Checklist

Recommendations for the organization of
multidisciplinary clinical care teams in
Parkinson’s disease

DEVELOPED BY EXPERT CENTERS AND PATIENT ORGANIZATIONS

A. ELEMENTS FOR OPTIMAL CARE

CONSIDERATIONS

e Care is non-hierarchical and all team
members have a respected voice. The final
treatment decision and liability depend on
the specific problem(s) and the expertise of
the disciplines involved.

e All team members perform their job within
their formally-defined scope of practice.
They are aware of each other’s strengths to
facilitate optimal collaboration and referral.

ABBREVIATIONS

PD = Parkinson’s disease

Caregiver = the informal caregiver(s) of the person with PD
Care partner = the informal caregiver of the person with PD

RECOMMENDATION CONSIDERATION
An essential element (‘must have’) in the organization of A desirable element (‘nice to have’) in the organization of
multidisciplinary care for people with Parkinson’s disease (PD) multidisciplinary care for people with Parkinson’s disease (PD)
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B. MEMBERS OF THE TEAM

B3. THE IMPORTANCE OF VARIOUS
TEAM MEMBERS

B1. CORE TEAM OF EACH PATIENT

B2. HEALTH DISCIPLINES AVAILABLE
FOR FREQUENT REFERRAL

RECOMMENDATION
An essential element (‘must have’) in the organization of

multidisciplinary care for people with Parkinson’s disease (PD)

CONSIDERATIONS

* The following healthcare professionals can
be considered for referral:
- Clinical geneticist
- Dentist
- Internist
- Neuro-ophthalmologist
- Pulmonologist
- Rehabilitation specialist
- Sleep consultant

CONSIDERATION
A desirable element (‘nice to have’) in the organization of
multidisciplinary care for people with Parkinson’s disease (PD)
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OF PATIENT AND CAREPARTNER

CONSIDERATIONS

e Patients and care partners are involved in
their care, for example by inviting them to*:
- be involved in decision making about
their treatment plan
- (sometimes) participate in team
meetings
- participate in advisory boards for
monitoring and developing care
delivery
- complete questionnaires about care
satisfaction and provide feedback
regarding healthcare

* Examples to involve patients and care partners; this list is

D. COORDINATION OF THE TEAM ‘&
CONSIDERATIONS

e The team coordinator is either the F
(specialized PD) nurse, or the most suitable
person in the team regardless of their
discipline (i.e. someone with leadership,
communication and organizational skills).

* The movement disorders center determines the team
coordinator assignments

e Treatment related decisions are integrated
into a shared treatment plan by the team
coordinator. This is especially important for
patients in the advanced stages.

RECOMMENDATION CONSIDERATION
An essential element (‘must have’) in the organization of A desirable element (‘nice to have’) in the organization of
multidisciplinary care for people with Parkinson’s disease (PD) multidisciplinary care for people with Parkinson’s disease (PD)
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E. TEAM MEETINGS

CONSIDERATIONS

e  During team meetings, team members
discuss treatment plans and jointly make
integrated group decisions, especially for
patients in the advanced stages of the
disease.

e |tis important to organize team meetings to
promote team building.

F. INPATIENT OR OUTPATIENT CARE

CONSIDERATIONS

e Patients are referred to community
healthcare professionals that are skilled in
treating people with PD. There is at least
annual follow-up in the clinical center.

® |f necessary, e.g. due to regional
unavailability or complex needs, patients
are referred to healthcare professionals
who practice within the clinical center.

A B

RECOMMENDATION
An essential element (‘must have’) in the organization of

multidisciplinary care for people with Parkinson’s disease (PD)

G. TELEHEALTH

CONSIDERATION
A desirable element (‘nice to have’) in the organization of
multidisciplinary care for people with Parkinson’s disease (PD)
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