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Background and aims: The importance of prompt intervention in multiple sclerosis (MS) 

was described in the widely endorsed report, Brain health: time matters in multiple 

sclerosis.1 The present study aimed to define standards for the timing of key steps in the 

care pathway.  

Methods: An international group of 29 MS neurologists was recruited to participate in a 

Delphi process. Across five rounds, they defined ‘core’, ‘achievable’ and ‘aspirational’ 

standards (to reflect a minimum, good and high standard of MS care, respectively). A 

Reviewing Group of 31 MS nurses, experts with MS and allied healthcare professionals 

reviewed the results and provided feedback.  

Results: Consensus was reached (≥75% agreement; n=21) on core, achievable and 

aspirational standards for 21 steps in the MS care pathway, covering symptom onset, 

referral, diagnosis, treatment decisions, lifestyle, monitoring, and managing new symptoms. 

For example, the panel agreed that MS teams should complete a diagnostic workup for MS 

within 2 months of referral to a neurologist as a core standard, and that completion within 4 

weeks of referral should be achievable for most MS teams, with completion within 7 days as 

an aspirational standard. Here, we will present core, achievable and aspirational standards 

for key steps in the MS care pathway.  

Conclusion: These standards will inform tools for clinics and people with MS and act as a 

future benchmark for established and developing MS clinics across the globe aiming to 

deliver the highest quality care. Reference 1. Giovannoni G et al. Mult Scler Relat Disord 

2016;9 Suppl 1:S5–S48.  
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