
Methods

                                             The ChoiceApp® pilot
study was conducted to investigate the effectiveness
of a digital tool in empowering patients to identify and
communicate their personal treatment preferences to
their HCP, thus promoting SDM.

Conclusion
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To learn more about
ChoiceApp®, visit
choiceapp.com/hcp 
or scan this QR code

Consultation between
patient & haematologist
to discuss report. 

                                              Australia is embracing a patient-centred approach to healthcare, which
includes the implementation of shared decision-making (SDM). SDM involves integrating patient values,
preferences, and circumstances throughout the treatment journey. Understanding an individual’s
preferences is particularly important in the field of multiple myeloma (MM), given there is significant
heterogeneity when it comes to what treatment attributes people with MM value (Fifer et al. 2020). 

Separate interviews with each
patient and heamatologist to discuss
process & SDM outcomes. 

Perceived benefits of SDM program

Patient perspectives Haematologist perspectives

Summarises priorities in
succinct & ‘concrete’ way
(BWS).

Confirms patient priorities &
provides insight into their
thought process.

Provides opportunity to
‘check-in’ on personal
wellbeing (QoL).

Allows tracking of QoL &
treatment preferences over
time via report documentation

Elicits self-reflection.
Helps patients communicate
what is important to them.

Helps determine
questions to ask at next
appointment.

Can save time by providing
clear direction for discussion  
if tasks completed prior to
appointment.

Produces a greater
sense of confidence and
control.

5 haematologists, 14 MM patients in Australia
Haematologists were recruited through
Myeloma Australia and a specialist recruitment
agency
Each participating haematologist selected 2-4
patients to pilot the SDM program
Fieldwork was completed between November
2019 and October 2020 (fieldwork was
temporarily paused due to COVID-19)
Ethics approval was obtained through Bellberry
IRB and Peter MacCallum Cancer Centre

 Patients
N (%)

Haematologists 
N (%)

 Male 7 (50) 5 (100)

 Based in Victoria 11 (78.5) 4 (80)

 ≤ 3 years since diagnosis 10 (71.4) -

 ≥ 65 years in age 9 (64.2) -

 Public practice setting - 4 (80)

Results -  Qualitative insights
Groups most likely to benefit 

The SDM program was considered particularly useful for
patients who currently experienced less involvement in
decision-making or understanding of MM (e.g. newly
diagnosed, lower confidence in clinical interactions) or
those undergoing a change in treatment.

Other considerations raised

Potential limitation Mitigation strategy 

BWS task could be
confronting and raise
unrealistic expectations.

Program instructions to
emphasise hypothetical
nature of the task. 

Lower technological literacy
among older demographics.

Enhance accessibility;
increase support resources

In real clinical settings,
patients may be hesitant to
initiate app discussions.

Haematologist buy-in
Resources for talking to
HCP about reports.

Overall QoL scores 

 Mean 77.95

 Median 83.44

 Minimum 55.61

 Maximum 96.87

 Std dev. 13.80

User demographics* N (%)
BWS

(N=16)
QoL

(N=12)

 Gender
Female 12 (75) 9 (75)

Male 4 (25) 3 (25)

 Age
40-59 5 (31.2) 4 (33.3)

60+ 11 (68.8)  8 (66.7)

 Income 

<$75,000 7 (43.8) 5 (41.7)

>$75,000 5 (31.2) 5 (41.7)

PNTA 4 (25) 2 (16.7) 0 5 10 15 20 25

Risk of side effects 

Remission period 

Average overall survival 

Mode of administration 

Avg out of pocket costs 

Frequency of treatment 

Results - Early data from full launch

Average relative attribute importance 

An inductive thematic analysis of interview transcripts was undertaken using Nvivo.   
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Feedback from the pilot study
was used to refine
ChoiceApp®, enhance user
experience, and develop
supporting resources. An
updated version of the
program has now been
launched to the broader MM
community. This section
presents early data on patient
preferences since the launch. 

                                                                      The qualitative pilot study confirmed that digital tools like ChoiceApp® can be effective in assisting MM patients and their
HCPs to discuss individual treatment preferences and are particularly valuable at specific points in the treatment pathway. 
Longitudinal follow-up is required to determine the extent of impact on SDM outcomes. 
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Areas of wellness with the highest mean scores
were ‘having enough information about your MM
in the past week’ (91.6) and ‘quality of your care
team’ (90.1). 
Areas of wellness with the lowest mean scores
were ‘sharing your feelings’ (68.7), ‘overall mental
health’ (70.5) and ‘feeling at peace’(70.8).

 Participants   Patients download ChoiceApp® and complete the two key tasks in the SDM program. 
After completing each task they received a real-time report summarising their responses.

MM Preference Task using Best-Worst Scaling (BWS)*.
Report classifies treatment features by their level of
importance to the patient.

MM Quality of Life (QoL) Task using an adapted version
of the Myeloma Patient Outcome Scale (MyPos). Report
provides QoL “scores” for different areas of wellness. 

In-depth interview about
experience using app and
personalised report.

*Treatment features for
the BWS task were
based on findings from a
MM treatment
preferences study with
patients, carers, nurses
and haematologists
(Fifer et al. 2020).

“I think anything like this helps people to stop and think...
Like it is something that is a little bit more concrete and then
from that it leads to a discussion” (patient, 61 years)

“It’s obviously...helped me
sort of try and work out what
sort of questions to ask”
(patient, 67 years) 

“It gave me those options and I
felt a bit more confident to sort
of ask the questions about my
choices and what information’s
sort of out there… I felt that I
had a bit more input or was
able to sort of share things
and be on the same page”
(patient, 67 years)

“I think it would give me an
idea of what is inside the
patient’s head that they don’t
necessarily tell me about”
(haematologist)

“New patients are probably a bit more overwhelmed.... I think
(ChoiceApp) helps them organise what their priorities are”  
(haematologist)

Mean QoL

77.9/ 100

ObjectivesBackground

*Represents data from users who completed 1 or more activities on ChoiceApp

Participant quotes

Early data from the full launch suggests that the risk of side effects is particularly important to patients when choosing between
treatment options, followed closely by length of remission period. A greater focus on supportive care for mental health could
help improve quality of life among patients. Findings are limited by sample size and non representative nature of the sample. 


