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BACKGROUND

* |nternational needs assessment conducted in 6 countries
 Goal: to better understand knowledge, skill, and confidence issues of

RESULTS
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* 64% of nurses reported skill in engaging patients in shared decision-making
not acceptable/ could be improved
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* Significant differences between pairs of countries using ANOVA and

Tahmane’s T2 post-hoc tests (p < 0.05).

B New and emerging treatment options

OBJECTIVE

To highlight the specific challenges for nurses in the treatment, management
and monitoring of people with MS.

METHODOLOGY

The following are 7 substantive challenges reported by nurses across countries as a = Side-effects associated with each treatment option

result of knowledge, skill and confidence issues: Treatment options for symptom management

1.  The precise diagnosis of MS
Individualization of treatment
Combination and sequencing of treatment

* Significant differences between pairs of countries using ANOVA and
Tahmane’s T2 post-hoc tests (p < 0.05).

* 63% of nurses reported skill detecting treatment side-effects as not
acceptable/could be improved

Mean confidence in detecting treatment side effects was 3.5 (1-low to 5-
optimal)

Monitoring patient status
Managing quality of life issues .
Managing psychosocial aspects of MS

* Literature review
* Independent ethics review
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— Nurse, France

“The challenges of a nurse is to manage the expectation of the patient, manage
their fears and anxieties and help to support them with their knowledge of the
condition and to work with them, their families (...) but it’s very much about
looking at that person as an individual, being able to use your, as an MS nurse,
knowledge and skills to tailor a plan individual for that person (...) so it’s very

individual.”

DISCUSSION

— Nurse, UK

* Nurses reported 7 substantive challenges due to knowledge, skill and

confidence issues

* The challenges identified in this study were common to all countries, with

some nuances.

* Gaps in knowledge, skills and confidence potentially impact nurses’ ability to
provide personalized care to their patients

IMPLICATIONS

Findings allow nurses to reflect on their own clinical practice and identify areas

needing improvement

Results can be used to inform the design of education initiatives for MS nurses to
enhance ability to engage patients in their treatment ultimately leading to more
individualized care and improved patient outcomes
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