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“Palliative care”

Pallium ~ cloak

To palliate is to cloak, or cover up, the
symptoms of an illness without curing it. This meaning grew into
the idea of reducing suffering.

1967: Saunders opened St Christopher’s Hospice in London

1974: 1* hospice in the US in Branford, CT

1974: Dr Mount, surgical oncologist from McGill Univ coined “palliative care”

1988: Academy of Hospice Physicians=> American Academy of Hospice and Palliative Care (AAHPM): 1996

Dame Cicely
1030, The WHO recognized “pallative care” a5 3 distinct speciafty . Fort¥Githe
— hospice
1996: American Academy of Neurology Position Statement movement
—— - rw— n + Founded 1% RS
2006: ABMS and ACGME recognized “hospice and palliative care” as its own specialty "
modern hospice
2007: Miyasaki et al: Palliative Care Program for PD in Toronto, CAN (1967)
2013: Kluger: Neuropalliative care clinic University of Colorado + “Therewas

nothing more
that could be

0 Dr. Balfour Mount, O.C., 0.C
2015,2016: Parkinson'’s Foundation sponsored 2 international PD + palliative care working groups )
Psychological “What has surprised me is how little

2020: Parkinson’s Foundation: Palliative care program across 33 Centers of Excellence done.. palliative care has to do with death.
“ i The death part is almost irrelevant.
2021: International Neuropalliative Care Society (INPCS) 1% annual meeting ‘There is so much P:

Our focus isn't on dying. Our
focus is on quality of life.”

more to be done.”

Palliative medicine as a field AAN Position
Statement: 1996

Palliative Care Programs in U.S. Hespitals
WHO: distinct specialty with 50 or more beds, 2000-2020° —
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Many patients with neurologic
diseases die after long illnesses
during which a neurologist acts

2006 e as the principal or consulting
s Special Article e physician. Therefore, it is
Palliative care in neurology imperative that neurologists
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understand, and learn to apply,
the principles of palliative
medicine.
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Original neuropalliative clinics in N America Original neuropalliative clinics in N America
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« 2007: ) Miyasaki et al - Palliative ~ * New scale: the ESAS-PD *2013:B Kllljlger— U_nlver5|ty_of « Clinic began as %-day per month,
Care Program for PD and Related « assessment of late-stage PD Colorado: “Improving Qua_llty of expanded over 4 yrs > 4
Disorders at Toronto Western symptoms Care, Outcomes and Cost in days/wk
Hospital . . Neurologic Disease through an « MovDis neurologist

¢ ) ) Unmet needs in PD - not Interdisciplinary Outpatient - Palliative care physician (initially)

MovDis neurologist - receiving enough info and Palliative Care Clinic” + Spiritual counselor

* Palliative care physician support from health-care system « Funding: NIH/NIA; PCORI; PDF + Social worker (from local PD

* Wound care nurse « Felt “alone” . X “ h organization)

* Spiritual counselor « More info about diagnosis and 2016: NIH/N!NR- More than a * Nurse

. ) movement disorder: Applying . Ilv: physici .
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The Parkinson’s Fdn Neuropalliative Care
Commitment Sccel
« 2015, 2016: PF sponsored 2 — e i _

international PD + palliative care

working groups, including PwP . mliilgx::”ra-se sltandards
d carepartners: s

. N Parkinson's F L Care
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of the evidence Program Across U.S. Centers of Excellence
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from palliative care in other
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. September 12-15, 2023, i
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In summary...

* It took many pioneers to:

+ Develop the field of Palliative Medicine @

« Initiate and expand palliative care
ervices \

* Recognize the need for palliative care in —)
chronic diagnoses other than cancer ’

To identify and recognize the unique
palliative care needs of PwP and
carepartners

To create innovative neuropalliative care
clinics

Establish the new field of Neuropalliative
care with its own international society

« Develop research programs and obtain
finding to demonstrate efficacy and value



