
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluation of a New Clinical Management Pathway for Patients  

Referred to the Plymouth Multiple Sclerosis Service  

                                       

RESULTS  
 

Graph 1 Time to key points in the management pathway for  RRMS.  
 

 
 

Table 1 shows patient demographics. Analysis of the patient pathway timelines 

identified notable improvements in time from referral to diagnosis and referral to 

DMT commencement. Sub-group analyses of RRMS identified time from referral to 

DMT commencement reduced from 231 days to 134 days and time from referral to 

neurologist to complete diagnostic workup reduced from 93 days to 35 days. 

However, from patient agreeing DMT to commencing treatment 52 to 40 days and 

time from diagnostic work up complete to treatment commencement (94 to 91 

days) reductions were less significant (Graph 1). These findings required further 

investigation as the service is committed to streamlining all processes from referral 

to treatment commencement. 
 

Further pathway analysis and stakeholder interviews identified complex and unique 

factors associated with service or patient led delays. Service led delays included 

time taken for staff to respond to DMT patient initiated questions following clinic(s) 

and time between consultant clinic and nurse clinic. Subsequent service 

improvements to patient contact response times and aligning nurse clinics more 

closely with consultant clinic appointments should reduce this delay. Patient 

interviews captured 4 themes that could contribute to patient led delays; future 

plans, communication, information and knowledge and time. A common theme was 

that patient’s expect individualised care to accommodate their unique 

circumstances. A patient expectation framework was developed to inform patient 

discussions so that their individual needs can be identified and supported. This may 

reduce patient led delays. Co-developed management plans were seen as a 

positive and achievable way of supporting patients to ensure that service provision 

and patient expectations are aligned. 
 

Graph 2 shows that the NPP optimised consultant time by reducing the average 

number of consultant led contacts per patient (email interactions, letters or clinic 

contacts) from 2.75 to 1.80. This was counteracted by a slight increase in the 

number of MS nurse contacts from 1.75 to 1.88 and a dramatic increase in admin 

contacts from 2.13 to 5.63.  

Graph 2 Comparison of the number of contact points  
 

 
 

CONCLUSIONS 

Proactive referral management of new patients can lead to earlier diagnostic 

workup and reduced time to treatment. Earlier treatment helps preserve brain 

volume and improves outcomes for people with MS. However, to maximise these 

benefits, further work is required to identify other patient and service led delays. 

Proactive referral management requires significant increase in administrative time. 

This is offset by reduced consultant contact time, earlier diagnosis, reduced time to 

treatment and increased patient satisfaction.  
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BACKGROUND 

University Hospitals Plymouth NHS Trust Multiple Sclerosis (MS) Services currently 

manages over 1900 patients diagnosed with MS or related diseases. The service 

receives on average 4 new referrals per week. There are 0.6 full time equivalent 

(FTE) Consultants, 2.4 FTE MS specialist nurses and 3 FTE administrators. In 

December 2019 the MS Service introduced a new clinical care pathway for 

managing new patient referrals (Figure 1). The new patient pathway (NPP) aims to 

improve patient experience, optimise consultant time and facilitate prompt 

diagnosis and treatment initiation. With time being critical to preserving brain 

volume and physical function, the earlier MS can be diagnosed, the sooner 

treatment can be initiated will improve outcomes for people with MS (1). Since its 

introduction, 93 patients have followed the new patient pathway.  
 
 

OBJECTIVE 

The objectives are to compare the new pathway with the old patient pathway (OPP) 

in terms of time to diagnosis, time to treatment and patient and staff experience. 

Specifically, to identify if service system review and modification are beneficial. 
 
 

METHOD  

 Data collated from iMED, patient notes and the MS new patient spreadsheet for 

26 patients on the new pathway (Nov 2019 -Feb 2021): 25 patients on the old 

pathway (Sept 2018-March 2019). 

 Data gathered on different stages of the referral process; referral source, time 

from referral to diagnostic workup (including MRI, lumbar puncture and other 

requested tests), time from diagnosis to treatment and appointment frequency 

and duration. 

 Comparison of old and new pathways against International MS Care Standards 

(2). 

 Interviews and focus groups with patients and their significant others, MS 

nurses, consultants and the administrative team to capture stakeholder 

perspectives. 
  
 

Figure 1 Patient Clinical Management Pathway  

 
 

Table 1.  Patient demographics  
 

  Old Patient Pathway New Patient Pathway 

Total  RRMS Total RRMS 

  RRMS 8  9  

PPMS/SPMS 0 - 0 - 

CIS 2 - 2 - 

Not MS 2 - 8 - 

Other * 13 - 7 - 

TOTAL 25 8 26 9 

% female 67.3% 75% 65.4% 66.6% 

Age – Mean 

(SD) 

Range 

45.1 

(13.2) 

21-69 

 48.2 

(15.9)   

26-69 

49.2 

(14.6) 

27-78 

42.3 

 (14.25) 

27-69 

* D isen gage d  /  un c lea r  d iagn os i s  /  re loc at io n  o f  p r e -d i ag nosed  p at i ents  

 

Tanya King, Rachael Malthouse, Joanna Hutchings and Jeremy Hobart on behalf 

of the Plymouth University Hospitals NHS Trust Multiple Sclerosis Service 
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