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e AIMmS

— to assess current involvement with and

perception of specialist palliative care
services. To determine training needs.

 Methodology

— Sent to 429 nurse specialist members of RCN
Neuroscience Forum

— 21% response rate — 55% PD, 56% MS =
probably reflective of distribution
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 Read the full report — Exploring the Interface

e Addressing training needs — here today and
ongoing both locally and nationally

« Communications strategy - Ensuring the

NCPC pathway is widely disseminated —
BJINN, BGS

e Co-morbidity work

e Getinvolved in ongoing work —
l.sutton@ncpc.org.uk
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