinics for patients coming from all main hospitals.  Among  problems requiring attention the team 
identified the high prevalence of severe pressure ulcers, inadequate  management of continence 
(impaired bladder and bowel functions), speech and swallowing difficulties, pain management, 
spasticity, and contractures.  In the homes, families despite being very supportive were not trained 
to lift and transfer their relative from bed to wheelchair and they did not know how to adapt their 
houses and environment to improve the patient’s mobility and independence. The patients suffered 
from an absence of adapted transport to travel to the hospitals for treatment as out-patients. There 
was also a lack of physiotherapists and occupational therapists trained in neuro-rehabilitation and 
an absence of a multi-disciplinary coordinated approach to disability management involving relevant 
experts, that is, physiotherapists, occupational therapists, speech and language therapists, and 
specialist doctors.  

Why NEURAM FOUNDATION ? 

The visit of Professor Soopramanien and the team of neuro-rehabilitation specialists led to the 
conclusion that in order to enhance the lives of disabled people suffering from neurorehabilitation 
conditions, there was a need to set up a permanent structure in Mauritius to  drive neuro-
rehabilitation into the mainstream of health care, train a pool of allied health care professionals to 
provide services in neurological rehabilitation and raise awareness  on neurorehabilitation issues 
amongst the clinicians, the community and  the families of patients.  

On 22 February 2017 a not-for-profit Foundation was registered as NEURAM (NEURo-rehabilitation 
Action (Mauritius) Foundation). 
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The Foundation is managed by a Council comprising the following Councilors:- 
Anbananden SOOPRAMANIEN - Founder  & Chairman  
Hootesh RAMBURN                  
Nikhil TREEBHOOHUN           
Emma MARIER D’UNIENVILLE  
Dr Sajeda VAYID                           
Mirella COURONNE 
Veda  SOOPRAMANIEN           
 

The Mission of NEURAM is : 

To act as a vehicle for raising awareness on areas related to neurological disabilities and for 
improving neurological rehabilitation care 

The Strategic Goals of NEURAM are to :   

•  Raise awareness on neurorehabilitation issues  
• Improve the quality of life of disabled patients affected by Spinal Cord Injury, Acquired Brain 

Injury and Stroke 
• Strive towards excellence at all stages of neurological treatment, through professional training 

and coaching and by using medico-surgical knowledge, technology, aids and equipment adapted 
to the needs of neurorehabilitation patients   

 
Areas of Intervention of NEURAM 
As neurological care has lagged behind in Mauritius, technology transfer has emerged as a core 
activity of NEURAM.  Its activities will focus on the following broad areas: 

i. Awareness raising about issues related to neurological disabilities. This will done through talks, 
conferences, a website, media presence as far as possible and publication of brochures 

ii. Training. The target will be the families of patients, the general public and clinicians (nurses, 
doctors, physiotherapists, occupational therapists, carers). Initially specialists from abroad will be 
mobilised to provide the training, the aim being to train the trainers so that a local pool of trainers 
can be created within the first three years of operations. The Mauritius Medical Council has already 
given its approval for Neuram’s training to be considered for 4 CPD points. 

iii. Provision of care. The research work as well as the fieldwork revealed that the quality of life of 
patients with mobility problems can be greatly improved through some modifications to their 
physical environment, the use of appropriate support equipment, and on the spot training of carers 
and family members on manual handling of patients. 
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First Activity since creation of NEURAM held in June 2017 

With the setting up of the NEURAM Foundation, it is now possible to structure the intervention of 
NEURAM and tap resources to organise activities and initiate projects in the field of 
neurorehabilitation.  The first group of activities took place in June 2017. They were a follow up on 
what had been previously done since 2010. The focus this time was on prevention and treatment of 
pressure ulcers (also called ‘pressure sores’ or ‘bed sores’) and manual handling of the severely 
disabled or ageing population. A team of specialists including tissue viability and spinal cord injury 
Specialist Nurses from UK , occupational therapists from UK and Mauritius and nurses involved in 
rehabilitation in UK and led by Prof Soopramanien visited patients in their homes to identify the 
practical problems they faced. A public conference was organised to  bring awareness on issues of 
tissue viability and lifting of patients. Lectures were provided to clinicians in seven different 
hospitals, Interviews were given in the local press and television, and views were exchanged with 
the officials of the Ministry of Health and Quality of Life. 

The following lessons have been drawn from this visit in June 2017 and which further reinforced the 
conclusion reached previously: 

• There are many problems still to be tacked in neurological rehabilitation. Pressure ulcer 
prevention and treatment should continue to be a major focus of teaching, in addition to simple 
means of lifting and moving patients. 

• There is a willingness to improve the situation at the individual and collective levels: families 
would do their own research to find solutions for their loved ones. However, specialised care was 
not always readily available or too expensive. 

• What was also lacking were basic treatment modalities. 

• Distance from care centres and travelling were also major hurdles. 

Why a Mobile Neuro-Rehabilitation Unit? 

In the pursuit of the objective to empower neurorehabilitation patients and train families of patients 
to support them  in their home, NEURAM has identified an immediate solution to the problem of 
patients being unable to access care and treatment because  roads, pavements and transport 
facilities in Mauritius are not disabled-friendly .  

Objectives of Project 

NEURAM proposes to acquire and convert a bus or minivan into a mobile unit which will bring the 
treatment and care near to the patient’s home. The mobile unit will serve the following purposes:- 

- Train a pool of multidisciplinary neurorehabilitation clinicians to provide treatment on a regular 
basis in different parts of Mauritius 

- Provide treatment on a regular basis to patients who have very limited mobility and who cannot 
afford to travel to obtain treatment and /or to pay for the treatment 
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- Provide training and advice to patients, home carers and family members on the  problems 
resulting from the consequences of paralysis which were identified in the previous research and 
field visits, namely:  
• Skin:  teach the prevention, grading and treatment of pressure ulcers. 
• Manual handling and transfers: show how to help move patients who cannot use their limbs 

and are heavy and dependent. 
• Continence: Promote continence (bladder and bowel)  

 

Target beneficiaries 

The target is to reach and provide treatment each  year  to around 1400 patients suffering from 
either stroke, Acquired Brain Injury or Spinal Cord Injury. These categories of patients are   all 
‘vulnerable’; however, care will be taken to prioritise those within the Social Register of Mauritius. 
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Estimated Cost of Project 

The implementation of the project requires initial cost of purchasing a mobile van/minibus and 
setting up office facilities for the team and recurrent costs covering mainly the hiring of a team of 
therapists, nurses , a secretary/coordinator ( to coordinate time table of employees, and scheduling 
visits to patients  applying for treatment)and a driver for the vehicle. 

       Rs    Total Rs 

1.Capital Expenditure   1,325,000 

Cost of vehicle (large van or minibus) 1,000,000  

4 Computers, 1 printer, Office Furniture    325,000  

2. Recurrent Expenses  2,046,000 

Fuel, insurance, repairs     150,000/year  

Hiring services of 4 therapists & 4 nurses   1,560,000/year  

Employment of coordinator for the mobile unit 

 ( 

  156,000/year  

Employment of Driver for vehicle    130,000/year  

(ii) Office running costs ( stationary, fixed 
line phones, mobile phones, wifi, water, 
electricity, postage etc ) 

    50,000/year  

Total   3,371,000 

 

After the first year of operations, NEURAM aims at generating revenue in order to cover the recurrent 
expenses amounting to around Rs 2,000,000 annually.  Patients will contribute a token fee for the 
treatment and those who have the means to pay more will be encouraged to do so. Any surplus will be 
ploughed back in the project to improve the facilities and the services of the mobile unit.  

The Mobile Unit project will eventually be integrated with the project of setting  up a neuro-
rehabilitation centre in Mauritius within the next five years. The mobile unit will then be used to also 
transport patients who need more intensive treatment at the Centre. 

 
 
 
 
 


