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Background People with Parkinson’s disease face repeated hos-
pital admissions and medical interventions in the last year of
life. Advance care planning (ACP) is advocated, aiming to
empower patients by engaging them in decisions about their
future. There is little evidence about the optimum timing and
content of ACP or how this process should be coordinated for
those with Parkinson’s disease.

Aim To discover the views of health professionals on best prac-
tice for ACP in Parkinson’s disease and how organisations might
better support multi-disciplinary teams to undertake ACP
Method Qualitative design, using semi-structured interviews
with a purposive sample of health professionals, with
experience of Parkinson’s disease or ACP in other neurological
conditions (n=16). Participants were recruited through neur-
ology, elderly medicine, and palliative care departments at three
organisations (a tertiary neurology centre, teaching hospital and
a hospice). Interviews were audio-recorded and transcribed.
Iterative thematic analysis comprised familiarisation, coding and
categorisation. The study received all necessary governance
approvals.

Results There was consensus that prognostic indicators and
patient cues should prompt discussions at an appropriate time
for each individual. Potential discussion areas included preferred
place of care, artificial nutrition and hydration, and future hos-
pitalisation. Participants felt the organisational approach to ACP
should be better coordinated through improved collaborative
working across different settings and use of tools such as elec-
tronic palliative care records. Some felt professionals should be
offered further training, but most felt that different aspects of
ACP could be undertaken by a range of medical, nursing and
other staff.

Conclusion ACP should be a personalised, flexible and dynamic
process for patients with Parkinson’s disease. Organisations
should support different staff groups to undertake ACB provid-
ing appropriate tools, training and resources. Better joint
working between palliative care, neurology and elderly care
teams and allied health professionals should be encouraged and
supported.
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