
THE
TEAM





4. When should you seek out a 
particular member of your team? 



5. How do you prepare for a clinical 

consultation?

6. How do you know if something is 

not working? When to get a second 

opinion? When should I change 

professionals?





Access to 
specialised 
neurologists is 
needed for earlier 
diagnosis & better 
treatment outcomes

Faster and more accurate diagnosis
Knowledge of the different presentations of PD
Deeper understanding of meds and other 
interventions
Referrals to others with expertise on the team



Relevance of the negatives 

EFFICACY & SAFETY





SPEECH
& 

SWALLOW

Occupational 
therapy

Driving 
Rehab
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(Possible) 

members of 

the team



Core team



How can I 
“support” 
the clinicians 
to help me 
better?



Core team



Medical specialization: 
What’s the difference?

Movement 

Disorders 

Specialist

General 

neurologist



What most people with PD might pursue



Defining adequate 
balance between 
efficacy, need of 
supervision
& safety.

Reinforcing Parkinson-
specific movements: 
amplitude & progressively 
speed-based & cognition.

Using cueing strategies to promote 
good posture & movement. Including 

effective music as cueing for rhythmic whole-
body movements.

Continuously adapting 
the frequency & 
duration of challenges

Teaching methods that take into 
account stages & cognitive 
motor capacities. Using mimicking 

vs taking quick decisions of
movement.

Advantage  
Parkinson-

specific 
expert

What's the difference?
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Do multidisciplinary teams actually work?



Types of care models with increasing integration

Lidstone et al. (2020): The evidence for multidisciplinary care in Parkinson’s 
disease, Expert Review of Neurotherapeutics,



Implementation Barriers for optimal 
multidisciplinary care

INSUFFICIENT 
EXPERTISE

AMONG HEALTH 
PROFESSIONALS 

POOR 
INTERDISCIPLINARY 
COLLABORATION

INADEQUATE 
COMMUNICATION, 
both across participating 

professionals and 
between professionals 

and patients 

LACK OF 
FINANCIAL 

SUPPORT for a 
multidisciplinary 
team approach

Pract Neurol 2011; 11: 58–61



• Founded by neurologist Bastiaan Bloem
and PT/researcher, Marten Munneke

• Radboud University in the Netherlands

• Network of 66 “teams” throughout the 
country with therapists that have 
specialized training for the treatment of 
PD

http://www.parkinsonnet.nl/


Expert care reduces falls and fractures

30% reduction in fx of any type >50% reduction in hip fx

© 2012 KPMG International Cooperative



Significant overall cost reductions (~$700/person)

“Patient outcomes and satisfaction have seen enormous improvements 

and the initiative has led to reduced hospital visits, a 50 percent 

reduction in hip fractures and substantial savings for payers valued at 

US $27 million across the Netherlands”
“Meten van zorguitkomsten: de heilige graal binnen handbereik”  © 2012 KPMG International Cooperative





3. How to find a 
doctor and a 
team who are 
experts in PD? 



Bloem BR & Stocchi F. Eur J Neurol 
2012;19:402–410; 2. Bloem BR & Stocchi
F. Eur J Neurol 2015;22:133–141, e8–9.



Bloem BR & Stocchi F. Eur J Neurol 
2012;19:402–410; 2. Bloem BR & Stocchi
F. Eur J Neurol 2015;22:133–141, e8–9.



How do I know who 
is an expert?

COGNITION 
MOVEMENT 
& VOICE



How can technology 
support access to 
specialized care?

MDS assessments
Allied health assessments & 

interventions
Online exercise programs



EXAMPLE

• 9-month window during the pandemic 
(Apr-Dec 2020)

• 1,097 new patients seen, 85% were via 
telehealth (N = 932) and 15% in person 
(N = 165). 

• 97.75%  of the telehealth cohort had 
not consulted with an MDS previously





4. When 
should you 
seek out a 
specific 
expert? 



Older Model of Rehabilitation in Parkinson’s

No Rehab

Referral to PHYSIO (fall, hip fracture) 
Discrete Episodes of care
No follow up

Ellis, Terry D et al. 2021 

Referral to PHYSIO (fall, hip fracture) 



Secondary Prevention Model

Ellis, Terry D et al. 2021 

Referral to 
PHYSIO (PT) PT PT PT PT PT



Current School of thought for exercise



5. 

TAKING ACTION AT YOUR HEALTHCARE APPOINTMENTS



• Is the problem better, worse, or the same?

• Did the medication seem to have an effect? 

• How often (and how long) does it occur now 

compared to before?

• Any new thing that makes it worse or better? 

• Has anything changed with the person, family, 

in the environment, medication since the 

problem started? (impact it’s having)

Reporting a previous problem



• What is the problem? 

• When did it happen first? 

• Was the medication having effect at the time?

• How often does it occur?

• How long does it last? 

• What makes it worse?

• What makes it better? 

• Has anything changed with the person, family, in 
the environment, medication when the problem 
started?

Reporting a new problem



6. How do you 
know if 
something is not 
working? When to 

get a second opinion? 

When to change 

professional? 



“I was given no 

explanation as to what 

had caused the 

disease or how it was 

going to progress. In 

fact, I wasn't given any 

information regarding 

the illness 

whatsoever”.

Clinician-driven vs patient-driven consultations



You feel that the professional doesn’t …

Understand 
your 
condition & 
complaints.

1

Believe the 
extent or 
severity of your 
symptoms.

2

Give you 
appropriate 
treatment 
(because they don’t 
take you seriously)

3






