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Thank You Message
I was first drawn to this work in 2004 after running into 
many frustrations as a front-line healthcare provider 
working in primary care, mental health, and later, in 
multiple sclerosis specialty care. Despite my best efforts 
and those of my very well-trained clinician colleagues, we 
could not always get the results that we needed for the 
people we were trying to help. We made a difference for 
sure, but we felt we could do a lot better if the health care 
system itself was not in our way. This motivated my 
subsequent graduate, doctoral, and post-doctoral studies 
at Dartmouth and in the VA National Quality Scholars 
(VAQS) fellowship in the years that followed, where I 
learned much about epidemiology, population health, 
healthcare quality improvement, implementation science 
and this new thing called “improvement science”- the 
science of simultaneously studying and improving the 
performance and outcomes of healthcare systems.  
During this time, I worked with multi-center improvement 
efforts in the U.S. and internationally, including in Cystic 
Fibrosis and Inflammatory Bowel Disease in the United 
States, Canada, England, Sweden, and Australia. I have 
served as a faculty scientist and teacher in many of these 
efforts and observed that they have the potential to 
greatly improve outcomes for people with chronic 
conditions. 

“MS-CQI is possible because of the great people involved 
who are united in the shared aim to improve health 
outcomes for people with MS.” – Brant Oliver, MS-CQI 
Principal Investigator 

These experiences inspired the design of the MS-CQI 
Collaborative, which is the first multi-center research 
collaborative for healthcare improvement in the multiple  

sclerosis field. MS-CQI aims to use modern healthcare 
quality improvement methods to optimize care quality 
and outcomes for people with MS and to study 
population health outcomes using a rigorous research 
design and validated measures. It has been a privilege 
to design and lead the MS-CQI Collaborative and I am 
very hopeful that MS-CQI will make a real difference 
for people with MS. 

MS-CQI is possible because of the great people 
involved who are united in the shared aim to improve 
outcomes for people with MS. I am truly honored to 
have the opportunity to lead this effort and work with 
a dedicated group of people at the MS Centers 
participating in the study, at the Dartmouth hub site, 
and at our data analytics Center at the Jefferson 
College of Population Health, as well as Biogen, which 
has funded our work. 

Most importantly, this also includes you, our study 
participants, who gave us your time throughout our 
three year study in hopes that it will help others who 
have MS in the future. Above all, we owe you our 
gratitude. Thank you for participating in MS-CQI! 

This newsletter represents one way in which we have 
sought to keep study participants and others interested 
in our work informed about what we are doing and 
accomplishing together. We also have a website that 
you can visit for more information and which will 
remain updated over time. I hope that this newsletter 
will be helpful and keep you connected to the MS-CQI 
community. If you have any questions, please do not 
hesitate to contact us! 
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MS-CQI has gathered a diverse and talented group 
of professionals and people with MS with experience in 
research, quality improvement, clinical practice, and 
patient experience to guide our work as the first 
improvement research collaborative for MS. 

Our leader, Dr. Brant Oliver, is an Associate 
Professor in the Departments of Community & Family 
Medicine, Psychiatry and the Dartmouth Institute at the 
Geisel School of Medicine at Dartmouth.  Brant is a 
"healthcare improvement scientist," which is a researcher 
able to merge epidemiology, health services research, 
quality improvement, and implementation science 
methods into a hybridized approach which seeks to 
simultaneously study and improve care.  He is also a 
nurse practitioner and certified MS specialist with 15 
years of clinical experience in MS care working as a 
psychiatric and neurobehavioral specialist.   He directs 
the Chronic Health Improvement Research Group at 
Dartmouth which includes MS-CQI, and focuses on 
improving health care quality, value, and population 
health outcomes for people with "3C" (complex, chronic, 
costly) conditions, including multiple sclerosis. 

Randy, our improvement coach and a Co-
investigator for MS-CQI, specializes in applied quality 
improvement and improvement coaching. He has a 
wealth of experience coaching in improvement 
collaboratives including cystic fibrosis and mental health 
integration in primary care.  

Fal, our Project Manager, has over 15 years of 
experience in healthcare leadership, operations, quality 
improvement, finance, and compliance.  She has an MS in 
Engineering and an MBA in Leadership.  Her work aims to 
create a culture of continuous improvement within and 
outside of organizations.  She serves as a VP and board 
member on variety of boards in her community and 
school as part of her goal to serve her community and be 
a part of the solution for a better future.  She believes in 
a balanced life that provides time for work and play.  She 
enjoys family time with travel, reading, cooking, hiking, 
biking, and above all playing with her son! 

 

 

Dr. Brant 
Oliver 

Randy 
Messier 

Falguni 
Mehta 
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Mary has worked for over 13 years at 
Dartmouth-Hitchcock (D-H). Her previous 
experience as an administrative assistant in 
Vascular Surgery and the Multiple Sclerosis Center 
at Dartmouth in the Department of Neurology at D-
H have prepared her to be a research assistant for 
MS- CQI.  

 

Jim has worked with Dr. Oliver since 2009 
conducting MS research as an information 
technology and database specialist. He continues 
his work within MS-CQI as our database analyst; 
helping us to collect and organize our data.  

 

 

 Dr. Alexander has over 30 years of 
experience in clinical practice, leadership, 
education, and quality improvement in acute care 
and community settings. Currently, Cathy is co-
leading a national study to understand the 
knowledge, skills, attitudes, and barriers for 
frontline nurses to engage in quality improvement 
(QI).  In collaboration with Dr. Hakim, she recently 
completed a qualitative study of the experience of 
frontline teams participating in the MS-CQI study. 
 
 

Dr. Hakim has over 30 years of nursing 
experience in in-patient intensive care and has 
served in clinical and administrative roles.  She is a 
Nursing Director of medical intensive care unit at 
Brigham and Women’s Hospital in Boston, MA.  Her 
research interests lie in integrating quality 
improvement, innovation, and implementation 
science by using informatics to enhance the 
implementation of evidence-based practices. In her 
free time, Hasna enjoys gardening, cooking, and 
spending time with her husband and three children. 
 

 

 

Mary 
Smith 

Jim 
Curtin 

Dr. 
Catherine 
Alexander 

Dr. Hasna 
Hakim 
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Lucy is an LPN and was a Med-Surg nurse for 

many years before she came to Dartmouth-
Hitchcock, during which time she worked for many 
years in the Multiple Sclerosis Center as a MS 
certified nurse.  She has worked as a consultant on 
many research studies with Dr. Oliver, and has been 
with MS-CQI community as a consultant since its 
beginning.  She has helped with various aspects of 
the study including data abstraction and a recent 
calling effort to study participants to encourage 
increased participation and gather their experiences 
with the study. 
 
 

Chandlee is a student in Dartmouth’s Master 
of Liberal Studies Program (MALS) where she is 
focusing her studies at the intersection of 
Healthcare and the Humanities. As a Person with 
MS (PwMS), Chandlee has strong interests in 
patient advocacy, healthcare quality improvement 
and Narrative Medicine. She is partnering with the 
MS-CQI Collaborative as part of her studies and 
exploration into the healthcare profession. 

 
 
 

Peter graduated from the Dartmouth 
Institute for Health Policy & Clinical Practice in 2016 
with a Master’s in Public Health (MPH) degree.  In 
his current role as a research program manager in 
the department of Community & Family Medicine 
(CFM) at DHMC, he is helping to build infrastructure 
within the department for supporting faculty and 
clinicians with research and other scholarly 
endeavors.  He is also the program coordinator for 
the Dartmouth Co-operative Northern New England 
Practice-Based Research Network (Dartmouth Co-
Op).  CFM has connected Peter with MS-CQI as part 
of its mission to support CFM investigators and 
projects.  He enjoys snowboarding, rugby, and long 
walks in the White Mountains. 
 

Lucille 
Boyle-

Fennessy 

Chandlee 
Bryan 

Peter 
DiMilia 
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We are STRONGER 
Together. 

 

Meet our Partnering MS Clinics! 

To be considered “Collaborative” one must have the cooperation of 
multiple people. In our case, we reached out to four different centers 

across the nation to help us. This is where the magic happens – 
clinicians and people with MS coming together to better understand 

and fight Multiple Sclerosis. 
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Rick Lavallee 
Data Coordinator 
 
“It has been an exciting journey working with the MSCQI team as a 
Research Health Information Technician/ Data Coordinator for nearly 
two years. I also work at Catholic Medical Center in New Hampshire as a 
Health Information Technician.  In my free time, I enjoy the Great 
Outdoors: Hiking, biking, kayaking, camping; live music concerts, 
friends, family, and BBQ’s.” 

 

Eric Klawiter, MD 
Site Investigator, Director of MS and Neuromyelitis Optical Unit 
 
Dr. Klawiter graduated from Sandford School of Medicine of the 
University of South Dakota and is an Associate Professor of 
Neurology at Harvard Medical School.  His research interests 
include developing new imaging techniques to help diagnose and 
treat multiple sclerosis and telemedicine in MS care. 
 

Ann Cabot, DO 
Site Investigator, MS Center Medical Director 
 
“It has been a great pleasure to participate in MS-CQI. I feel that this is a 
fascinating study which can help patients, clinicians, and MS Centers in 
the long-term regarding quality of care and health outcomes. MS-CQI 
also has enormous potential to help further research by offering a 
standardized and simplified online platform that can be used by 
multiple groups studying MS populations and treat effects to help 
inform clinical care. The study has not only been of great interest to me, 
but my patients have enjoyed participating. It has been easy for them to 
enroll and consent, taking only a few minutes of time and they have the 
ability to complete surveys online on their own time. I am proud that 
my MS Center is participating in MS-CQI.” 

 

 

  

Concord Hospital MS Specialty Care Program  Concord, NH 

MGH MS Clinic  Boston, MA 
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Anna Vaeth 
Clinical Research Coordinator 
 
Anna graduated from the University of Connecticut in May 2019 
with a degree in Physiology and Neurobiology. She has previous 
experience in research studying limb development in mouse 
embryos and the mechanism of the ketogenic diet as a therapy for 
epilepsy. She hopes to continue her education in medicine and 
will be applying to schools this coming spring!  

Patricia “Tricia” Pagnotta, MS, ARNP, MSCN 
Site Investigator 
 
Ms. Pagnotta is a nurse practitioner and certified MS specialist 
who has been in MS practice at Orlando Neurology Associates 
since 2005.  Tricia has interests in comprehensive MS care, care of 
the whole person with MS, and the development and education of 
MS healthcare professionals. Tricia also recently served as the 
president of the International Organization of Multiple Sclerosis 
Nurses (IOMSN). 

 

Kelly Holley, RN, BSN 
Site Coordinator, Director of Clinical Research 
 
Kelly graduated from the University of Lynchburg in Virginia.  She 
has practiced at Orlando Neurology Associates since 1996 and 
coordinates a large MS clinical trials research program embedded 
within the MS practice there. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MS Center of Greater Orlando, Neurology Associates   Maitland, FL 
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Andy Solomon, MD 
Site Investigator, MS Center Director 
 
Dr. Solomon graduated from Mount Sinai School of Medicine and 
completed a postdoctoral fellowship at the Oregon Health & 
Science University in Multiple Sclerosis and Neuroimmunology.  
He is an Associate Professor of Neurology at the Larner College of 
Medicine at the University of Vermont. 
 

Emily Azalone  
Site Coordinator 
 
Emily graduated from the University of Delaware and has  been 
working in the Neurology Department at UVM Medical Center 
since 2017. She is currently a graduate student in the Master of 
Public Health (MPH) program at the University of Vermont. 
 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UVM MS Center  Burlington, VT 



 

 
10 MS-CQI Collaborative  |  Issue 2  |  2020 

 

 

 

This summer marks the official end of the 
MS-CQI study. Participants will stop receiving 
check-in surveys! I am sad to reach this 
milestone, especially as I have participated in 
the program both as a study participant - and, 
more recently, as a Person with MS (PwMS) 
representative on the research team. 

As a study participant, completing the MS-
CQI surveys provided accountability - every time 
I filled out the surveys, I thought “how is this 
different from last time?” and “where do I need 
help?”  When I joined the research team, study 
and ethical guidelines mandated that I leave the 
study. The questionnaires stopped. As I helped 
redesign study communications, I decided to live 
with one of my own MS symptoms - persistent 
back pain experienced when gardening or 
making the bed. 

During the height of the COVID lockdown, 
Charlotte Rutherfurd, a Facebook friend who I’d 
known briefly and long fallen out of touch with, 
posted about her new work experiences as a 
Physical Therapist providing telehealth services 
to PwMS at the Rocky Mountain Center for the 
Health Professions. I sent her a note - and, 
sheepishly let her know about my back pain.  To 
my surprise, Charlotte not only followed up - she 
also made an appointment for me!  

  Through telehealth in the midst of a pandemic, 
I have learned that I can lessen my back pain 
with a lunge instead of bending over. 
Sometimes, just moving in different ways can 
make my back pain go away altogether. This 
experience has been a good reminder for me of 
how - as PwMS - we can speak up when  

 

 

 

 

 

something is bothering us, and partner with our 
providers to address our symptoms. Not 
addressing a persistent issue and learning to live 
with things may be seen as an example of “living 
with a positive attitude” but why not address it? 

Managing MS can feel like a part-time job 
with a long to-do list. What makes the MS-CQI 
study unique is that participating centers have 
been making quality improvement changes 
behind the scenes, many of which shorten or 
streamline the “to-do list” of a PwMS. For 
example, at UVM - participants can now have 
same-day infusions and provider appointments. 
The MS-CQI study has made this easier for 
PwMS behind the scenes;  I believe we must 
continue to seek out improvements for our daily 
lives. 

I don’t know about you but I find some 
COVID-19 enforced changes have made my life 
easier: for example, I’d like to continue to have 
some of my provider appointments by 
telehealth. In hindsight - and it is 20/20 after all 
- there are some ways I don’t want to be like I 
was before COVID-19...just living with my back 
pain and not doing anything about it.   

As we adjust to life during and after COVID-
19, I issue a challenge to the greater MS-CQI 
community:  how can we continue to imagine 
what a difference quality improvements and 
small changes can make in our own self-care and 
in our healthcare practices? One small lunge for 
me has resulted in a leap forward in my personal 
fitness. How can we do this on a larger scale? 

       - Chandlee Bryan

COVID-19: One Small Lunge Forward 
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 Contact information: 
Community Rehabilitation Clinic 

587 South State Street, Provo, UT  84606 
Direct: 801-375-2041 
  https://rmucrc.org/ 

 

 

Benefits of exercise in people with Multiple Sclerosis (PwMS) are well documented, especially in improving balance, 
safety, strength, endurance, and the overall wellbeing.¹ At the MS Physical Therapy & Wellness Center of the Rocky 

Mountain University of Health Professions, physical therapists provide one-one-one and group wellness sessions on-
site and through telehealth to help PwMS achieve their mobility goals. 

We asked Charlotte Rutherfurd, PT, DPT & Hina Garg, PT, PhD, NCS, CEEAA to provide us with some tips 
to developing and maintaining a healthy exercise program. 

Although symptoms of MS are individualized and may fluctuate, there are key elements to a successful exercise 
program. Here are five tips to optimize your workout plan:  

1. Quantify your weekly physical activity. 
30 minutes every weekday of aerobic exercise is recommended for people with MS.² Walking is one way to 
achieve this goal. But you don’t need to commute to the gym to get in your steps. If you are able, some easy 
ways to walk more are taking the stairs, parking farther away from the entrance in a parking lot, and 
suggesting a walk with friends as a social activity.   

2. Understand the intensity of your exercise. 
In general, low intensity exercise is best tolerated by people with MS.³ Not “overdoing it” maintains the 
body’s internal temperature as well as reduces the risk for fatiguing too early. An indication of an appropriate 
workload is if you can comfortably hold a conversation during your workout. To learn other ways to exercise 
safely, consult a physical therapist. 

3. The best way to progress an exercise program is gradually. 
Adjusting the workout frequencies, session length, and the type of exercise are all ways to bump up your 
program. Overall, progressing difficulty over weeks, not days, will increase workloads without negative, and 
potentially dangerous, side effects. Consult a physical therapist for ways to modify your exercises to the next 
level.  

4. Understand MS Fatigue, the most common symptom in people with MS.⁴ 
There are a number of factors that can contribute to fatigue, including disease progression, or secondarily, 
from other factors such as poor nutrition, stress and lack of sleep. There are many ways to control fatigue 
while exercising. Well-timed rest breaks or adjusting when you exercise are strategies. If no self-management 
strategies help and your fatigue gets worse, stop and talk to your healthcare team or physical therapist to 
assess if an exercise program is right for you. 

5. Control your body temperature.  
Thermosensitivity, which is the loss of nerve cell conduction from raised core and ambient temperatures, is a 
common symptom experienced by people with MS. Exercising in a well-ventilated room with cooling fans is 
one strategy to self-regulate. Another is a morning workout, as core temperatures are lower at that time.⁵  
Body cooling vests can be purchased as well for a direct contact cold transfer strategy.   

References:  
1. Rietberg M, Brooks D, Uitdehaag B, Kwakkel G. Exercise therapy for 

multiple sclerosis. Cochrane Database of Systematic Reviews. 
2005;(1). doi:10.1002/14651858.cd003980.pub2 

2. Ronai P, LaFontaine T, Bollinger L. Exercise Guidelines for Persons 
With Multiple Sclerosis. Strength Cond J. 2011;33(1):30-33. 
doi:10.1519/ssc.0b013e3181fd0b2e 

3. Halabchi F, Alizadeh Z, Sahraian MA, Abolhasani M. Exercise prescription for patients with multiple sclerosis; potential benefits and practical 
recommendations. BMC Neurol. 2017;17(1):185. Published 2017 Sep 16. doi:10.1186/s12883-017-0960-9 

4. Braley T, Chervin R. Fatigue in Multiple Sclerosis: Mechanisms, Evaluation, and Treatment. Sleep. 2010;33(8):1061-1067. 
doi:10.1093/sleep/33.8.1061 

5. Ronai P, LaFontaine T, Bollinger L. Exercise Guidelines for Persons With Multiple Sclerosis. Strength Cond J. 2011;33(1):30-33. 
doi:10.1519/ssc.0b013e3181fd0b2e 

5 Tips For Exercising Safely At Home 
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An Interview with Dr. Ann Cabot 
 

If you scheduled a doctor’s appointment pre-COVID-19,  there’s a good chance you may have been offered a 
virtual telehealth appointment instead. As healthcare practices redesign processes to minimize potential 

exposure to COVID-19, there’s a good chance that your in-person appointment may be converted to telehealth. 
 

Chandlee Bryan, our MS-CQI Patient Leader, asked Dr. Ann Cabot, DO, a MS neurologist at the MS Specialty 
Care Program at Concord Hospital Neurology, to share her thoughts and best practices on how to prepare for a 

telehealth appointment. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

1. I’m not having any new MS symptoms since the pandemic started. Why does it make sense to 
schedule a telehealth appointment instead of scheduling a six-month follow-up (when, hopefully, 
all the “Stay at Home” programs will be over)? 
 
“For MS patients, it’s always important to remember that we are managing a chronic illness. When we treat 
a chronic illness, not only do we address the disease modifying therapy itself, we also discuss potential 
monitoring requirements including laboratory studies and imaging. It is important to take the time to review 
any potential side effects and risks...  
 
…in addition to talking about medication, a telehealth appointment is also an opportunity to share the 
multiple symptoms that you may be experiencing as a Person with MS (PwMS).  Often, this requires different 
treatment options ranging from medication to diet and exercise. Managing your symptoms is very important 
to improving patient quality-of-life.” 
 
Author’s Disclosure: I see Dr. Cabot in my role as a Person with MS (PwMS)! When I saw her last fall, I 
mentioned a problem with constipation. I was considering extensive testing. Before doing so, she 
recommended a new cereal – Nature’s Path Flax Plus Pumpkin Raisin Crunch. Problem solved! 
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2. How is a telehealth appointment different from a regular appointment? 
 
“A telehealth appointment doesn’t require travel – you can meet with your provider virtually – from your 
home, usually over the phone or by using video equipment. It takes a little bit to get used to this and 
comfortable, but it’s nice to have this option. I prefer video if possible because I can see the patient’s face, 
and they can see mine. It often makes me happy as I feel it adds quite a bit to the appointment...  
 
… during the history, not much is very different from a regular appointment. We talk about medications, 
symptoms and tests that we might have done since we last met. We talk about things that have been 
successful and maybe things that have not been successful. We can provide information on resources and 
answer questions you may have. The physical exam is more limited, but still helpful to some degree. In most 
telehealth appointments, the visit wraps up with a follow-up plan regarding next steps, symptom 
management, imaging and lab scheduling for additional monitoring, etc.” 
 

3. Are there any advantages you can see for a telehealth appointment than an in-person 
appointment? 
 
“Personally, I prefer seeing all my patients live! Currently, it is not feasible for everyone. We’ve been doing 
telehealth visits for some time. There are some advantages − particularly for patients who may have some 
mobility issues or drive quite a distance to get to the office. Telehealth can also be particularly helpful for the 
person who might be quite stable and just needs to touch base regarding monitoring, safety issues, labs and 
imaging…  
 
… a telehealth appointment is always a good reminder to review best practices. In treating MS, new 
information and recommendations are changing all the time regarding medications, research findings and 
how to navigate COVID-19.”  
 

4. Do I need any special equipment – other than a computer or a phone – to prepare for a telehealth 
appointment? For example, is it helpful to have a scale, a thermometer, and a blood pressure cuff? 
What other equipment is useful? What should I do if I don’t have this equipment? 
 
“No special equipment is required. Most patients can use their phone or a computer or even an iPad. Having 
equipment can be useful if you have a specific need. For instance, if you are trying to lose or even gain weight 
or you are worried about your temperature or blood pressure than those things would be very useful.” 
 

5. How should I prepare for my conversation with a provider over telehealth? Should I make a list of 
what I want to talk about? 

 
“Preparing for your telehealth visit should be the same as preparing for an in-person appointment. Ideally, if 
you have a chance, make sure you have a complete list of your medications and dosages prior to your 
appointment. Make sure to write down things that you want to cover with your physician. Don’t forget to 
discuss symptom management medications, questions you may have about research you’ve done on your 
own, and even questions that your family may have. Family can also join the meeting with your permission.” 
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6. I’ve heard that it’s okay to share information that may not seem relevant to my MS in a telehealth 
or in-person appointment. For example, if I am worried about my parents or having trouble paying 
my bills? Can you share more about this? If I share this information, is it private? 
 
“It is important that healthcare providers remember that MS involves them taking care of the whole you. If  
you have stress, anxiety, or other worries, it is important to make sure that you share this to see if we have  

       any resources that might be helpful for you. Any data you share will remain private in your medical record.” 
 
7. What’s the best way for PwMS to communicate with providers between appointments? Does it 

make sense to check in between appointments sometimes? 
 
“It is always terrific to communicate with your provider in between appointments. The best way to 
communicate is to utilize the patient portal or the staff that are here to take care of you…  
 
… if you are having new or acute symptoms, you should not use the portal: you should call instead... 
 
… if you are stable and discussing making adjustments to an ongoing issue, it’s perfectly appropriate to 
utilize the patient portal. The portal is there to help patients and ease communication: you can make 
appointments, get refills, and ask questions so you don’t have to wait for your follow up.” 
 

8. What are the upsides of the increase in telehealth visits? What are the challenges? 
 
“The upside in the telehealth visit is that without them, we would have very little contact with our patients 
for many months during the pandemic. By catching up with people in between physical appointments, we 
have the ability to improve patient care... 
 
… telehealth has challenges: the exam is limited, and it can be hard for patients to view their own MRI on a 
video. But given the situation of COVID-19, it has been a tremendous asset to have the avai as mentioned 
above the exam is limited, it’s harder for patients to view their own MRI on the video, etc. but I think given 
the situation it has been a tremendous asset.” 
 

9. I have heard virtual telehealth meetings are also possible for mental health, primary care, and PT 
specialists. Do you recommend these? Why or why not? 
 
“Telehealth meetings are provided in many other specialties such as mental health and physical therapy. I 
have had patients utilize their services with good benefit. There is a mind-body stress reduction class that is 
utilized through the Concord Hospital Neurology Clinic which is currently happening on Zoom. It is wonderful. 
Many people would not have the opportunity to take this class without Zoom… 
 
…deciding what is the right telehealth meeting for you depends on your individual situation. This is a good 
question to ask your neurologist.” 
 

10. What do you think will happen in the post-COVID era... do you think telehealth will survive or will it 
"snap back" to how it was in the past (all in person and no telehealth), or some 
combination?  What do you think will influence what happens? 
 
“I hope in the post-COVID-19 era, we have the ability to continue to offer telehealth services to our patients. 
I think most patients appreciate that we have this during the pandemic, but we have also seen some of the 
benefits that it can bring to our population. Because there are many forces at play, I don’t think any of us 
know what will happen in the future, but I hope that telehealth is in some shape or form here to stay.” 
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Over the past three years, the MS-CQI Collaborative has been a great experiment in many ways.  First, it was the 
first attempt in multiple sclerosis to conduct a research collaborative that gathered multiple MS centers which 
had previously competed with one another to work together collaboratively to improve outcomes for people with 
MS.  Second, it was also the first attempt to introduce improvement science to the field, or in other words, to 
simultaneously study and improve how MS care centers (systems) engaged in care with people with MS and what 
the results (outcomes) of that care were. Historically, research in MS has been conducted at the “bench” 
(laboratory), “bedside” (clinical trials) or “population” (epidemiological studies).  What we did was entirely new- 
we studied the system- how MS care centers functioned and how they influenced health outcomes for the people 
with MS that they cared for.  Finally, it was the first improvement research study in MS.  Every three months, we 
gave MS0CQI sites feedback (benchmarking) data reports about how the people they were caring for were doing 
(such as what percentage were on disease modifying therapies and what percentage had relapses).  For the first 
time, MS providers could see how their populations were doing- they could see how their systems were 
functioning, and could use that information to improve care.  Our participating MS centers (MGH, UVM, Concord 
Hospital, and Orlando) and our data analytics center at the Jefferson College of Population Health should be 
praised for being brave innovators in this initial foray into this new science of improvement research.  
 
Overall, the MS-CQI collaborative has gathered data from electronic health records (EHRs) for 22,813 clinical care 
visits for people with MS were seen for MS care in MS centers (Figure 1).  We also recruited 695 with MS 
interested in providing Patient Reported Outcomes (PRO) and of these 417 completed questionnaires for us 
throughout the study, contributing 23,658 responses!   
 
Figure 1. Study Progress: EHR and PRO Collection 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The New Experiment: The First Improvement Science Research 
Collaborative for MS care 
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Analyses of this data are revealing new insights, including that where people get their MS care really does 
influence their outcomes, and that different regions of the country and different types of MS care centers 
(academic vs. non-academic centers and urban vs. rural) have used telehealth differently during the COVID  
pandemic.  A really exciting finding was that compared to the baseline period (before we gave some of the MS- 
CQI sites the quality improvement intervention) in Year 1, our overall relapse rate (Figure 2) dropped substantially 
in the last two years of the study (Years 2 and 3 during the intervention)- all centers improved and this 
improvement persisted even during COVID!  We are investigating reasons for why this may have occurred and if it 
was related to our intervention.      

 
Figure 2. Relapse Level at Collaborative Level 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Finally, we have also gathered free response (qualitative) information from 236 study participants about what 
matters most to them about their MS care and what wellness means to them.  This information helps us to 
understand what is most important to people with MS and what we should focus on in our ongoing efforts to 
study and improve MS care.  Below are word clouds for two questions we asked our study participants.  Over 200 
study participants responded.  The larger the words are the more often they were mentioned in participant 
comments (see Figure 3). 
 
 
 
 

reduced 
relapse rate! 
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    Figure 3. “Most important thing about my MS care” & “What does health and wellness mean to you?” 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
There are many more results than we can share here in this newsletter.  Our preliminary results (see 
“Bibliography” at the end of this newsletter and our website) have been invited for presentations at several major 
national and international conferences throughout the course of the three year study, including the Institute for 
Healthcare Improvement (IHI) Scientific Symposium, The American Academy of Neurology (AAN), the Consortium 
of Multiple Sclerosis Centers (CMSC), Academy Health, and the European Committee for Research and Treatment 
in Multiple Sclerosis (ECTRIMS), the Americas Committee for Research and Treatment in Multiple Sclerosis 
(ACTRIMS), the National Committee for Quality Assurance (NCQA), the International Society for Population 
Outcomes Research (ISPOR), the International Society for Quality in Health Care (ISQua), Quality and Safety 
Education for Nurses (QSEN), the Jonkoping Microsystem Festival in Sweden, and the Sheffield Microsystem 
Coaching Academy (MCA) in the UK.  Our most recent invited presentations are at ECTRIMS and feature studies 
about how where you get your care influences key outcomes such as relapses, emergency department visits, 
disease modifying therapy use, and use of telehealth during the COVID pandemic. We are currently preparing a 
series of major publications about the results of MS-CQI which will be in academic journals in 2021. 
 
I hope that these small snapshots of what we have learned in MS-CQI provide a little taste of what we have been 
working hard at for the last three years, as well as a sense of the potential of what we are learning can do.  If we 
can better understand how MS care systems work, how they get the results they get, and use this information 
collaboratively, we can substantially accelerate efforts to improve care and outcomes for people with MS by 
improving MS care systems.  I hope that MS-CQI is just the beginning of an improvement science journey in MS 
care that will lead to a brighter and greatly improved future for MS centers and people with MS. 
 

 
 
 

Brant Oliver, PhD, MS, MPH, APRN-BC 
Principal Investigator  
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