Prostate pathway
South West

8 November Peninsular SSG



Represents a real opportunity

Support of both alliances, cancer SSls ,
specialist commissioners and NHS England.

Real support in terms of Resources both
financial, administrative and expertise

A genuine wish for the pathway to be
redesigned and implemented by clinicians



Key aims

Introduction of MP MRI across all providers. Access for
all appropriate patients

Standardisation of the radiology reporting etc, biopsy
techniques, histological examinations and Tariffs.

Patient selection guidance
Key targets must be reached ie 31 and 62 day

In the longer term reduced number of prostate
biopsies due to MP MRI

Standardisation of staging tests such as Bone scan, Pet
(choline , Psma etc)



e Standardised principles and agreed timelines

e But

* Different units may achieve these in
different ways



November 2017

* To propose and achievable prostate pathway
to Alliance, commissioners and NHS England

* For example



Recommended

timeframes

DayoO

Day1-10

Day 10-21

v

Day 21 - 24

!

Day 24

Day 31

Prostate Cancer UK’s Best Practice Diagnostic Pathway

Pre-referral
Consider men at higher than average risk
GP to counsel regarding PSA testing
GP led investigations;
Urinalysis to exclude UTI
PSA test
DRE
Referral to secondary care if appropriate

l

Referral received by secondary care;

Patient to be offered an initial appointment within 10

days.

!

Initial Urology Outpatient appointment
LUTS assessment (IPSS score & flowrate)
Repeat DRE and PSA
Point of contact given for pathway coordinator

!

! v '

Men with raised PSA, Men Men who are Men clearly
abnormal DRE or clinically contraindicated unsuitable for presenting with
suspicious for prostate against having MRI radical treat d ed di:
cancer )
v
MPMRS Bio Appropriate Appropriate
1 ey | imaging imaging
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suspicious for e | e i it treatment or
prostate Ca 1 | ) consider trial
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Negative result given
Commence treatment for symptoms;
consider continued PSA observation if

clinical suspicion remains high

|

Outpati ppoi nt for results

Cancer diagnosis confirmed
Treatment options given by appropriate
clinician
Discussion regarding clinical trials
Patient given time to consider treatment
options and side effects

Access to Clinical Nurse Specialist

Further staging investigations
Bone Scan / CT (if high risk of advanced
disease)

Decision to Treat made
31 day treatment pathway commenced



Methods

2 teams Raj SWAG and NBC Peninsular (and
Taunton

Each team to have a radiologist with proven
track record and training etc in MPMRI

And Histological input

Cancer alliance to provide admin support and
project management etc



Data collection and

implemmentation
To identify a central person in each hospital

probably a urologist (?mdt lead)

That person to identify a radiologist and
histopathologist (local pathway team)

Send a pre visit questionnaire

We would then arrange to visit each hospital
and meet with manager, specialist nurses
radiologist , urologists etc (feb march)

Gather data, discuss proposed pathway,
determine ‘needs ’



Needs

Staffing - Radiologists to determine training
needs etc

Facilities — Mri scanner and soft ware ?
adequate

Capacity- number of scanners

Regional Data collection- Really important to
determine accuracy of diagnostics only then
can we propose non biopsy of patients based
on MP MRI



Achieveable

* Will need considerable financial support for
training and equipment. This is currently
available (Alliance, NHS England)

* BUT

Radiology and Histology ? Will need to share
expertise ie form clinical networks for timely
reporting and training

We must meet the timing targets

Where appropriate standardisation - patient
selection, Mri protocol and reporting, biopsy
technique etc



* Questions

* Can we please identify a local prostate
pathway lead in each hospital



