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T
he person many consider the 
father of rehabilitation medicine, 
Howard A. Rusk, MD, came to 
New York City after completing 
his term of service in the United 
States Air Force in World War II. 

In 1948, 75 years ago, he established the 
first university-based rehabilitation program 
at New York University where I now serve 
as department chair. During the war, he 
realized the immense value of exercise and 
treating the whole person, recognizing the ill 
effects of prolonged bed rest. He succeeded 
in returning injured service personnel 
to productive lives despite what were 
previously considered quality-of-life-ending 
disabilities. He applied those same principles 
to civilians, contributing to the field of PM&R. 
During his tenure at NYU, Dr. Rusk realized 
great success in growing his department as 
well as awareness of PM&R’s tremendous 
value to people with disabilities. He 
achieved this through his published works 
and real-life demonstrations of how PM&R 
substantively improved the quality-of-life and 
immense potential of people with physical 
and cognitive challenges. PM&R, both 
inpatient and ambulatory services, realized 
tremendous growth over the following 
decades, which continued through the early 
times of my own career. Dr. Rusk’s leadership 
and the efforts of many other early pioneers 
in PM&R laid the groundwork for our field 
and all physiatrists today.

The work of these early leaders cannot be 
described as easy. However, the current 
healthcare environment requires even more 
strenuous efforts from physiatrists to ensure 
our field thrives well into the future. 

We face multiple challenges, 
from scope of practice 
infringements, insurance denials, 
insufficient reimbursement, 
workforce shortages and many 
more that impact our practice of 
medicine. We feel this every day 
in our work as we treat patients. 
The Academy recognized these 
challenges and embarked on a 
vision for PM&R several years 
ago to ensure the immense 
value physiatrists contribute to 
medicine thrives during these 
times of healthcare upheaval and 
well into the future. 

Over many months, the Academy brought 
together literally thousands of physiatrists 
across the country to develop our PM&R 
BOLD vision:	

•	 Physiatrists are the essential medical 
experts in value-based evaluation, 
diagnosis and management of 
neuromuscular and disabling conditions.

•	 Physiatrists are indispensable in directing 
rehabilitation and recovery, and in 
preventing injury and disease.

•	 Physiatrists are vital in optimizing 
outcomes and function early and 
throughout the continuum of patient care.

Achieving this vision, which is at the core of 
your Academy’s efforts, requires recognition 
of barriers we need to collectively overcome. 

Leadership will be an essential 
component of achieving the 
PM&R BOLD vision, which we 
need from our members. It is 
essential for physiatrists to take 
the lead in conjunction with the 
Academy to define and secure 
our envisioned future. As natural 
leaders of diverse rehabilitation 
teams designed to achieve the 
best possible outcomes for our 
patients, we have the natural 
phenotype to take on this 
challenge. 
But we do not need to do it in a vacuum, 
recognizing additional tools available 
through the Academy will help us lead the 
way. To help us ensure our medical peers, 
health system leadership, government 
officials and insurance administrators 
understand the vital role physiatrists play in 
fully achieving the Triple Aim of Medicine, 
the Academy developed multiple growth 
opportunities for our members to foster 
leadership skills, including:

•	 The Future Leaders Program (read the 
article on page 10).

•	 In-person training, toolkits and enduring 
webinars that focus on positioning 
PM&R and effectively communicating 
physiatrist’s value to key stakeholders and 
decision-makers including primary care 
providers and health system leadership.

•	 Leadership sessions during the Annual 
Assembly and in our Online Learning 
Portal.

•	 Medical Directorship Training Program, 
currently in development, with registration 
anticipated to launch later this year.

•	 Diverse volunteer opportunities to assist 
members in leading areas in which they 
are passionate. These include, but are 
not limited to, curriculum development, 
advocacy on Capitol Hill and guidance 
statement development.

•	 The Department Chairs Summit, which 
brings together national PM&R leaders 
who can effectuate local change in their 
healthcare system.

There will be challenges and 
obstacles in realizing our PM&R 
vision. But while leadership is 
an essential component, I am 
confident it is not a true barrier, 
but rather a great opportunity.
I have been fortunate in my own career 
to work with the Academy to collectively 
advance education and advocacy with 
colleagues across the country. The effort I 
gave during volunteer opportunities reaped 
tremendous personal dividends along 
with the satisfaction of helping to advance 
physiatry. Regardless of where you are in 
your career, we all have a tremendous stake 
in the future of PM&R. The Academy stands 
strong and in allegiance with our collective 
responsibility to strongly lead our field into 
a secure future; for ourselves, medicine and 
the people we serve. 

M
ember May” is a time to 
reflect on what it means to 
be a “member.” When I was 
a kid, I craved being a part of 
clubs and groups. I wanted to 
belong, and for others to feel 

that they belonged with me – friendship made 
easy through a common focused interest. 
“Membership” had many perks which even 
then, I recognized and appreciated. Cub 
Scouts, soccer club, youth organizations all 
filled that need. But one club in particular 
stood out for me. 

It was the “tree-house” club. Well, at 10-years-
old, if you had a tree-house in your back 
garden in London, you were like deity, the 
talk of the neighborhood! Everyone wanted 
to be your friend, sit next to you in class, 
come over after school, know the secret entry 
password to the tree-house, and so on. The 
talk was incessant, rose to a crescendo and 
was off the charts hyperbolic – “what could 
we not achieve? Nothing!” We were going to 
the moon with Neal and his crew! Flying with 
the superheroes. Time travelling with Dr. Who 
in our own Tardis. Saving the universe with 
Flash Gordon. I went to bed at night dreaming 
of my own tree-house so I could have my 
moments of fantastical childhood glory. 

So I decided to make my own tree-house 
and start my own tree-house club! Not 
coming from a very practical family, we had 
no “spare” wood planks hanging around, 
no saw, hammer or nails. I am not sure we 
even owned a step ladder. We did have old 
cardboard boxes in the garage. Scissors. 
String. Some packing tape. Colored pens. 
Enough to start construction… I invited two 
friends over – they were sufficiently enthralled 
at the mention of a tree-house, our own 
club and the influence we would have on 
others through our exclusive tree-house club 
membership. We set to work…

Afternoon became evening and as the 
light faded and the suburban London early 
summer air chilled, my friends and I sat back 
to admire our achievement. We had “stuck” 
three boxes together with crawl holes cut 
between for passageway. We had written our 
club name on the “front entrance” of the first 
box: “The Lions” – we were destined to rule 
our neighborhood jungle! We established our 
secret password (today, I have absolutely no 
recollection what it was) and all agreed on 
who could, and who could not, join our club. 
We dreamt about summer adventures around 
our tree house…

But sadly that was about as far as our club 
went… the tree-house never made it off the 
ground – it sat under the tree for about a week 
until it rained and the boxes turned to mush… 
“The Lions” came in with a roar and went 
out with a whimper. But we had experienced 

a moment of magic that one afternoon in 
my back garden and felt the promise of 
possibility – a common vision, one voice, 
the power of unity. We could have made the 
world a better place!

It has been a few years since that afternoon 
and the tree-house club, and I have 
experienced the ups and downs of other 
clubs and organizations I have joined, or 
wanted to join. I have learned some lessons 
too and have become more discerning 
in my choice of allegiances, and fickle in 
my decisional processes. I can tell, now, 
where the value is in membership and how 
membership is not about exclusivity, and 
absolutely is about inclusivity. Membership 
dies on the premise of individuality and 
thrives with the breath of collectiveness. 

I view membership as a passageway, part 
of my journey to be a better self and to be 
better positioned to serve in my capacity as 
a human being and as a physician. Nothing 
for nothing, I pay my dues to be a member 
of the organizations I resonate with, who can 
help me on my quests, and who I think I can 
help in their mission. Membership is not a 
one way street – more an equitable barter 
of services and benefits that sees us all in a 
“higher” place. It is akin to a choreographed 
dance where each member of the troupe 
relies upon, and succeeds through their 
relationship with the others. 

I also see where “community” fits with 
membership – a dictionary will tell you that 
“community” is “a group of people living 
in the same place or having a particular 
characteristic in common” as well as “a 
feeling of fellowship with others, as a result 
of sharing common attitudes, interests 
and goals.” Does not our membership in 
AAPM&R identify us as a community? And 
within our larger physiatrist community, we 
have more than 40 self-identified Member 
Communities, some of which are meeting this 
“Member May” to network, share common 
interests, bond and grow. To access the 
schedule of Member May Sessions, visit 
aapmr.org/membermay. 

As such, our Academy should be recognized 
for “knowing” itself, for “knowing” us – its 
valued and diverse member physiatrists, 
and for supporting an environment where 

we can truly benefit from membership, 
appreciate the community we live and work 
amongst, and be the “lions” of physical 
medicine and rehabilitation we strive to be. 
And you/we/me should be congratulated 
and thanked for being committed, active 
members – we “receive” but we also “give” 
in our participation with AAPM&R activities, 
the volunteerism – the essential and guiding 
feedback to the AAPM&R leadership about 
our needs and wants. 

AAPM&R is a community of 9,000+ PM&R 
physicians and represents a place of 
belonging for members and a unified front 
to healthcare. It’s the place for residents, 
young physiatrists starting their careers, 
mid-career and experienced physiatrists – 
leaders and future leaders. Our community is 
making a difference in PM&R’s bright future 
and advancing members’ careers and the 
specialty in so many ways. AAPM&R offers a 
full depth and breadth of benefits designed to 
help members meet new challenges and build 
successful careers, including networking 
opportunities, educational resources, career 
advice, advocacy activities, research and 
so much more. Explore all our benefits at 
aapmr.org/benefits.  

Throughout 2021-22, AAPM&R compiled a 
series of Member Stories highlighting the 
inspirational work of our member physiatrists. 
You have been sharing your inspiring 
stories of working in your communities and 
innovative ideas you have started. AAPM&R 
is relaying the inspiring stories of members 
who are making a difference in our specialty. 
Look for additional stories from your peers 
in future issues of The Physiatrist and our 
other communications. Read them at 
aapmr.org/memberstories.

At the end of the day, hindsight tells me my 
tree-house club was never going to “get off 
the ground.” Experience and some wisdom 
have helped me make better choices and 
stronger alliances and AAPM&R meets 
my needs as I strive to meet the needs of 
AAPM&R. This month of “Member May,” let 
us celebrate our collective membership and 
identity, and re-commit to serving each other, 
AAPM&R and of course, our patients. 

“Member May”
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