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i) Results

108 nurses from 15 countries completed the survey.

The average completion time was 11 minutes,
representing 20 hours of data input.
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| (e | S * 74% (n=78/108) of respondents have a caseload >300 PwMS per year,
SN WE T " sy who they see =2 times/year, spending between 30 minutes and 3 hours

A
5

including consultation and follow-up tasks at each visit.

Worktime adjusted - caseload
(n=106, two of the 108 respondents were unable to specify the caseload)
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» Work left unfinished due to time constraints includes clinical trials,
social benefits advice, diagnostic procedures and paperwork completion.
Over half of nurses surveyed have no or limited administrative support.

Work left undone

(%, nurses were asked to score each task where 1 = no type of this work is left
undone and 10 = a lot of this type of work is left undone)

Clinical trials % % 5%
Social interventions/benefits advice
Consultation with team members
Completion of necessary paperwork
Psychological interventions/support
Diagnostic procedures
Referrals to other health care practitioners
Educating the PwMS, and family counselling
MS Nurse PROfessional is an educational programme and Symptom menagemen
Monitoring/recommending medications and their side effects 80% 13% 7%
0% 20% 40% 60% 80% 100%

community to train and support nurses caring for people
with MS (PwMS). With over 1300 active members across Nurses (%}
Europe, it serves as a platform to increase knowledge,

enhance skills and share expertise.
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* Nurses (n=108) dedicate the majority of their time to completion
of necessary paperwork, treatment selection/ monitoring, symptom

Jolete} Ai ms dan d ObjeCtives management and educating the PwMS and their family.

: : _ . % of working time assigned to tasks
As part of advocating for improved working conditions,

. Task <5% 5-15% 16 - >25%
MS Nurse PROfessional conducted a survey to understand ‘ - ‘ : ‘ :

Completing necessary paperwork

current workload practices of neuroscience nurses in el e et s, i L0 e 66%
Europe that care for PWM_S, and their opinions on potential I;es?:::fteiiection/monitoring, management 190k 20 65%
solutions to address unfinished tasks.

Symptom management 9% 30% 61%

M th d Educating the PwMS, and family/general counselling | 17% 30% 54%

DIngOS:tIC procedures (e.g. blood drawing, clinical 30% 17% 54%
or technical test procedures)

Developed by the Committee of MS Nurse PROfessional,

the online survey included questions around demographics,
professional background and workload management when
caring for PwMS. Questions were reviewed by board members
e [RieelsDSERIen In MU|t|p|e_ Sder_OSIS Iy @re pl.|0ted * The findings indicate that the nursing community is advocating for

by 6 nurses from our community, with the survey available an increase in the number of nurse colleagues (56%), increased access
in 10 languages. MS Nurse PROfessional community to psychological support for the PwMS (53%), and the ability for nurses
members were invited to participate. The survey ran from to refer to a multidisciplinary care team (52%).

February 1, 2024 to June 30, 2024. Final results and findings
are reported here.

Nurses (%)

Priority of potential solutions
(%, nurses were asked to score each task where
1 = not a priority and 10 = highest priority)

Increase number of nurse colleagues % % %
Increased access to psychological support for the PWMS
Being able to refer to multi-disciplinary team
- Increased access to @ physiotherapist
C o n CI u s I O n s Ability to independently prescribe certain medications
Ability to independently request specific investigations
Improved access to effective databases and software
T h = f - f P M S h Increased access to administrative support
Is S u rvey o n u rs es cq rl n g 0 r W s OWS Increased access to occupational therapist
t h = I = d t k f - t Referral of PwMS to an emergency care pathway 31% 33% 35%
e SpeCIG Ise as S n u rses per orm In Sym p om Increased access to a social worker 30% 38% 32%
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manqgement’ treqtment monitoring qnd ed ucqting Reduced number of different support schemes to administer 31% 42%

0% 20% 40% 60% 80% 100%

t h e PW M S n M 1-3low Priority [ 4-7 I 8-10 high priority

Nurses (%)

The survey also confirms that a caseload in excess
of 300 PwWMS is common among MS Nurses.

Let’s shape the future

Conclusions that can be drawn from the

survey suggest that increasing the number of Of M S nu rSi ng tOg ether!

nurse colleagues, increasing the availability of
administrative support and access to psychological Scan the QR code to stay up to date
support for PWMS and increasing the ability on our work on this important topic.

to refer to a multidisciplinary care team can all
contribute to enabling MS Nurses to focus on their
specialised and essential tasks to support the
wellbeing of all PwMS in their care.
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