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Background &D& Figure 1. Facilitating MIBC SDM framework

Muscle Invasive Bladder Cancer (MIBC) requires complex ‘
treatment decisions. Patients are often required to navigate

trade-offs between treatment efficacy, long-term outcomes

and health-related quality of life (QoL).’ 3§€ 5]

System level barriers ‘

Availability of MDTs was Communication about

Despite the availability of multiple treatment approaches, patients directly correlated with SDM the value of innovative
frequently report limited opportunities to participate in shared discussions and patient treatments was
decision-making (SDM).? confidence. highly valuable to
participants.

This can reduce the extent to which care and treatment decisions
reflect patient priorities. /\

Understanding patient attitudes is critical to unlocking patient-

centred care with innovative therapies and treatments. Access to Access to
multidisciplinary treatment
teams (MDTs) options

Objectives
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+ Explore MIBC patient attitudes towards treatment options. Decision-

Making

+ Identify barriers to effective SDM and opportunities to
strengthen patient-centred decision-making.
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* Understand how patients perceive the value of innovation. on health-related treatment
QoL literacy
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A two-hour multi-country focus group discussion was conducted

with patients and patient advocates (n=9). From the following @
countrieS' =
K LS . Participants prioritized Sufficient understanding

— ‘ ' * ‘*' ‘ ' understanding health-related of the available
T ; ; ; QoL particularly reducing side options was deemed
S, Ita\y UK TheNetherlnds  Ganac Germany Belgium effects, and recurrence risk. critical to SDM.

The semi-structured discussion guide addressed each objective.
‘ Patient factors

The transcript was analysed using inductive and deductive coding.
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Limited SDM in
MIBC is not simply
a communication issue.
There are system barriers

and patient factors that

need to be addressed.

Results and discussion &%’J

+ Patients value quality of life alongside survival, highlighting
the importance of exploring trade-offs in treatment
decision-making.

+ Limited understanding of available treatment options reduced
their ability to meaningfully participate in treatment decisions.

» SDM is constrained by both system-level and patient-level
barriers.

« As new innovative treatments become available, effective SDM
with discussion of implications and trade-offs will be critical.

Implications for decision-makers =0

» Improve patient literacy through accessible information
designed for different levels of health literacy.

« Ensure access to MDTs and a wide breadth of treatment
options.

» Recognise the value of innovation in unlocking greater patient
choice and improving QoL.
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