


Just Do It! Fostering Community, Diversity & 
Inclusion in Multiple Sclerosis 

Andrea M. Stennett PhD, FHEA, MSc Neurorehabilitation, MCSP
Research Neuro-Physiotherapist in MS & Honorary Clinical Lecturer QMUL



“I was diagnosed at 
age 55 so was always 
excluded from clinical 
trials. I had given up all 

hope because of my 
age and disability..” 

“ They say we are 
hard to reach but we 
are not hard to reach! 

we are here!”

The voices of people with MS from diverse backgrounds, age and disability levels



Examples of diversity & inclusion in research      
& clinical care  



chariot@qmul.ac.uk
www.chariotms.com

Chief Investigator:

Professor Klaus Schmierer

❖ First DMT trial for people with advanced MS (EDSS 6.5-8.5)
❖ No upper age limit 
❖ Primary outcome measure is upper limb function 
❖ We believe the information from this study will produce a unique 

dataset for people with MS at both an advanced age and 
disability 





An online platform hosted the study and the 12-week 
rehab programme. Technical support videos were 
created by the study team to demonstrate how to 
use the tool and the platform.





Examples from routine clinical care 

The BartsMS Navigator resource document provides 

information about MS, your MS Team, treatment 

options, clinical trials and expectations of being under 

our care.  Visit: download.cfm (bartshealth.nhs.uk)  or please scan the QR code 

below:

https://www.bartshealth.nhs.uk/download.cfm?ver=52629




Innovative practices

… these simple but innovative practices 
helps to build trust and communication with 
all people with MS. 



Practical considerations 

Low hanging fruit! 



Fostering community, diversity & inclusion : 
Research 

• Know your population: audits/service improvement 
projects. 

• A data driven approach: build stronger evidence 
base in Europe. 

• Need research using not only top-down approaches 
but also bottom up- include the lived experiences of 
people with MS. 

• Allocate research funding/grants to address health 
disparities and improve outcomes in people with MS.  



Fostering community, diversity & inclusion:
Education 

• A wide range of initiatives to raise awareness of MS, symptoms 
and impact in all communities- e.g media, videos, social media, 
MS charities, community engagement groups, religious groups 
etc. 

• MS teams should have access to services that can provide 
information/educational resources in different languages.  

• Cultural awareness education/training programs to understand 
and respect cultural differences- HCP training. 

Workforce *  diverse workforce to meet the needs of a diverse 
population. 
 



Fostering community, diversity & inclusion:
Access to healthcare 

• Ensure better access to healthcare 
irrespective of gender, race, ethnicity and 
sexual orientation. 

• At risk register to identify/screen  social 
determinants of health.  

• Access to rehabilitation services, social 
prescribing, vocational rehab, financial/ 
housing support.

Dobson et al 2022 



Fostering community, diversity & inclusion :  
Assess/Monitor/Review

• Strategic and coordinated plans to assess, monitor and review 
health disparities across MS teams –locally, nationally, across 
Europe and globally. 

• Set up a MS taskforce to address health disparities. *

• Access to health services can be measured in terms of service 
availability, utilisation and experience. 

• Use of patient feedback/within trials design to assess effectiveness 
of inclusive interventions. 

• Review polices and adjust as Social Determinants of Health (SDOH) 
changes.



Take home messages: all hands-on deck! 

➢  We need a global collaborative approach! 
e.g people with MS, HCPs, key stakeholders, 
government/policy makers, charities, 
patient advocacy groups, philanthropists, 
industry partners. 

➢Respect each others belief/ culture and be 
aware of  our own assumptions and biases. 

➢ Fostering community, diversity and 
inclusion starts with us! Just do it!

 



Thank you for listening! 
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