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Service  Primary care stable prostate cancer pathway 

Commissioner Lead  Primary Care (Barnet Borough) 

Provider Lead  GP practice member of NCL CCG 

Period  1 April 2022 – 31 March 2023 

Version Version 15 

Date of Review  March 2023 

 

1 Background 

 The aim of this service is to provide enhanced support for prostate cancer patients in the 
community including annual holistic needs assessments (HNAs) and PSA monitoring, which will 
also encourage and facilitate the transition of care of men with stable prostate cancer out of the 
acute hospital setting and into primary care. This supports the strategic objectives of improving 
patient experience, moving care closer to home and delivery of productivity savings.  
 
This will provide patients with a more holistic approach to their care, closer to their own homes. 
 
GPs who have signed up to the Locally Commissioned Service will be required to provide this 
service as set out in section 3 of this service specification. 
 
Where practices do not wish to participate in this locally commissioned service for their patients, 
the CCG will make appropriate alternative arrangements for those patients. These arrangements 
are outlined in Appendix 9 of this specification.  It is expected that the service is offered to all 
patients unless patients choose to opt out. 
 
An annual year of care payment of £50 per patient who meets the criteria and is coded 
with SNOMED codes 1034421000000103 and 787261000000106 and are being managed in 
line with the requirements as set out in this service specification.   
 
This Locally Commissioned service has been developed with the support and agreement of the 
London Cancer Urology Board and NCL acute trusts: UCLH, Royal Free London, Whittington 
Health, North Middlesex University Hospital.  Systems will be in place to facilitate the smooth 
transfer of suitable patients to primary care practices in Barnet, Camden, Enfield, Haringey and 
Islington for follow-up.   
 
Patients will be transferred following secondary care assessment for suitability and accompanied 
by Treatment Summaries that include patient-specific protocol for PSA monitoring, any 
consequences of treatment (medical, physical and psychosocial) and instructions for ongoing 
management. 

2 Population Needs 

2.1 National/local context and evidence base 

 In the UK, the numbers of men living with a diagnosis of prostate cancer will continue to increase 
as the population ages. The traditional follow up model follows a standard regime of hospital 
outpatient appointments and surveillance tests over several years.  
 
Increasing incidence of cancer (currently 3% per year) alongside increased survival rates are 
putting huge pressure on outpatient resources and impacting on the quality and efficiency of 
services provided. The ten year survival for prostate cancer is 83.8%  and recurrence is usually 
detected through PSA monitoring which can be conducted in a primary care setting. The 
challenge of providing effective aftercare for this increasing number of men is a driver to 
redesign care pathways away from traditional consultant led models of follow up. Both patients 
and professionals have identified that many appointments are unnecessary, add no value and 
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incur unnecessary costs for patients and the NHS. As 70% of cancer patients have at least one 
other long term condition  there are potential advantages in establishing a primary care led 
model of care which is fully integrated with the care of other long term conditions. 
 
To improve patient experience and outcomes, this specification has been written in line with The 
National Institute of Clinical Excellence (Prostate cancer: diagnosis and management CG: 175) 
with input from local expert Urology specialists and supported by the London Cancer Urology 
Board.  
 
The primary care model of follow-up has been tested in Croydon CCG.  The evaluation of this 
model showed that patients were in favour of primary care follow-up.  Feedback received from 
patients provided outlined that they had confidence in primary care to effectively and 
appropriately manage their holistic needs.  The evaluation also showed that clinicians felt 
assured by the process of receiving specialist advice when needed.  Clinical safety was 
achieved through the maintenance of the prostate register which mitigated patients being “lost” 
within the system.  
 

3 Outcomes 

3.1 NHS Outcomes Framework Domains & Indicators 

  

Domain 1 Preventing people from dying prematurely  

Domain 2 Enhancing quality of life for people with long-term conditions  

Domain 3 Helping people to recover from episodes of ill-health or following injury  

Domain 4 Ensuring people have a positive experience of care  

Domain 5 Treating and caring for people in safe environment and protecting them 
from avoidable harm 

 

 

3.2 Expected Outcomes 

 It is intended the following outcomes will be achieved via commissioning of a Primary Care 
Prostate Follow-up Service  

• Improve quality of care through personalised care closer to home              

• Improved patient experience – monitored through patient surveys  

• Increased ability for patients to self-manage 

• Improved professional satisfaction both primary and secondary care 

• Reduce follow up and reviews in hospital  

• Provide a local cost-effective service 
 

4 Scope 

4.1 Key aims and objectives 

 Aim 
The aim of this service is to provide enhanced support for men with stable prostate cancer in the 
community; including annual holistic needs assessments (HNAs) and ongoing PSA monitoring.  
This aim supports the local strategic objective of moving care closer to home and delivery of 
productivity savings.  
 
Objectives 

• Improve quality of care through personalised care closer to home              

• Improve patient experience and access to other services for better outcomes by 
embedding a supportive/holistic element to needs assessment, as part of the follow-up 
service. 

• Improve follow-up processes to shift care from secondary to primary care for stable 
prostate cancer patients in the catchment areas of North Central London CCGs. 
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• Bringing care closer to home by facilitating primary care follow-up.  

• Review and revise information given to patients about their follow-up care in order to 
enhance knowledge of prostate cancer, consequences of treatment and promote self-
management where possible.  

• To identify patients whose disease has progressed and ensure rapid referral back into 
secondary care for review. 

• Ensure that men receive PSA monitoring at least six monthly or more (e.g. annual) as 
recommended by the protocol. 

• Improve the first to follow up ratio in the acute trusts which will release consultant and 
specialist nurses to focus on new appointments.  This will improve the meeting of cancer 
wait targets and  enable timely support for individuals with advanced disease.  

• Provide training and development for primary care professionals on prostate cancer and 
the needs of patients living with and beyond prostate cancer.  

• Timely identification and sustainable management of consequences of treatment by the 
primary care team. 

 
NCL CCG will contract with individual practices or federations. Where practices do not 
wish to participate in this locally commissioned service for their patients, the CCG will 
make appropriate alternative arrangements for those patients. These arrangements are 
outlined in Appendix 9 of this specification.  It is expected that the service is offered to all 
patients unless patients choose to opt out. 
 

3.2 Service description/care pathway 

 This specification outlines the specialised care required over and above what is normally 
provided through essential and additional services that General Medical Services are contracted 
to provide. No part of this specification by commission, omission or implication defines or 
redefines essential or additional services. 
 
Transfer of Patient 
The responsibility for transfer should be by secondary care with active selection of patients 
eligible for primary care follow up.  
 
In addition, GPs that are willing to proactively identify eligible patients on their patient lists can 
send this list to secondary care for review and subsequent transfer if the patient’s named 
Consultant is in agreement. See Figure 1 for pathway diagram and Appendix 7 for a guide to 
proactively identifying suitable patients.  
 
The Urology Departments at UCLH, Royal Free London, Whittington and North Middlesex 
Hospitals will take responsibility for ensuring that the patient has been transferred, pending 
agreement from the consultant. The GP will be informed when this has been completed and will 
receive a HNA and Treatment Summary 
 
 
 
 
 
 
 
Figure 1: pathway diagram 
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3.3 Requirement from Primary Care 

 The responsibility for managing the care of the patient on the prostate cancer register will be 
their registered GP although the service may be delivered by another clinician in the practice or 
GP in another nominated practice. The agreed protocols for management of patients with stable 
prostate cancer will be adhered to for the management of every patient. It is the provider’s 
responsibility to ensure that the protocols used reflect the most up to date version. 
 
The primary care provider will be required to: 

• Develop and maintain a prostate cancer follow-up register which must include an active 
recall system and include all prostate cancer patients with SNOMED code 93974005 or 
92691004 and are not under secondary care. 

• Offer a “Welcome Appointment’ to all newly transferred patients within four weeks of 
notification transfer from secondary care with the primary care nurse or GP. This is an 
opportunity for the practice to start a holistic care plan for long term conditions 
management of the patient (Appendix 2 for sample Treatment Summary and Appendix 
4 for sample letter to patient and patient held holistic care plan) which should be 
reviewed at subsequent follow-up consultations.  

• Identify a named clinical lead (GP or Nurse) who should attend locally arranged training, 
complete a minimum 30 minute training session accredited by BMJ Learning and 
disseminate training material to other staff within the practice. Recommended modules 
available 

• Signpost patient to resources to promote self-management of symptoms such as fatigue 
and incontinence as well as signposting to appropriate services to be made available for 
patients.  
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• Check PSA levels against patient specific “normal ranges”/parameters as per their 
Treatment Summary. Lab normal ranges may not reflect patient specific threshold.  

• Inform patients of their PSA reading.  Practices are not to give a “normal” or “abnormal” 
reading. Patients will require their precise PSA reading 

• Refer back to the Urology team if a specialist review is required.  Practices will advise 
patients about the referral and to inform them if they haven’t received a clinic 
appointment within 14 days. (Please refer to Appendix 8 for re-referral letter template) 

• Follow up any patient failing to make an appointment or failing to attend the review 
consultation. In the event that a patient declines follow up, this will be documented clearly 
in the patients’ record and on the Prostate Register together with reason stated for 
patient’s opt out and should be re-invited at least annually. 

 
Other requirements for providers to adhere to are as follows: 

• The service needs to be patient-centered and accessible  

• Services will be provided by trained and qualified practitioners with appropriate 
equipment. 

• Provider will not discriminate between or against patients/carers on the grounds of age, 
ethnicity, disability, religion, or any other non-medical characteristics 

• Reasonable adjustments and variations in service must be made for those with a 
disability – this may include reserving beginning or end of session appointments where 
suitable.   

• Any significant issues relating to this service should be reported to the CCG and any 
complaints into the service will be investigated as outlined under quality contract. 

3.4 Data Collection 

 • Any activity carried out under the contract will be recorded in the electronic patient record 
using the appropriate SNOMED Code.   

• Brief intervention advice should be offered as and when appropriate and any significant 
events to be managed in line with practice protocol.   

 

• Annual Data to include: 
o Total number of patients listed on GP register who have prostate cancer and are 

managed in primary care with the SNOMED code 1034421000000103  
o The total number of patients who have had an annual holistic review recorded with 

SNOMED 787261000000106 
o The number of patients who have not had a PSA test for 18 months  
o Number of patients referred back to secondary care  
o Deceased patients coded with SNOMED code 787261000000106.  Include date of 

death. 
 

• An annual year of care payment of £50 per patient who meets the criteria and is 
coded with SNOMED codes 1034421000000103 and 787261000000106 and are 
being managed in line with the requirements as set out in this service 
specification. 

 
Appropriate SNOMED Codes have been provided (See Appendix 5) 

3.5 Education & Training 

 The named clinical lead (GP or Nurse) is expected to complete a one-off minimum 1 hour 
training session accredited by BMJ Learning and disseminate training to relevant staff within the 
practice. 

3.6 Review & Quality Assurance 

 • Practices must use appropriate escalation procedures within their surgeries to ensure 
any matters arising are recorded and appropriately managed. 

• Where necessary and appropriate, timely escalation of concerns should be made to the 
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CCG 

• A summary of issues arising in relation to this service should be provided as part of the 
annual report to the CCG.    

3.7 Population covered, location and timing of services 

 The service is available at GP Practices and is for service users who are registered with a 
General Practitioner (GP) in Barnet, Camden, Enfield, Haringey and Islington. 

3.8 Acceptance and exclusion criteria 

 Eligibility criteria 
All stable prostate cancer patients registered with a Barnet, Camden, Enfield, Haringey or 
Islington GP will be considered for entry onto the prostate supported self- management pathway 
unless the individual:  

• Is on active surveillance 

• Is being treated with brachytherapy 

• Is at high risk and has had radical radiotherapy or surgery 

• Is being treated with focal therapy 
For individuals participating in clinical trials, follow-up will be determined by the clinical trial 
protocols.  All individuals taking part in trials will still access and benefit from the end of 
treatment clinical OPA (outpatient appointment) and Health and Wellbeing Events. 
 
Definitions of stable have been developed and agreed per treatment.  They are as follows:   
 

1. Localised Prostate Cancer – Watchful Waiting:  All patients after 1 year of diagnosis 
who are willing and able are to be considered for self-management. 

2. Patients who have had curative radical prostatectomy:  All patients 1 year after 
treatment and have undetectable PSA. 

3. Patients who have radical radiotherapy: All patients 2 years after treatment and PSA 
is less than 2 ng/ml above nadir.  This is within the context of normal testosterone levels. 

4. Patients being treated with hormonal treatment only for locally advanced disease:  
All patients 1 year after treatment whose PSA is less than 2 ng/ml. 

4 Applicable Service Standards 

 The service will be delivered according to best practice and in line with the relevant local and 
national guidance 

4.1 Applicable national standards 

 Compliance with relevant guidance and policy 
The service must comply with the guidelines produced by the following organisations (where 
applicable): 
 
Rules of Professional Conduct 
http://www.gmc-uk.org/guidance/index.asp  
 
NICE Guidance and recommended pathways National Institute of Clinical Excellence (2014) 
Prostate Cancer: diagnosis and management https://www.nice.org.uk/guidance/cg175   
updated: NICE NG131 https://www.nice.org.uk/guidance/ng131/chapter/Recommendations2019   
 
National cancer survivorship initiative (2013) Stratified. Pathways of care. Available: 
http://www.ncsi.org.uk/what-we-are-doing/risk-stratified-pathways-of-care/risk-stratification/   
 
All practices should be aware of the NICE end of life care for adults Quality standards and 
adhere to them in their practice.  
http://publications.nice.org.uk/qualitystandard-for-end-of-life-care-for-adults-qs13  
 
Care Quality Commission registration requirements 
 

http://www.gmc-uk.org/guidance/index.asp
https://www.nice.org.uk/guidance/cg175
https://www.nice.org.uk/guidance/ng131/chapter/Recommendations2019
http://www.ncsi.org.uk/what-we-are-doing/risk-stratified-pathways-of-care/risk-stratification/
http://publications.nice.org.uk/qualitystandard-for-end-of-life-care-for-adults-qs13


 

Page 7 of 21 

4.2 Applicable local standards 

 As referred to in this document and as developed by providers to ensure that there is an 
operational level for self-certified protocols. 
 
London Cancer Prostate Cancer Stratified Follow-up Implementation Resource Pack 
http://www.londoncancer.org/media/143816/Prostate-Implementation-Resource-Pack_March-
2016_FINAL.pdf  
 

5 Key Service Outcomes & Tariffs 

5.1 Tariff description 
For 2021/22 a year of care payment of £50 per patient with prostate cancer will only be paid for 
those who have had a Holistic Needs Assessment and PSA (or exception code) recorded. 
 
An annual year of care payment of £50 per patient who meets the criteria and is coded with 
SNOMED codes 1034421000000103 and 787261000000106 and are being managed in line 
with the requirements as set out in this service specification.  
 
This payment will be made at the end of the year (March 2022) and will be based on a 
completed template that includes number of prostate cancer patients, the latest date of PSA and 
HNA conducted within year.  Also to include, if applicable, date of transfer from secondary care 
and date of death if within year.  
 
There is an expectation that all practices delivering the service send a clinical representative to 
complete an online module at the beginning of the project and attend annual CCG updates on 
cancer when invited. 
 
As part of contract management with all providers, the CCG may carry out random 
verification visits during the course of the year to validate data submitted for payment 
under this scheme.  Practices will be notified in advance if they have been selected for a 
visit. Where data cannot be validated, the CCG will seek to recover the payment. 
 

6 List of Appendices 

 Appendix 1: Sample Transfer/Discharge letter to GP 
Appendix 2: Sample Treatment Summary 
Appendix 3: Follow-up Guidelines for Managing Stable Prostate Cancer in Primary Care 
Appendix 4: Sample Letter to patient and holistic care plan  
Appendix 5: List of SNOMED CODES 
Appendix 6: Holistic Needs Assessment Protocol for Prostate Cancer Follow-up 
Appendix 7: How to Guide for practices to identify suitable patients 
Appendix 8: Re-referral protocols and advice lines 
Appendix 9: Contact details for secondary care Urology staff 
 
 
 
 
 

Appendix 1: Transfer/Discharge Letter 

 
 
 

Today’s Date  

http://www.londoncancer.org/media/143816/Prostate-Implementation-Resource-Pack_March-2016_FINAL.pdf
http://www.londoncancer.org/media/143816/Prostate-Implementation-Resource-Pack_March-2016_FINAL.pdf
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Patient Name  DOB  

Hospital Number  NHS Number  

 
 
Dear Dr …………………………………………………. 
 
After having treatment for prostate cancer at Trust Name,  Mr xxxxxxx is now being discharged to primary 
care. 
 
Consequences of Treatment: (outline here any consequences of treatment such incontinence, erectile 
dysfunction, bone pain, lower limb lymphoedema, etc.) 
……………………………………………………………………………………………………………………………
………………………………………………………………………………….. 
 
Referrals to support services:  (outline here any support services patient is attending in relation to any 
consequences of treatment, such as rehabilitation, ED clinics, etc) 
…………………………………………………………………………………………………………...........................
......................................................................................................................................... 
 
Please find enclosed a copy of their treatment summary and care plan which outlines what was discussed 
with them. Your patient also has a copy of this. 
 
As part of your patient’s on-going care, they will need: 
 

 PSA tests every [Add frequency of PSA test here].   
 
The next PSA date will be [Insert Month/Year] 
 

 Please refer back to the Urology team if PSA rises above [Add PSA value here] 
 
For any queries, please contact our Urology Cancer Team on [insert specialist team number] 
 
Signed: ....................................................   Contact telephone no.  .............................................. 
 
Name (please print) .................................................................... 
 
GP Name:              
 
GP Address:             
 
 
 
 
 
 
Appendix 2: Sample Treatment Summary 

 
Dear Dr …………………………………………………. 
 
Re: Add in patient name, address, date of birth and record number 
 
Your patient has now completed their initial treatment for cancer and a summary of their diagnosis, 
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treatment and on-going management plan are outlined below. The patient has a copy of this summary. 
 

Diagnosis: Date of Diagnosis: Organ/Staging 
 
Local/Distant 

Summary of treatment and relevant dates: Treatment Aim: 

Possible treatment toxicities and / or late effects: Advise entry onto primary care 
palliative or supportive care 
register 

 Yes          No 

DS 1500 application completed 
 Yes          No 

Prescription charge exemption 
arranged 

 Yes          No 

Alert symptoms that require referral back to specialist team: Contacts for re referrals or 
queries: 
 
In hours: 
 
Out of hours: 

Secondary Care Ongoing Management Plan: (tests, 
appointments etc) 

Other service referrals made: 
(delete as necessary) 
District Nurse 
AHP 
Social Worker 
Dietician 
Clinical Nurse Specialist 
Psychologist 
Benefits/Advice Service 
Other 

Required GP actions in addition to GP Cancer Care Review (e.g. ongoing medication, osteoporosis 
and cardiac screening) 
 

Summary of information given to the patient about their cancer and future progress: 

Additional information including issues relating to lifestyle support needs: 

 
Completing Doctor:                                                       Signature:                                                     
Date: 
Appendix 3: Follow-up Guidelines for Managing Stable Prostate Cancer in Primary Care 

 
 
These are guidelines only, based on Prostate Cancer NICE guidelines and the National Cancer Reform 
Strategy.  Clinicians can choose to make different decisions according to individual patients when 
appropriate. 
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1. Localised Prostate Cancer – Watchful Waiting 

• Primary care follow-up:  Welcome Appointment and annual Holistic Needs Assessments. PSA 

tests every 6 months – annually from year 3 post diagnosis. 

• Trigger for Urology re-referral: PSA is greater than 2ng/ml. A member of the Urology MDT should 

review men with localised prostate cancer who have chosen a watchful waiting regime and who 

have evidence of significant disease progression (rapidly rising PSA or bone pain) as per NICE 

guidance (2014) 

2. Patients who have had curative radical prostatectomy  

• Primary care follow-up:  Welcome Appointment and annual Holistic Needs Assessments. PSA 

every 6 months following treatment - annually from year 3 post treatment. 

• Triggers for Urology re-referral: Any detectable PSA (PSA greater than 0.01ng/ml). 

3. Patients who have had radical radiotherapy  

• These patients may have recurrence of their prostate cancer years later.   

• Primary care follow-up:  Welcome Appointment and annual Holistic Needs Assessments. PSA 

every 6 months following treatment - annually from year 3 post treatment. 

• Trigger for Urology re-referral:  PSA greater than 2ng/ml above nadir. 

4. Patients being treated with hormonal treatment only for locally advanced disease:  

• Primary care follow-up:  Welcome Appointment and annual Holistic Needs Assessments. PSA 

every 6 months following treatment - annually from year 3 post treatment. 

• Trigger for Urology re-referral:  PSA greater than 2 ng/ml 

 
To refer back to secondary care, please complete the ‘NCL Prostate Cancer Re-referral Form’.   
See Appendix 8 
 
 
 
 
 
Appendix 4: Sample Letter to patient and holistic care plan 

 
 
GP Practice Address/Letterhead 
 
Contact Telephone Number: 
 
 
Dear XXXXXXXXX 
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Information regarding your Prostate Cancer follow-up 
 
 
You have been receiving care from your hospital consultant for your prostate cancer. Your consultant has 
informed us that your care can now be transferred to your GP instead of attending the hospital for 
appointments. This will involve regular appointments for blood tests and year discussion to see how you are 
getting on. The blood test will be for PSA levels this is a simple blood test and will be carried out here at the 
GP practice. 
 
You consultant at the hospital will have advised your doctor what level your PSA is and what increases 
would mean you might need further investigation. You should have received a copy of this letter, if not 
please ask you GP or nurse for a copy of it. 
 
If any problems develop in the future we will immediately discuss them with your hospital consultant. 
 
Your next check-up is due in: --/-- (month/year) 
 
We will contact before the appointment date in order to arrange a blood test prior to this appointment. We 
would like to offer you an appointment with one of our practice nurses between now and your next 
appointment to discuss any concerns or support. 
 
We have attached a Prostate Cancer Care Plan for you to think about three main issues you would like to 
discuss. Please bring this Care Plan with you so that the practice nurse or GP can go through the points 
you want to discuss and give you further information about the relevant services. 
 
If you have any concerns about your health before your prostate follow-up appointment, please book an 
appointment to see a GP in the usual way. 
 
We look forward to seeing you at the practice. 
 
 
Yours sincerely 
 
GP name and signature 
 
 
 
CC: Consultant name 
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Appendix 5: SNOMED codes 

 

 
 
 
*Source: NHS Digital Snomed CT Browser: 
https://termbrowser.nhs.uk/?perspective=full&conceptId1=720007002&edition=uk-
edition&release=v20210120&server=https://termbrowser.nhs.uk/sct-browser-
api/snomed&langRefset=999001261000000100,999000691000001104  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 6: Holistic Care Plan Protocol for Prostate Cancer Follow-up 

 

TERM :   EMIS / VISION  *SNOMED 

Primary malignant neoplasm of the prostate SCTID: 93974005 

Carcinoma in situ of the prostate SCTID: 92691004 

Holistic Needs Assessment (conducted by the GP practice) SCTID: 787261000000106 

Laboratory test result (not necessary where PSA testing is not appropriate) SCTID: 118246004 

Prostate specific antigen measurement SCTID: 63476009 

Discharged from secondary care prostate cancer service SCTID: 1034421000000103 

Prostate cancer care review done  SCTID: 720008007 

https://termbrowser.nhs.uk/?perspective=full&conceptId1=720007002&edition=uk-edition&release=v20210120&server=https://termbrowser.nhs.uk/sct-browser-api/snomed&langRefset=999001261000000100,999000691000001104
https://termbrowser.nhs.uk/?perspective=full&conceptId1=720007002&edition=uk-edition&release=v20210120&server=https://termbrowser.nhs.uk/sct-browser-api/snomed&langRefset=999001261000000100,999000691000001104
https://termbrowser.nhs.uk/?perspective=full&conceptId1=720007002&edition=uk-edition&release=v20210120&server=https://termbrowser.nhs.uk/sct-browser-api/snomed&langRefset=999001261000000100,999000691000001104
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Annual 
 
PROSTATE CANCER  

ACTION RATIONALE 

Introduction: 

Practice Nurse to introduce her/himself to patient, review 

patients End of Treatment Summary & Follow Up Protocol 

where applicable and confirm that it is the correct patient. Offer 

partner or carer to be present at consultation 

To ensure that the patient is fully aware of 

the purpose, duration and frequency of 

follow up  

Discuss patient’s immediate concerns 

To ensure that follow up care is patient 

centered which takes into account  the  

individual needs of the patient and his 

partner/carer 

Discuss and explain PSA and any other relevant blood test 

results and action as per patient protocol.  

 

To monitor PSA in accordance with End of 

Treatment Summary & Follow Up Protocol 

where applicable 

Assess for specific prostate cancer disease or treatment related 

issues:  

Lower Urinary Tract Symptoms (LUTS): Treatments for prostate 

cancer may cause problems which affect the lower urinary tract.  

These symptoms can vary in severity and frequency and for 

some men they will be very troublesome. Access to self-

management strategies and specialist continence services when 

necessary are available. when assessing the patient please 

consider the following: 

• Using the International Prostate Symptom Score (IPSS) 

to identify and monitor LUTS   

• Exclude symptoms of urinary tract infection (UTI), if a 

UTI is indicated then perform a multi-stix urine dipstick 

send a mid-stream urine sample for analysis as 

indicated and treat appropriately 

• Encourage regular pelvic floor exercises,  re-educate 

and offer factsheet 

• Discuss lifestyle changes - Maintaining a healthy 

weight, avoiding constipation and avoiding heavy lifting 

will reduce the pressure on the pelvic floor. If the 

patient smokes, encourage them to stop as coughing 

puts pressure on the pelvic floor 

Advise to drink plenty of fluids and avoid or reduce fizzy drinks,  

caffeine and alcohol as these may also irritate the bladder 

To ensure that troublesome symptoms 

related to disease or treatment are 

assessed, diagnosed and treated 

appropriately  
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• Discuss pharmacological management with GP 

• Consider referral onto to the local Adult Bladder and 

Bowel Care Services 

Adult Bladder & Bowel Care Service 

A referral form, patient and healthcare professional information 

can be downloaded from their website. 

 

Bowel symptoms: Radiotherapy and brachytherapy can cause 

the lining of the bowel to become inflamed, which can lead to 

symptoms such as loose stools, frequency, urgency and 

bloating. These symptoms usually settle down after a few 

months but can return years later. When assessing the patient 

please consider the following: 

•  Eating less fibre in the diet for a short while may be of 

benefit. The patient may need guidance on types of food 

to eat;  suggest white bread, white pasta,  white rice, 

potatoes without skin and lean white meat 

• The men would have been given a diet sheet from their 

Cancer Centre prior to their treatment, if they follow this 

again for a short while symptoms are likely to improve 

• If symptoms persisting or rectal bleeding is present 

discuss with GP/Practice Nurse and consider further 

investigations with specialist teams with expertise in 

radiation induced enteropathy 

 

Sexual dysfunction:  Prior to treatment men and their partner’s 

would have been made aware of the potential difficulties they 

may encounter following treatment. They may experience a 

reduction in or loss of erectile function, loss of libido, pain on 

orgasm.  There are various treatments and support available, 

please consider the following when assessing the patient: 

 

• Explore with the patient whether sexual dysfunction is an 

issue for him or his partner 

• Men with prostate cancer get free medical treatment for 

problems with erections and sexual function 

• Phosphodiesterase type 5 (PDE5) inhibitors should be 

considered first. However, there are other ways to 

manage erectile dysfunction which include intraurethral 
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inserts, penile injections, vacuum devices and penile 

prostheses. 

• Offer patient appointment with GP to discuss treatments 

for erectile dysfunction and consider referral to the local 

Erectile Dysfunction Clinic. This can be done through the 

GP. 

• Offer psychological support at the local Health and 

Wellbeing Services or in complex cases refer for local 

Psychosexual Counselling. 

Psychosexual Service 

Hot Flushes: Hot flushes are a common side effect for men who 

are on hormone deprivation; they will differ in frequency and 

severity. If troublesome then please consider the following: 

• Patients may recognise  a trigger to the hot flushes 

• Lifestyle changes -  stopping smoking, maintaining a 

healthy weight, drink 1 – 1.5 litres of water a day, reduce 

caffeine, reduce spicy food 

• Wear cotton cloths and use cotton sheets 

• Consider herbal remedies such as Sage Tea or Evening 

Primrose Oil.  Acupuncture may also help. 

• Offer the PCUK booklet ` Living with hormone therapy, a 

guide for men with prostate cancer` 

Fatigue: Fatigue is a common side effect following a diagnosis of 

cancer and its treatment. It is not usually relieved by resting and 

it is recognised that fatigue can impact on the physical, 

emotional and social aspects of an individual’s wellbeing. 

Regardless of the cause there is help and support available. 

Please consider the following: 

• Explore with the patient the impact fatigue is having on 

his day to day life  

• Things which may help – taking regular exercise, 

prioritise and plan activities, eat a regular well balanced 

diet 

• Offer Macmillan Fatigue booklet 

• Consider referral to local Health and Wellbeing Services; 

Fatigue Workshop and Physiotherapy sessions 

Promote supported self-management and health and wellbeing 

services and refer as applicable to: 

To promote an empowerment and self-

management model of care with the overall 

aim of improving health, independence and 
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Metro Walnut Support provides support for gay and bisexual 

men with prostate cancer 

Simon Faulkner on 07947 826 853 (Mon to Thurs 10-4), 

simon@metrocentreonline.org, www.metrocentreonline.org  

www.prostatecancer.org 

www.bladderandbowelfoundation.org 

www.rada.org.uk 

www.macmillan.org.uk 

confidence 

Carer Support – Carers play an important role in supporting men 

with prostate cancer, there are numerous individual and groups 

sessions available within your local Health and Wellbeing 

Centers which may be of benefit. Carers will also be offered an 

assessment using the Carer Support Needs Assessment Tool 

(CSNAT). The assessment tool has been developed to identify 

the support that is most appropriate to the individual in their role 

as a carer.  

To ensure that individual carers needs are 

identified and  

Document consultation and update patient held record as 

appropriate 

To ensure that individualised 

Arrange next appointment and ask patient to have PSA blood 

test 2 weeks before next appointment 

 

Offer open access and support as required  

 
 
 
 
 
 
 
 
 
 
Appendix 7: Identification of suitable patients from primary care - a How to Guide 

 
This is a “how to” guide for practices should they wish to run searches to find additional patients 
for which this LCS applies.  It is optional for practices and not mandatory. 
 
Run a search using the following SNOMED codes to be used to identify patients who have a diagnosis of 
prostate cancer/suspected prostate cancer on watchful waiting. The search terms are broad to ensure that 
all possible patients are identified. It is recommended that no time frames are added to the search. 
 

EMIS Web 

Malignant neoplasm of the prostate 9397400 

Carcinoma of prostate in situ 92691004 

Suspected prostate cancer 315268008 

mailto:simon@metrocentreonline.org
http://www.metrocentreonline.org/
http://www.prostatecancer.org/
http://www.bladderandbowelfoundation.org/
http://www.rada.org.uk/
http://www.macmillan.org.uk/
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The SNOMED codes below can be added to detect patients who may have been incorrectly coded or 
where prostate cancer is very likely but patient has declined /or is not suitable for biopsy. 

Raised PSA 396152005 

Prostatism 11441004  
History of prostatism 161555006 
Aggravated Prostatism 12364003 

 
A clinician then needs to review the records of those patients identified, to assess suitability for primary 
care follow up. 
 
All stable prostate cancer patients registered with a Barnet, Camden, Enfield, Haringey or Islington GP will 
be considered for entry onto the prostate supported self- management pathway unless the individual:  

• Is on active surveillance 

• Is being treated with brachytherapy 

• Is at high risk and has had radical radiotherapy or surgery 

• Is being treated with focal therapy 
 
For individuals participating in clinical trials, follow-up will be determined by the clinical trial protocols. All 
individuals taking part in trials will still access and benefit from the end of treatment clinical OPA 
(outpatient appointment), and recovery package interventions. 
 
Definitions of stable have been developed and agreed per treatment.  They are as follows:   

• Localised Prostate Cancer – Watchful Waiting:  All patients after 1 year of diagnosis who are 
willing and able are to be considered for self-management. 

• Patients who have had curative radical prostatectomy:  All patients 1 year after treatment and 
have undetectable PSA. 

• Patients who have radical radiotherapy: All patients 2 years after treatment and PSA is less 
than 2 ng/ml above nadir.  This is within the context of normal testosterone levels. 

• Patients being treated with hormonal treatment only for locally advanced disease:  All 
patients 1 year after treatment whose PSA is less than 2 ng/ml.  

 
The service will be delivered according to best practice and in line with the relevant local and national 
guidance 
 
Reference: NICE: NG131 https://www.nice.org.uk/guidance/ng131/chapter/Recommendations (2019) 
 
 
Appendix 8: Re-referral protocols and advice lines 

 
NCL PROSTATE CANCER RE-REFERRAL FORM 
Referral Date: XXXXXX 
 

Please email or send e-referral within 24 hours.  Refer back to the MDT that previously managed the 
patient.  List of emails addresses embedded here: 

Re-referral email 

addresses.March2017.docx
 

Fax is no longer supported due to patient safety and confidentiality risks. 
PLEASE NOTE THAT AN APPOINTMENT SHOULD BE BOOKED WITHIN TWO WEEKS (BUT THIS IS A 

NOT A NEW 2WW REFERRAL) 

 

Patient Details 

https://www.nice.org.uk/guidance/ng131/chapter/Recommendations
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Surname: First Name:  Title:  

Gender: DOB: Age: 

Ethnicity:  Language:  NHS No: 

Patient Address: Interpreter Required: 

Postcode:  Transport Required: 

Daytime Contact  :  

Home  : Mobile  :  Work  :  

Email:  

Carer / Key Worker Details 

Name:  Contact  : Relationship to patient:  

Cognitive, Sensory or Mobility Impairment 

 Cognitive  Sensory:  Disabled Access 
Required:  Please include relevant details: 

Safeguarding 

 Safeguarding concerns Please include relevant details: 

GP Details 

Usual GP Name: Practice Name: Practice Code: 

Practice Address: 

Bypass  : Main  : Email:  

Referring Clinician: 

Reason for prostate re-referral 

 PSA limit has been exceeded 

 Re-referral is due to CLINICAL CONCERNS (the GP MUST give full clinical details in the ‘additional 
clinical information’ box at the time of referral) 

Additional clinical information: 

Personal/relevant patient information: 

Past history of cancer: 

Relevant family history of cancer: 

 The patient has been advised and confirmed they will be available for an appointment within the 
next two weeks 

Investigations 

Please ensure this referral includes ALL the relevant investigations.  If there are any pending test 
results that you have organised at the time of this referral please provide information including TYPE 
OF INVESTIGATION requested (bloods, imaging) and TRUST performing the tests in the box below. 

PSA (all recorded values) 

 

OTHER (please provide details) 
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Appendix 9: Contact list for specialist teams 

 
NCL LONDON HOSPITALS CONTACT DETAILS FOR PROSTATE CANCER RE-REFERRALS: 
November 2020 
 
Sometimes hospital contact details change faster than we can keep up with them. So when you've sent 
your referral off, follow it up to make sure it's been received. 
 
 
Barnet Hospital 
Rf-TR.RFL-REFERRALS@NHS.NET 
0208 370 9079 

 
 
 
Chase Farm Hospital 
Rf-TR.RFL-REFERRALS@NHS.NET 
0208 370 9079 

 
 
 

mailto:Rf-TR.RFL-REFERRALS@NHS.NET
mailto:Rf-TR.RFL-REFERRALS@NHS.NET
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North Middlesex University Hospital 
Northmid.2weekwaitteam@NHS.net 
020 8887 2661/2662/3390 

 
 
 
Royal Free Hospital 
RF-TR.rf-Targets-fax@nhs.net 
020 7433 2973/4 

 
 
 
The Whittington Hospital 
twowwbookings.whitthealth@nhs.net 
020 7288 3736/3542 

 
 
 
University College London Hospital 
uclh.2ww@nhs.net 
020 3447 9599 

mailto:Northmid.2weekwaitteam@NHS.net
mailto:RF-TR.rf-Targets-fax@nhs.net
mailto:twowwbookings.whitthealth@nhs.net
mailto:uclh.2ww@nhs.net

