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Objectives

* To develop a practical tool to help MS patients and healthcare providers
(HCPs) make better collaborative treatment decisions, and to assess its
usability, feasibility and clinical utility.

Participants
Patients: HCPs
*Confirmed MS diagnosis Neurologist
*Age 21-75 *Physician Assistants

*Web access

*Registered Nurses
*Upcoming MS HCP appointment

*Nurse Practitioners

Intervention

MS-SUPPORT is an interactive, patient-centered, web-based tool (Figure 1)

*Designed for MS patients to complete before a clinic visit

* Assesses their treatment goals, preferences, clinical situation, treatment
history, health behaviors, and adherence behaviors;

* Provides them with targeted educational feedback;

* Generates a summary that can be shared with their HCP. (can be printed out,
sent via a patient portal or by email)

» Takes about 30 minutes to complete (can be saved and returned to at a later
time)

Figure 1: Example of MS-SUPPORT User Experience

The Multiple Sclerosis SUPPORT Tool Disease Modifying Treatments (DMTs) can slow down MS and quist disease actiity.

(Sharing and Understanding Personal Preferences and Objectives Regarding Treatment) - They do this by reducing flare-ups and slowing the progression of disabilty.
« But they have potential side-effects that must be balanced against their benefits.
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MS SUPPORT is a tool that helps you:

When making a decision about taking a DMT, which ONE of the following best describes how
you would like to make this decision?

Make the final selection myself about which treatment I will receive

Make the final selection myself after seriously considering my doctor's opinion
+ Leam more about your MS, your treatment ogtions, your symgtoms, and disease-modifying

= )
e rsonal goals and preferences to help you focus on what's important to you Share responsibility with my doctor when deciding what treatment is best for me
r MS.
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th your provider so that he or she knows what matters to you.

Have my doctor make the final decision after considering my opinion
re providers developed MS SUPPORT.

sed on the best medical research and has been reviewed by leading e A SRy o

l your computer, smart phone, or mobile device.

ponses confidential
« In the last section of this tool, you can read a summary report of your responses
+ You can share your summary report with your healthcare provider. g'g

How to use MS-SUPPORT. Over the past 2 weeks, how often have you been bothered by the following problems?

- After reading each page, you need to cick on the NEXT>> button in the bottom right of each
More than half Nearly
page to move to the next page. Notatall Several days the days everyday

« It looks like this:

+ You may need to scroll dowin to find it
- Even # there are no options to choose from, you stil nesd to click the red next button to go to the
next page.
« If you want to go back to an earlier page, click on the BACK << button in the bottom left of the Feeling down,
page. pointing to the left depressed, or o [©) ® o)
1 ons

Feeling nervous,
anxious, or on edge o o ° ()
Not being able to
stop or control [ ] o (9] o]
worrying

o
pleasure in doing o o (2] o]
ings

« You can share it using your patient portal.

Table 1: Patient Characteristics (n=16)

Mean age 53.75 (37-71)
Gender, n (%)
Male 2 (12.5)
Female 14 (87.5)
Race, n (%)
White/Caucasian 11 (64.7)
Black or African American 5(29.4)
Native American or Alaska Native 1(5.9)
Education, n (%)
2-year college or technical school 3 (18.8)
College graduate 10 (62.5)
Graduate school or professional degree 3(18.8)
Type of MS, n (%)
Relapsing remitting 12 (75.0)
Primary progressive 2 (12.5)
Secondary Progressive 1(6.25)
Unsure 1 (6.25)
DMT Use, n (%)
Current use 10 (62.5)
Past use only 2 (12.5)
Never 4 (25.0)
Last DMT switch, n (%)
<1 year ago 4 (33.3)
1-5 years ago 5(41.7)
>5 years ago 2 (16.7)
Never switched 1(8.3)
Not applicable 4 (n/a)

Figure 2. Patient Baseline Responses (n=16)

Results

Figure 3. Patient Evaluation of MS-SUPPORT Before HCP appointment (n=24)

It makes me more likely to take my medications as prescribed.

It helped me understand the things that matter most to me about my MS

It helped me understand my treatment options

It contained the right amount of information | AN
It helped me think about how involved | want to be in decisions about MS treatment _ -
It will help me talk to my doctor about what matters most [ RN
It addressed topics that are important in communicating with my doctor |
It will help me make the most of my next MS doctor's visit | R RN
It prepared me to make better decisions about MS | NI 7 |
Ithelped prepare me for a follow up visit with my doctor | N R
| would recommend it to others with M< |
I trusted the information provice« |
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m5 - strongly agree 4 - somewhat agree 3 - neither agree or disagree 2 - somewhat disagree m 1-strongly disagree

Figure 4: Patient Evaluation of MS-SUPPORT After HCP appointment (n=9)

Motivate you to make lifestyle changes? (like quit smoking) NN )

Improve the quality of the visit?

Make the visit run more smoothly? | NN
Help you talk to your doctor about what matters toyou? [
Help your doctor be more aware of your questions and concems? [ I
Think about the pros and cons of disease modifying treatments? | NG
Prepare you to make a better decision? [N
Help you be as involved in the decision-making process as you wanted? [ NN
Prepare you for the appointment? |
Help you recognize decisions that need to be made? |GG
Help you identify questions you wanted to ask? [
0 1 2 3 4 S 6 7 8 9

® A Great Deal A Lot Somewhat Very Little  mNot at All

| can easily discuss my MS with my
provider

| know the advantages of treatment or not

o having rosmentwin 2 o7 .
not having treatment with a DMT

having treatment with a DMT

0 2 4

mYes, completely ®Yes, inpart mNo

Figure 5a: HCP Evaluation of MS-SUPPORT After HCP appointment (n=5)

visits (n=16).

*Note that 2 patients participated in both phases (n=24).

HCP Evaluation Responses
3 HCPs completed 5 evaluations of 5 patient
encounters

3 patient summaries were received by HCPs
(remainder were forgotten or unable to print); 2
were handed to HCP during visit, 1 was emailed

All 3 summaries were reviewed by HCP, taking
1-5 minutes

All reported the information in the summary was
very or somewhat useful

All would definitely or probably recommend
MS-SUPPORT to a colleague

Figure 5b: HCP Evaluation of
MS-SUPPORT After HCP appointment
(n=5)

HCPS were asked “How do you think MS
SUPPORT affected the following?”

Improved the efficiency of the visit?

80%

Improved your interaction with your patient?

80%

Improved your knowledge of your patient?

HCPS were asked:
“In your opinion, to
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are most important to him/ DMTs? she desires?

her?

M Agreatdeal ®Alot Somewhat Very little M Not at all No response

prepare him/her for the improve the way time was  help you to more fully  help him/her to understandhelp him/her be as involved help you tailor your
spent during the visit?  understand the issues that the risks and benefits of  in decision-making as he/ discussions to the patient's
preferences and goals?

help him/her appreciate
the importance of
| 0,
medication adherence? \ ; 60%

60%

Improved the quality of care provided to your patient?

Background Schematic Evaluations Key Findings

« Clinical guidelines recommend incorporating patient preferences into « MS-SUPPORT was evaluated by 24 patients* and 3 HCPs using Patients:

decision-making about disease modifying treatments (DMTs) to improve Referral (opt-in) Intake Intervention ‘ Evaluation | web-based surveys. « Patients found MS-SUPPORT easy to use, easy to understand, and trusted

al\c/zlgegtance of and adherence to DMTs for the treatment of multiple sclerosis Y our ot et did ot attond an HGP viei the information in the tool (Figure 3).

: , , . ring alpha-testing, patients did not attend an sit, so ) : : .

b E'T-?'S-T-ttugi:gz?:g Patient interacts 551?1%3 wih Hep |  Patient completes pgs![-l?ICvaisit evlalgaft)ior:s wereI not collected: evalua\t/iloLs during this > WeSIPPORY lelved peens wl it el (GRS, Frepers Tor s visl, @
« Adherence to DMTs is essential to achieve their full benefit and improve Patient refers self L : s evaluation hase of development focused on usability (n=11 make decisions about treatment (Figure 4). It also:

outcomes but can be a challenging for some patients. Comlletes MS-SUPPORT Patient : (n=9) P P A ) « improved the quality of the visit.

Informedeonsent ! Completes — Patient attends _ _ _ CP visit: ] _ _ _ _

 We developed a novel shared decision making tool, MS-SUPPORT, that helps ! Reviews Evaluation Summary HCP vistt HCP completes . cl:j) ur.lngtagta-:]estlng% gatle:”lts atte? dgg o I_|d|':) VISIt’t o eluations ' helped patients understand fne importance oftaking DTS as prescribec

patients communicate their preferences to healthcare providers (HCPs) so HCP refers patient Completes Personal Summary sent to evaluation durlp g this pk.ase ot deve Qpr?en a dhresse |mpa;;ﬂ on d clinical * motivated positive lifestyle changes (exercise, smoking, weight

they can be incorporated into decisions about DMT and potentially promote Baseline Survey patient {n=3) ecision-maxing, communication, acherence, workiiow and clnica management).

All patients wanted to share their personal summary with their HCPs
*  67% shared it with their HCP, finding it easy to share.

HCPs:

HCPs reported a favorable impact on preparing the patient for the visit, quality
of care provided, and efficiency of the visit (Figure 5a-b).

Implications

MS-SUPPORT appears feasible for use by patients and HCPs in real-world
clinical settings.

MS-SUPPORT may facilitate collaborative decision-making, improve adherence,
promote healthy lifestyles, and improve clinical efficiency.

MS-SUPQPORT may help HCPs adhere to clinical guidelines recommending
incorporating patient preferences into decision-making about DMTs.

Limitations

Small sample size limits generalizability.
Lack of a control group may have resulted in response bias.
Low HCP response due to difficulty contacting non-referring HCPs.

NOTE: Issues with printing and sharing the patient summary with HCPs were
addressed during beta-testing.

Next Steps

Randomized controlled trial to evaluate its impact on DMT use and
decision-making processes.
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