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Focus Groups to Explore Patient Experience of an MS Walking Clinic
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Background
• The MS walking clinic (MSW) was established in 

2013 as an MDT clinic combining expertise in 

assessment and management of mobility 

impairment related to MS. Patients are reviewed 

biannually, alternating between video and face to 

face appointments.

• Using focus groups, we hoped to understand 

service users experience. We aimed to gain insight 

into the most and least valued aspects of MSW 

and to identify areas for future development, 

working with patients as partners in their care

Method
Purposive sampling to invite service users to a total of 

4 online focus groups

Nominal group technique to gather service user’s 

perspectives regarding the value of attending MSW

Participants voted on which discussion points raised 

were of greatest importance to them 

Participant Demographics 
Gender 8 Female (61.54%)

5 Male (38.46%)

Mean Age 55.6 years 

(range 42 – 71 years)

Mean time in MSW clinic 2.3 years 

(range 3 months- 8.5 years)

Mean walking speed 0.94 ft/sec

(range 0.54 - 2.77 ft/sec)

Results
• Clinician knowledge, understanding of the impact of MS on daily life and providing holistic care are the main 

benefit of the service.

• The mixed model of video and face to face appointments is highly rated (90% felt this was beneficial).

• Clinic location and accessibility is the main thing patients would change. 

Conclusions
• Focus groups identified that service users valued the expertise and holistic care provided by specialist clinicians for management of their mobility. 

• Location and accessibility of the service was the main challenge identified.

• A similar service model could be replicated at other locations across the NHS to improve accessibility, thus increasing quality of life for people with 

MS.

"If it weren't for you guys, I 

would be really struggling"

"I would move you to 

my doorstep"

30.80%

23.10%
15.40%

15.40%

7.70%

7.70%

What is biggest difference between MSW and other MS services?

Knowledge of clinicans

Understanding the impact of MS on daily life

Being listned to and understood

Avalibility of video and face to face appointments

Access to varying treatment options to support
function
Timely access to PR Fampridine

46.10%

15.40%

15.40%

15.40%

7.70%

What would you change about the MSW?

Clinic location /
accessability

Therapist continuity

Content of questionnaires

Provision of group
exercise

Quality of clinic enviroment

38.5%

15.4%

15.4%

15.4%

15.4%

What is most beneficial about the MSW?

Clinican providing holistic
care

Specialist clinican
knowledge

Review of physical function

Access to varied
treatements

Level of communication and
IT support

90%

10%

Video versus face to face

Current balance
is optimal

Less face to
face and more
video
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