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Acknowledgement of traditional owners

We acknowledge the Tasmanian Aboriginal people as the 
traditional owners and ongoing custodians of the land on 
which we are meeting today. We pay our respects to Elders 
past and present.

We would also like to acknowledge Aboriginal people who are 
joining us today.



Learning outcomes

After this session, I will be able to:

ÅDescribe the roles of specialist Parkinsonôs disease (PD) nurses and allied 
health professionals in delivering comprehensive, patient-centred care for 
individuals living with Parkinsonôs disease.

Å Identify strategies to facilitate timely and appropriate referrals to 
multidisciplinary team members involved in the management of Parkinsonôs 
disease.

ÅRecognise the structure and benefits of the ParkinsonNet model and describe 
how to support patient access to this network or similar multidisciplinary care 
pathways.



Some housekeeping

ÅTonightôs webinar is being recorded

ÅPlease use the Zoom Q&A feature to ask questions

ÅAt the end of the webinar your browser will automatically open an evaluation 

survey. We appreciate you taking the time to complete this to help us improve 

our events program me

ÅTo register for an upcoming webinar ï simply scan the QR code



Watch the first session of the series

scan here 

Early-stage care for people 

with Parkinsonôs Disease.

https://learning.primaryhealthtas.com.au/
https://learning.primaryhealthtas.com.au/
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Background & 
Diagnosis

Childhood spent on the farm

Brothers

Career with the World Health 
Organisation

ÂċƖťŔŰƚŸŰќƚШĬŔċŊŰŸƚŔƚШŔŰШΞΜΝΦ





Stigma, Shame, and Stereotype

A narrative of hope  

§ƻĲƖĦŸůŔŰŊШƣőĲШƣőƖĲĲШÉќƚ

My experience  - The power of words                                                                     

Parkinsonism Disease vs. syndrome 





Delivering the 
diagnosis with care 
and compassion

ÅDelivering the diagnosis 
ŸŉШÂċƖťŔŰƚŸŰќƚШĬŔƚĲċƚĲШт
setting the stage with hope 
and compassion. 
Subramanian, et al. JPD 
2024. 



What do people want?
Å Sensitive delivery of diagnosis
Å Support from family and community
Å Provide sources of information that 

gives practical and positive day to day 
ideas

Å Ensure that it is aligned with the 
cultural context

Å Be positive т give hope
Å Provide information on less impact on 

mortality, but more on the quality of life 
issues

Å Refer to a multi-disciplinary care team 
т In Tasmania т ParkinsonNET being 
launched

ÅEůƓőċƚŔǍĲШƣőĲШƖŸũĲШŸŉШƣőĲШÂċƖťŔŰƚŸŰќƚШ
CNC т in three sites in Tasmania  





Images of Parkinson's: 1886-2020

Reference: Armstrong MJ, Okun MS. Time for a New Image of Parkinson Disease. JAMA Neurol. 2020 Nov 
1;77(11):1345-1346. doi: 10.1001/jamaneurol.2020.2412. 



Thank you



¢ƘŜ DtΩǎ ǊƻƭŜΥ  
Suspecting a 
diagnosis of 
PD, pursuing a 
diagnosis, 
offering 
continuity of 
care while 
caring for the 
person with PD 
(includes 
managing co-
morbidities), 
and assisting 
with team 
access. 



Ref: Bloem B.R., Okun M.S. & Klein C. (2021). Parkinsonôs disease. The Lancet, 397 (10291), 2284-2303.



NEUROMUSCULAR 

DEGENERATIVE DISEASE

NURSING SUPPORT SERVICE

ANNE -MAREE  DIGNEY 

CLINICAL NURSE CONSULTANT 



AGENDA

Introduction

Parkinsonŷs Disease

Parkinsonŷs Nurse Specialist

Statewide Nursing Support Service

Final tips & takeaways



INTRODUCING OURSELVES

Å Sharon Wendon 

Å Nurse Practitioner

Å Launceston General Hospital

Å Anne-Maree Digney

Å CNC Neuromuscular Degenerative Disease

Å Launceston General Hospital



THE JOURNEY BEGINS



PARKINSONõS DISEASE

Å Globally it is the second most common neurodegenerative condition

Å The number of people with Parkinsonŷs (PwP) has doubled over the last 
twenty years, and continues to rise

Å PwP experience motor and non motor symptoms

Å Impacting on their quality of life and of those providing care

Å They require ongoing management by a Neurologist/ Geriatrician/ Nurse 
Practitioner

Å Providing care for PwP requires a multidisciplinary approach including 
Parkinsonŷs nurse specialist.



PARKINSON'S NURSE 

SPECIALIST

Å Build therapeutic 
relationships

Å Provide education, advice 
and support

Å Clinical monitoring and 
assessment

ÅMedication education

ÅMonitoring medication 
response and side effects

Å Refer to other 
specialties/Allied Health

Å Liaise with General 
Practitioner

Å Liaise with treating 
Neurologist/ 
Geriatrician/Nurse 
Practitioner

Å Support and educate care 
providers, family and friends

Å Client advocacy



NAVIGATING THE PATH

https://neurologyacade
my.org/articles/the-
critical-role-of-the-
parkinsons-nurse-
specialist



BRINGING IT 

TOGETHER

The role of Parkinsonŷs Nurse specialist 
continues to evolve and is pivotal in the care 
provided to PwP

Research has shown that they can improve the 
quality of life of PwP as they are the one 
constant in an ever-changing environment



BRIDGING THE GAP

Å Parkinsonŷs Tasmania was 
instrumental in lobbying the 
state government to acquire 
funding for a statewide 
Neuromuscular Degenerative 
Disease  Nursing Support 
Service

Å Tasmania was the first state in 
Australia to have Parkinsonŷs 
Nurses solely funded by the 
public health care system



THE FIRST STEPS

The statewide support 
service is divided into 
three areas, Northern 
Tasmania, Northwest 
Tasmania and 
Southern Tasmania



THE NORTHERN 

NEUROMUSCULAR 

DEGENERATIVE SUPPORT 

SERVICE
Å Has the FTE of 2.0 consisting of 

Å A Nurse Practitioner and a 
Clinical Nurse Consultant

Å Is open to anyone with a 
Neuromuscular Degenerative 
Disease

Å Including Parkinsonŷs Disease, 
Parkinsonŷs plus syndrome or 
other neuromuscular degenerative 
disease 

Referrals can be made by

Å General Practitioners

Å Allied Health Professionals

Å Self Referrals

Å Friends and Family

Å By email: 
lgh.neurological.support@ths.tas.gov.au

Å Or telephone: 03 67776317

Å ERMS/ Neurology/Movement Disorders

Hours of service

Å Monday ƀ Friday

Å 0730 - 1600

mailto:lgh.neurological.support@ths.tas.gov.au


THE NORTHWEST 

NEUROMUSCULAR SUPPORT 

SERVICE

Å Has the FTE of 2.0 consisting of 

Å Two Clinical Nurse Consultants

Å Is open to anyone with Parkinsonŷs 
Disease or a Parkinsonŷs plus 
syndrome

Referrals can be made by

Å  General Practitioners

Å Allied Health Professionals

Å Self Referrals

Å Friends and Family

Å By email: 
parkinsonsnursenw@ths.tas.gov.au

Å Or Phone: 03 64643080

Hours of service

Å Monday ƀ Friday

Å 0730 - 1600

mailto:Parkinsonsnursenw@ths.tas.gov.au


THE SOUTHERN 

NEUROMUSCULAR SUPPORT 

SERVICE
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Å Has the FTE of 1.6 consisting of 

Å Three Clinical Nurse Consultants

Å Is open to anyone with Parkinsonŷs 
Disease or Parkinsonŷs plus 
Syndrome

Referrals can be made by

Å  General Practitioners

Å Allied Health Professionals

Å Self Referrals

Å Friends and Family

Å By email: 
parkinsonsnurses@ths.tas.gov.au

Å Or phone: 0361667783

Hours of service

Å Monday ƀ Friday

Å 0730 - 1600

mailto:parkinsonsnurses@ths.tas.gov.au


STATEWIDE NURSING 

SUPPORT SERVICE

All nurse specialist statewide travel to the client, 
wherever that may be

ÅConduct nurse led clinics
ÅVisit Aged Care Facilities
ÅVisit Regional inpatient facilities
ÅProvide education to all care providers
ÅConduct home visits and assessments
ÅProvide Telehealth consultations
ÅRefer to healthcare services



FINAL TIPS & TAKEAWAYS

Å The service is open to anyone with Parkinsonŷs Disease 
or Parkinsonŷs Plus syndrome

Å Develop and provide person centered care

Å Can be referred by anyone

Å Available Monday -Friday

Å 0730 - 1600

Å Visits clients at home, hospital or Aged care facilities

Å  Conduct Nurse led clinics

Å Liaise with General Practitioners, Neurologist, 
Geriatricianŷs & Nurse Practitioners



THANK 

YOU

Sharon Wendon 

Nurse Practitioner

sharon.wendon@ths.tas.gov.au

03 6777 6317

Anne-Maree Digney

CNC Neuromuscular Degenerative Disease

anne-maree.digney@ths.tas.gov.au

03 6777 4096

mailto:sharon.wendon@ths.tas.gov.au
mailto:anne-maree.digney@ths.tas.gov.au
mailto:anne-maree.digney@ths.tas.gov.au
mailto:anne-maree.digney@ths.tas.gov.au


Physiotherapy in Managing
ÂċƖťŔŰƚŸŰќƚШ?ŔƚĲċƚĲ

Maggie  McKenzie
Physiotherapist/Director



What is the role 
of the 
physiotherapist  

ÅAssess and analyse movement and function

ÅPrescribe appropriate exercise programs

ÅMaximise muscle strength and length

ÅAssess balance, recommend appropriate walking aides and  
minimise falls risks

ÅAssess and manage respiratory function

ÅEducate and help the person with PD and their support 
ŰĲƣƽŸƖťШƨŰĬĲƖƚƣċŰĬШƣőĲШљƽőǃњШŸŉШċĤŰŸƖůċũШůŸƻĲůĲŰƣШċŰĬШ
what they can do to help circumvent this.

ÅAppropriate Manual Handling techniques and training as 
needed

ÅAssist in prescription of equipment

ÅCollaborate with other allied health professionals



Apart from medication, 
exercise is the only 

intervention currently shown 
to slow disease progression 

and significantly improve both 
motor and non-motor 

symptoms.

Exercise



Types of 
Exercise  

ÅAerobic/High Intensity, Increasing HR to 80% of 
max HR: walking running, skipping, swimming etc
ÅStrength/resistance Training: weights, bands, 

machines, gym programs
ÅPD Specific Exercise Programs: PD Warrior, LSVT 

Big
ÅStretching and Balance Programs: Yoga, Tai Chi, 

Pilates



Types of 
Exercise and 
What Is Best 

Considerations:
ÅWhat is available and affordable

ÅPast exercise experience

ÅCan we work with what is currently happening in the 
ĦũŔĲŰƣќƚШũŔŉĲШċŰĬШƣŔůĲƣċĤũĲ

ÅGroup vs individual and personal preference

ÅCan we match best exercise to main presenting 
symptoms

ÅAnything is better than nothing!



PD Warrior 
PD Warrior is a specific exercise program for people with PD. It was established by Melissa 

McConaghy, physiotherapist in Sydney 12 years ago. We have been doing the PD Warrior program 
here in Launceston for over 10 years.

PD Warrior uses an approach that we call neuro-active and it helps the brain in:
Neuro-plasticity

Neuro-restoration
Neuro-protection



4 Key Pillars of 
PD Warrior/

Physiotherapy

ÅExercise
ÅEducation
ÅLong-Term Behaviour Change
ÅSupport



7 Core 
Principles of 
PD Warrior

ÅFUN
ÅSPECIFIC
ÅHIGH EFFORT
ÅFREQUENCY
ÅPOWERFUL
ÅCOMPLEX
ÅMEANINGFUL





Key message 

Refer EARLY to allied health: 

GP Management Plans, Private Health Insurance, DVA (prior approvals), home care 
packages, NDIS 

High-intensity exercise is essential and encouraged, but people will benefit more 
from PD-specific interventions with TRAINED professionals alongside gym based 
personal trainers.



§ĦĦƨƓċƣŔŸŰċũШÑőĲƖċƓǃШċŰĬШÂċƖťŔŰƚŸŰƚќШ
Michelle Mortensen т Occupational Therapist  







Role of occupational therapy 
Occupational therapy enables people to participate in the activities they find meaningful . These activities include 
taking care of oneself (and others), working, volunteering, and participating in hobbies, interests and social events.

Environmental considerations, e.g.  Visual cues , dual tasking, visual and auditory cues 

Mood and cognition, e.g.  apathy, depression, anxiety, memory, hallucinations, impulsivity 

Adaptive equipment and techniques, e.g. Exercise,  weighted cutlery, fatigue management 

Other symptoms impacting function т e.g. continence, sleep etc 



Adaptive 
Equipment



Environment and minor 
home modifications





LSVT BIG  

LSVT BIG programme comprises 16 one-hour sessions aimed at capacity building, alongside an initial assessment 
and follow-up sessions. 

The clinical rationale for engaging in the LSVT BIG programme is that it has level 1 evidence supporting its positive 
physical and psychological effects. 

ÂőǃƚŔĦċũШƓƖŸŊƖċůШƖĲũŔĲƚШŸŰШƣőĲШƓƖŔŰĦŔƓũĲƚШŸŉШŰĲƨƖŸƓũċƚƣŔĦŔƣǃШċŰĬШƣőĲШĤƖċŔŰќƚШċĤŔũŔƣǃШƣŸШĦőċŰŊĲШƣőƖŸƨŊőШŊƖŸƽƣőШċŰĬШ
reorganisation. To promote neuroplasticity in a person with Parkinson's brain, the following principles apply:

Intensity matters т intensive practice is important for maximal plasticity (frequency, effort, force, resistance and 
accuracy.

complexity matters т complex movements or environmental enrichment have been shown to promote greater 
neuroplasticity.



5 KEY Principles that 
Promote Learning 
and Brain Change

Å#1 - Intensity  
ÅIntensive practice is important for brain change
Å Drive Amplitude
Å Increase Repetitions
Å Add Resistance and Balance Challenges
Å Improve Accuracy

Å#2 - Complexity
ÅComplex movements or environmental 

enrichment have been shown to promote 
greater brain change

Å #3 - Repetition
Å Brain change requires a lot of repetition!

ÅџÂƖċĦƣŔĦĲЮƨŰƣŔũЮǃŸƨЮĦċŰѢƣЮŊĲƣЮŔƣЮƽƖŸŰŊйѠ



#4 - Salience   
   

 Practicing rewarding and 
meaningful tasks 

 ċĦƣŔƻċƣĲƚШĦŔƖĦƨŔƣƚШŔŰШƣőĲШĤƖċŔŰќƚШ
Basal Ganglia.

#5 - Specificity 
 -Train the deficits (small 

movements in PD)
 -Practice the actual functional 

task



We can also address Key Non-Motor Symptoms

ÅChanges in higher cognitive functions
ÅShifting focus from one thing to another
ÅSlower thinking
ÅRetrieving Information
ÅSelf-cueing
ÅSustaining attention
ÅDivided attention

ÅEmotional Changes
ÅAnxiety
ÅApathy

ÅSensory changes
ÅPain, tingling, burning
ÅGeneralized decreased kinesthetic 

awareness
ÅSelf-perception/monitoring

ÅAutonomic changes
ÅHypotension, bowel/bladder, sexual, 

blurry vision, short of breath
ÅSleep Disorders
ÅDepression
Å25% major/17% minor
ÅPrecedes motor symptoms
ÅMay contribute to dementia

ÅDementia
Å30%
ÅOccurs 6.6X as frequently than in elderly 

without PD

Motor and non-motor symptoms 
affect movement and motor learning 

in people with PD



Exercise and Activities of daily living 

Exercise needs to be made part 
of everyday life  

Exercise needs to be 
functional  and meaningful 



The Speech Pathology 
Role

Optimising communication and swallowing in Parkinsonôs

A/Prof Jade Cartwright

Speech pathologist and researcher

School of Health Sciences, UTAS Health



The speech pathology role.

Image source: Unsplash, Free to use under the Unsplash License 



The speech pathology role.

Person -centred communication 
and swallowing supports 

Image source: Unsplash, Free to use under the Unsplash License 



The speech pathology role.

Person -centred communication 
and swallowing supports 

Direct intervention 
ï LSVT LOUDÑ

Think 
Loud

Examples of evidence-based interventioné 

Intensive, structured, high-
effort speech program ï 
focuses on attaining and 
maintaining a loud voice. 

A 2021 meta-analysis 
found LSVT LOUDÑ to be 
more effective than other 
speech interventions or no 
treatment to improve vocal 
loudness, voice-related 
disability and speech 
intelligibility.

LSVT LOUDÑ may also 
improve swallowing and 
cough function.

(Kratz et al., 2025; Pu et al., 2021; Park et al., 2022; Saleem et al., 2025)Image source: Unsplash, Free to use under the Unsplash License 



The speech pathology role.

Person -centred communication 
and swallowing supports 

Functional and 
participation -

focused strategies

Going out for coffee 
or to the pub with 
friendsé

Looking after 
grandkidsé

Continue 
volunteering or 
workingé

Examples of evidence-based interventioné 

Image source: Unsplash, Free to use under the Unsplash License 



The speech pathology role.

Person -centred communication 
and swallowing supports 

Communication 
partner training and 

environmental 
supports

Examples of evidence-based interventioné 

(Wylie et al., 2022)Image source: Unsplash, Free to use under the Unsplash License 



The speech pathology role.

Person -centred communication 
and swallowing supports 

Swallowing 
strategies and 

mealtime supports

Examples of evidence-based interventioné 



A call to action. 

émore speech pathology 
services available...

émore people with 
Parkinsonôs 

accessing speech 
pathology 
servicesé

émore speech 
pathologists 

appropriately trained 
in Parkinsonôs and 

supported to deliver 
evidence -based 

services...

égreater awareness about 
the speech pathology role...

Image source: Unsplash, Free to use under the Unsplash License 
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Professor Michele Callisaya
Chief Investigator on ParkinsonNet
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Meet Mary

Mary is 53 and lives in a rural town in NW Tasmania

She works at the local school 

She loves gardening and going out with friends for coffee

Over the past 2 years - 

Å Low mood and anxiety

Å Loss of facial expression

Å Mild tremor, lack of left arm swing and slightly drags her left leg

Diagnosed with Parkinsonôs 12 weeks ago by a visiting Melbourne neurologist 

Started on Kinson 100mg x 3 day
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8 weeks later Mary visits her neurologist again

Å Facial expression, rigidity, arm swing and walking all improved

Å Told to exercise ï but sheôs never been much of an óexercise personô 

and isnôt sure what to do

Å Neurologist says sheôs looking good and will see her in 6 months

Å Mary doesnôt volunteer thatôs sheôs anxious, fearful, teary and not 

sleeping. 

Å Mary doesnôt know that some of these are common symptoms of 

Parkinsons
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Fatigue is impacting on Maryôs everyday activities and relationships 

Sheôs thinking about giving up work altogether



Maryôs next appointment is in 6 months

What would you do?
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Bloem B et al The Lancet e 397, Issue 10291p2284-2303June 12, 2021

An expert multidisciplinary team is recommended from the 

time of diagnosis

https://www.thelancet.com/journals/lancet/issue/vol397no10291/PIIS0140-6736(21)X0024-4


People with Parkinsonôs want more than medications

73

Lang T et al NPJ Parkinsons Disease 2025

At time of diagnosis

Å Treatment - medically focused 

Å Few referrals to allied health (AHP)

Å Not enough information/support for mental health

Å <25% received sufficient support at diagnosis



ÅñI donôt know where to lookò

Å  Lack of availability and complicated funding system

Å  No Australian Parkinsonôs clinical guidelines

               

      Variations in care across Australia 

Journal of Evaluation in Clinical Practice, 2025; 31:e70044https://doi.org/10.1111/jep.70044



Netherlands, 2004

ÅPeople with Parkinsonôs - dissatisfied with care 

ÅTreatment - medically focused

ÅDifficulty finding Parkinsonôs allied health professionals

ÅNo guidelines - resulting in variations in the quality of care

ÅSub-optimal health outcomes and high costs.

Nijkrake et al. Movement Disorders 2010 25; 823-29 



ParkinsonNet

Guidelines Clinical networks and ongoing education Web finder portal Guidelines for people with 

Parkinson's



ParkinsonNet ς  it works
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VIncreased number of people with Parkinson's seeing an expert allied health professional

VLess complications (falls, fractures, hospitalisations, mortality), better function and lower 

healthcare costs

VIncreased health professional knowledge and work satisfaction



Netherlands versus Australia
3.5 vs 521 people/km2

V 4337 health professionals trained

V Never more than 10km away
V Established guidelines
V Incentives from insurance companies



Implementing ParkinsonNet to improve equitable access to high quality care for people 

with Parkinsonôs in rural and remote Australia

Dr Harley Stanton

Lara Steele
Gendy Judson
Lauren Woodall

Dr Frank Nicklason
Dr Claire Morely

Ann Dodd 

Prof Leonid Churilov

Dr Matthew Lee-Archer
Hannanja van der Veer
Jacqueline Christie

Mardi George
Dr Sarah Hewer
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Barwon Health

South West 
Healthcare


