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Results

~ Introduction

« Multiple sclerosis (MS) is an inflammatory disorder of the Patient Demographics (n=75) Services people with MS would most like to use
central nervous system, which causes a multitude of

dynamic physical and cognitive deficits. ~ Disability level m Patients would most like to access 3 Service No. of People

* It’s optimal management requires a holistic approach from EDSS Number of people  Mean | 46 years Male | 32% physiotherapist, then psychologist, Psychologists 14
a range of services. These are highlighted in the National 0-4.0 24 Range| 25-80years  Female | 68% pain specialist and psychiatrist.
Institute for Health and Clinical Excellence Clinical gg 171 one in th Gente stated that Physiotherapists 8
Guidelines 8 (NICE CG8).} | W he In three patients stated tha . .
( ) 5.5 8 they had not seen their GP since PainSpecialists 6
* The MS Sougty rece-n.tly |2dent|f|ed a postcode lottery in 2(; g Srfireiny Brosressiie MG 8% diagnosis. psychiatrist .
terms of service provision. >'7 c Secondary Progressive MS | 17%
. i ; = Relapsing Remitting MS 75% . .
Patient rgported OL.JtCOme. mea.sures such as the Friends psIng 8 0 ‘Friends and Family test’
and Family test are increasingly important as a measure of
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satisfied patients are with these services. SRFT= Salford Royal Foundation Trust R Qo& OQ'Z‘S
CMFT = Central Manchester Foundation Trust oy .
O ® Number who have used the service
W Services recommended within NICE Clinical Guideline 8 B Friends & Family Score
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A aquestionnaire outlinin | Figure 3. In answer to the Friends and Family Test question “How likely are you to recommend (the
q & BLACKBURN 70 B More than 20 given service) to friends and family if they needed similar care or treatment?” where 100 = Excellent, O
all of the NICE CGS8 60 - times = Neither Good nor Poor and -100 = Extremely Poor, the highest satisfaction was with the; MS Nurse
recommended services ‘3 - = 11 to 20 times (71), Neurologist (60), social worker (50) and podiatrist (50).
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and Family test was 5 L ® 6 to 10 times Conclusion
administered face to face 9
. . g€ 20 -
to patients by a single 3 " lf.ewerthan > * Fewer than a quarter of patients in our Greater Manchester sample had accessed
researcher (AP) in a 'mes other NICE CGS8 services, outside of the “core” of MS Nurse, GP, Neurologist and
0 - Physiotherapist, though many wish to do so.
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Satisfaction with the “core” services on the Friends and Family Test is high.
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olorelin a. ARSI . : Figure 2. The most used services in the last year, all by over half of patients were their;
sample (Figure 1). Figure 1. A map to demonstrate the geographical GP, Neurologist, MS nurse and physiotherapist. The most frequently used service was
distribution of patients (n=75) in this audit the MS Nurse where patients had accessed them at least 10 times in over half of cases.

* Provision of, and access to, high quality multidisciplinary services for people with MS,
should be revisited, particularly in light of expected revisions to NICE MS guidelines
in 2014.
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