
Patient Pathway – Process Map: 

 

 

 

1. Routine 
Appointments: These 

should be remote 

screening Call or 
Longer Calls 

Depending on 

Perceived 

Complexity. 
 

2a. Is fine and 

considered appropriate 
for another remote 

appointment– outcome 

next call in {*insert] 

months and type of call 
 

2.b Identified issue 
indicates need for 
further MS team 

clinical contact and 
input 

 

2.c Has not had a face 

to face appt in {* to 

define] years and so 
next appt scheduled 

for F2F 
 

F2F appointment 
completed then 

either back to 
screening/longer call 

profile if no problems.  

If issue identified then 
to 2.b 

 

Discussion at MDT 

and follow on 
actions – test, 

clinical appointment, 
no action 

 

Test/Investigations 

 

Additional Clinical 
appt with Nurse or 

Doctor  
 

No action required  - 

back to standard 

profile  

Clinical 
appointment/ 

decision based on  

test/ discussion.  
Brought to outcome. 

 

Once scenario 
resolved back in 

to screening call/ 
longer call 

process 

depending on 
complexity. 

 

Based on patient treatment or general MS profile patients 

will have routine monitoring which will incorporate regular 
MRI +/- bloods. 

Ad-hoc appointments will be identified outside 

of the above processes due to patient initiated 

concerns (relapse, treatment reactions etc), 
RAPA alerts, results of routine MRI monitoring.  

These should join at point 2.b. 
 

*  We need to define how long people should go 
without a F2F appointment. This may vary 

across cohorts/individuals. 

The amount of time between appointments 
might vary on a number of factors and so 
should be flexible.  We need to determine the 
longest gap without contact that we feel is 
advisable.  

Patient Initiated Contact. 

Send lifestyle advice and 

contact information if 

future concerns. 
Set review date 


