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The regional context
Regional and rural Australians experience poorer health

• Limited infrastructure


• Less access to goods and services


• Less employment and educational opportunities


• Higher prevalence of health risk factors 


• Shortages of health professionals 


• Maldistribution of health workforce



When compared to metropolitan 
counterparts, rural and remote Australians: 
• Generally have lower incomes but pay higher prices for goods and services.  
• Less likely to have employment 
• Less likely to have completed Year 12 or a non-school qualification 
• Less educated. 8% of regional Australians have a Bachelor’s degree or tertiary 

equivalent, compared to NSW average 16.2% 
• 70% are overweight or obese 
• Higher prevalence of diseases such as coronary heart disease, type 2 diabetes, 

chronic kidney disease, lung conditions correlates with remoteness 

Statistics from https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health

https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health


Health promoting behaviours 
Increasing capacity for self management through education

• Physical activity


• Diet


• Mental health management


• Medication usage


• Fatigue management


• Allied health engagement


• Employment support 



My role as MS Nurse

• Private practice in Orange NSW, with two regular consultant neurologists 
Professor Simon Hawke and Dr Emma Blackwood


• 1 MS nurse to growing base ~318 patients


• My role is part-time, 3 days a week 


• Patient contact primarily over the phone, or via emails 


• Occasionally face-to-face meetings, more frequent for Orange locals
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What does living in a regional or rural location 
look like for the person with multiple sclerosis? 

• Limited access to specialists and MS nurse 
• Need to travel significant distances for specialist care; limited public 

transport 
• Need to travel for infusion DMTs 
• Need to travel to pharmacy in other towns 
• Limited GP appointments,  
• Need to travel for allied health 

• Limited access to primary care generally means less use of services



Our pilot education program
Objective: To increase health promoting behaviours in a regional 
population of people with multiple sclerosis using digital technologies 
such as email newsletters and webinars 
• Monthly newsletter sent via email  

• Maximum of three topics


• Links to reputable information and sources


• Three live webinars with Professor Hawke and myself 

• Research updates


• Requested topics discussed. 



Monthly newsletter



Three live webinars on Zoom 



Person-centred design 

•Update on research 
•Fatigue management 
•Diet 
•Exercise 
•Covid-19 
•New MS treatments  
•Bowel/bladder management 
•Support for living with MS 

Topics requested 



Post test survey findings (n=46)

• Likert scale survey questions evaluation 


• Email and physical letter mailout


• Feedback that people weren’t aware of any program



Here’s what we learnt. 
Newsletters vs Webinars 

• People engaged with newsletters more than the webinars (93% vs 71.7%) 


• People found the information easy to understand at an equal level from both 
resources


• Information on the newsletters was more effective than webinars at 
increasing understanding of MS 

• People agreed that newsletters helped them manage their symptoms more 
than webinars 


• Overall, newsletters were more effective at helping people with MS 



Assumptions

• Whilst feedback from the webinars was still positive, further investigating will be 
required to find out what improvements can be made


• Factors to consider include: time of day, easy access to replays, length of 
webinar


• Newsletters were short and succinct. They were monthly, did this serve our 
patient population better? 


• Digital literacy: people of all demographics are more familiar with using emails, 
not all are as familiar with using webinars



Key findings 
Newsletters

• 1. Easy to understand 86.9% Education is most successful when it’s 
understood 


• 2. Added to understanding of MS 80.5% Giving people the required 
knowledge and confidence to live with their condition


• 3. Helped manage their symptoms 80.5% Empowering people on how to 
self manage the symptoms can reduce their pain and improve their quality of 
life 



Health promoting behaviours 
Made changes in their diet - 41.3%

• Webinar: Discussed gut microbiome, and gave an overview of main diet 
approaches such as ketogenic, Wahls protocol, Swank diet, Overcoming MS 
diet, intermittent fasting, key takeaways


• Newsletter link to MS Modifiable Lifestyle Guide 

• As a result of information presented in newsletters and webinars, 41.3% of 
respondents made changes in the their diet



Health promoting behaviours 
Made changes in the way they exercise - 50%

• Discussing heat sensitivity (drinking cold water, pre-cooling, using cooling 
vests, air conditioning) 


• Video links to sitting exercises, newsletter links to resources such as MS 
Modifiable Lifestyle Guide 

• Encouraging physical activity for everyone 


• Physical activity has benefits for physical function, fatigue, mental health


• As a result of the information presented in the newsletters and webinars, 50% 
of respondents agreed that they made changes in the way that they exercised



Benefits of using digital technology

• Low cost: for both practitioners and patients


• High reach: increasing our impact 


• Time effective


• Awareness of existing support increased


• Low levels of digital literacy can be a barrier. 

Increasing access through existing infrastructure 



Future work

• Currently expanding the program to other regional centres in NSW, Victoria 
and Qld


• More opportunities to collaborate with other regional and rural health 
professionals


• Program to include a central website where we can host recordings for people 
to access videos and regional and rural people with MS can find things for 
their specific needs
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