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® Background and intfroduction

* The OptiMiSe programme has been designed by nurses, for nurses, with
the ultimate goal of advancing quality of care outcomes for people with
mulfiple sclerosis (MS)

* Education is delivered through meetfings with a personalised reflective
learning design, and ongoing tfailored support, 1o help nurses and their
mulfidisciplinary teams (MDTs) 1o make changes in their own practice
and wider service

* OptiMiSe addresses priority areas identified by the expert nurse Steering
Committee: pafient-centric care; evidence-based patientmanagement;
safe, appropriate use of freatments; and multidisciplinary care and nurse
leadership

* A guiding principle of the OptiMiSe programme is that the education
and support provided must result in measurable improvements for the
parficipating nurses

 In 2018-19, the ‘Outcomes Audit’ was fully implemented after its successful
pilof in 2017-18. The Outcomes Audit assesses quality of care outcomes in
the OptiMiSe community, including adherence to programme-relevant
NICE guidance'

® Methods

OptiMiSe education: reflective learning and action planning

* At the 2018 OptiMiSe Annual Conferences in London (April) and Glasgow
(May), nurses attended sessions comprised of plenary presentations,
interactive worksnops and peer-to-peer exchange; covering the following
fopics:

- Multidisciplinary patient assessmentfs and annual review
- Patient-centric consultation tfechniques

- Recognising relapses (newer nurses) / leadership skills
(More experienced nurses)

- Self-care

* At the end of each session, nurses completed a ‘Reflection Template,
outlining how the session was relevant 1o an issue that they faced in their
practice, how serious the issue was, and how they planned to apply
their leamning

- Nurses were asked to select their priority change and hand in the relevant
Reflection Template at the end of the meeting, 1o be posted back o
them as a reminder

* After the meeting, each nurse received follow-up emails and calls (atf 4
and 8 months), tailored to their individual priority change. Nurses were
invited to support calls with Steering Committee memlbers, and also put
in touch with service optimisation support staff, where appropriate

Figure 1. OptiMiSe programme components 2018 / 19
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® Results

* The baseline Outcomes Audit was completed by 61 nurses. Of these
nurses, 42 completed the follow-up (69%)

Multidisciplinary patient assessments and annual reviews

* There was an 20% relative (15% absolute) increase in the numiber of nurses
who reported having an MDT in place to advise on patient care (n=41)
(Figure 2, panel A)

* A 133% relafive (13% absolute) increase in the numibber of nurses who
have 81%-100% of their patient caseload reviewed by an MDI was
observed (Nn=30) (Figure 2, panel A)

- Reported patient awareness of a single point of contact (PoC) for
coordinating MDT care increased (5% relative and 5% absolute, N=39),
with an increase in this POC being the nurse (9% relative and 8% alsolute,
n=38) (Figure 2, panel A)

* There was a 23% relative (10% absolute) increase in the numiber of nurses
whose services offered 81%—-100% of their patient caseload an annual
review (N=29), alongside a 3% relative (2% albsolute) increase in the
proportion of patients with an annual review scheduled (Nn=25) (Figure 2,
panel B)

Service redesigh and action planning

* There was a 4% relative (3% absolute) decrease in the numibber of nurses
reporting that their services had been, at least in part, audited (n=31)
(Figure 2, panel C)

* However, there was a 23% relative (15% absolute) increase in the number
of nurses reporting that they know how to obtain permission from their
Trust or Health Board to use patfient tools or surveys (n=40), and an
increase in nurses planning to use the MS Trust Patient Survey for MS Teams
(9% relative and 7% absolute, n=30) (Figure 2, panel C)

Patient-ceniric consultations

* There was a 500% relative (27% absolute) increase in the number of
nurses reporting being able to very effectively elicit patient factors to help
them arrive at an agreed care or management plan (n=37) (Figure 2,
panel D)

- Accordingly, there was a 20% relative (14% absolute) increase in the
reported proportion of patients who left consultations / interactions
understanding that they had a documented care / management plan
(n=25) (Figure 2, panel D)

Figure 2. OptiMiSe Outcomes Audit results
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Conclusion and next steps

Care delivery outcomes, including adherence
to programme-relevant NICE guidance, were
improved in the OptiMiSe community following
the 2018 Annual Conference. Nurses working
with people with MS practice in a challenging
environment — with many feams experiencing
an ongoing lack of resources.? The observed
iImprovements are an impressive festament fo
the hard work of the participants to develop
their practice and service.

Participation in the Outcomes Audit more than
doubled since its pilot (42 vs 16 participants),
following the addition of tailored-support follow-
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