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Today: 

• Background 

 

• End of life care  and Palliative Care 

 

• Group work 

 

• Discussion 

 

• Going Forward 



Policy: 

2001 
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2014 



 

 

•What is end of life care? 



 

What is good end-of-life care? 



When I receive good end-of-life care… 

• I will be respected for who I am, and I will be at the centre of 

all decisions about my care. I will have confidence in the 

quality of the care provided to me. 

• I will be prepared for what lies ahead. 

• I will have choice, where possible, in my preferred place of 

care and have the supports I need for a good death. 

• I will have comfort and dignity in my care as death 

approaches. 

• I will know that my family and those important to me will be 

supported and cared for after my death.  



 

•What is palliative care? 



Palliative Care: 



In Groups: 

1. What are the needs of people with 

neurological illness? 

 

2. What issues arise when care is discussed? 

 

3. How do you identify and respond to care 

needs? 

 

 



 

•What are the needs of people with 

neurological illness? 





 

•What issues arise when care is 

discussed? 



Issues that arise when care is 

discussed: 
1. Sensitive and challenging 

2. Difficulty accessing specialist palliative care services 

3. Services fragmented, lacking co-ordination,  

4. Timing to initiate the conversation 

5. Encouraging to plan ahead 

6. Training and education 
                         (IHF & NAI, 2014) 



Neurology Palliative Care Challenges: 

 

• Long duration of neurological illnesses 

• Recognition of end of life phase 

• Potential sudden death (MND) 

• Lack of predictable course of illness 

• Complex multidisciplinary care 

• Specialist treatments (PD, deep brain stimulation) 

• Neuro-psychiatric problems 

• Rapidly advancing disease means that some may need palliative care early on 

• Many die but not from the neurological condition 

• Planning end of life care can be challenging 

• Cognitive changes – need for planning early on in illness  

• Communication 

• Care environment 
     

   (National End of life Care Programme UK, 2010 & Skirton & Glendinning, 1997) 
 



 

•How do you identify and respond to 

care needs? 



Identify & Respond: 

 

• Provide information 

 

• Provide support 

 

• Raise awareness 

 

• Prompt conversations 



Going Forward……. 

 

• What one thing can you do differently within your 

practice or organisation with regard to providing 

palliative care? 



Resources: 



Irish Projects 

• Guidelines for physiotherapy management of Motor Neuron 
Disease 

• Palliative care needs in Parkinson’s disease: an initiative to raise 
cultural awareness, educate healthcare workers and provide 
cohesive support to patients and their carers/families. 

• A Qualitative Study of  Psychological and Psychotherapeutic 
Approaches for Motor Neuron Disease (MND) Patients 

• Dying with Dignity in Disability Services in Ireland 

• Physiotherapy led palliative exercise programme for Parkinson’s 
disease (PEP-PD) patients in an out-patient setting: a feasibility 
study 

• Transition to adult services by young people with life-limiting 
conditions in Belfast and Dublin: a realist evaluation using mixed 
methods (TASYL study) 
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For more information: 

 

Visit our website: www.hospicefoundation.ie 

Or email Deirdre Shanagher 

Deirdre.shanagher@hospicefoundation.ie 

 Neurological Alliance of Ireland 

 Neurological Alliance of Ireland member 

organisations 

 Project Advisory Group  

http://www.hospicefoundation.ie/
mailto:Deirdre.shanagher@hospicefoundation.ie

