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You asked:
In which country is your Health Board Located?
Wales 
What is the name of the Health Board you are replying on behalf of? 
Swansea Bay University Health Board (SBUHB)
Please tell us your organisation data service (ODS) code if known 
Unknown 
Which patients are recommended active surveillance for prostate cancer? 
· CPG1 – Gleason score 6 (grade group 1) and prostate specific antigen (PSA) less than 10 microgram/litre and Stages T1-T2
· CPG2 – Gleason score 3 + 4 = 7 (grade group 2) or prostate specific antigen (PSA) 10 microgram/litre to 20 microgram/litre and Stages T1-T2
· CPG3 – Gleason score 3 + 4 = 7 (grade group 2) and prostate specific antigen (PSA) 10 microgram/litre to 20 microgram/litre and Stages T1-T2
If different eligibility criteria are used to those presented above, please provide details. 
Patient choice
Tell us about any other criteria/tools that are used to determine eligibility for active surveillance
· Age cut off
· Predict Prostate online tool (https://prostate.predict.cam/)
· Patient life expectancy/estimated survival
· A positive family tree of prostate, breast or ovarian cancer
· Patient choice/willingness
Provide any additional details about the above and any other criteria/tools that are used to determine eligibility for active surveillance. 
· In men aged above 80 years old, watchful waiting may be considered and discussed instead of active surveillance. 
· Patient life expectancy – ASA status and performance status is taken into consideration. 
· Positive family history – this is taken into consideration when exploring the option of active surveillance vs immediate treatment
· Patient choice is central to decision making, the patient makes the final decision on whether they wish to pursue treatment or active surveillance. 
For patients eligible for active surveillance, who counsels them regarding their diagnosis, prognosis and treatment options? 
Consultant Urologist, Urology/Prostate Cancer Clinical Nurse Specialist (CNS) and Urology/Prostate Cancer Advanced Nurse Practitioner (ANP)
Please tell us about any other health care professionals who are involved in counselling men eligible for active surveillance.
Not applicable. 
Which resources and tools are used/made available by HCP’s who counsel/support men on active surveillance? 
Swansea Bay University Health Board (SBUHB) use the NICE CPG prognostic clarification criteria and the NICE endorsed decision aid online tool – Predict Prostate online tool. (https://prostate.predict.cam/). Patients are signposted to Prostate Cancer UK’s published information resources and to Prostate Cancer UK’s Specialist Nurses. SBUHB have dedicated active surveillance clinics which separate this cohort of men from those receiving surgery, radiotherapy and chemotherapy. SBUHB also offers patients access to tools/digital platforms such as My Medical Record (https://mymedicalrecord.uhs.nhs.uk/)
Tell us more about the tools and resources used to counsel/support patients
As above and we also have a Maggie’s Cancer Centre locally who offer counselling, benefit support, prostate cancer sessions, exercise and dietary advice. 
Which protocol do you use to manage your patients on active surveillance follow up? 
National Institute for Health and Clinical Excellence (NICE) NG131 – Prostate Cancer diagnosis and management (2021) https://www.nice.org.uk/guidance/ng131
Do you have a stratified AS programme based on CPG rish or so all men have the same follow up regime? 
No, all men have the same follow up regime
In relation to the two questions above, if a different protocol is used to  manage patient follow up during active surveillance, please describe the protocol here: 
Not applicable
Do you have a nurse led active surveillance service? 
Yes SBUHB has a nurse led service for all men on active surveillance. 
Do you use MRI PRECISE score in your active surveillance follow up program? 
No
Within your Urology unit do you have any of the following in place?
· A formal active surveillance protocol 
· A formal register of active surveillance patients that is regularly updated
· Audit and report on compliance and attrition rates of patients on active surveillance
None of the above. 
For men diagnosed with CPG 1 risk prostate cancer what are the follow up frequencies for PSA, MRI, Biopsy and DRE
PSA					Once every 3 months 
MRI 					Once every 12 months 
Biopsy 					Other frequency* 
Digital Rectal Exam (DRE)	Once every 12 months 
For men diagnosed with CPG 2 risk prostate cancer what are the follow up frequencies for PSA, MRI, Biopsy and DRE
PSA					Once every 3 months 
MRI 					Once every 12 months 
Biopsy 					Other frequency* 
Digital Rectal Exam (DRE)	Once every 12 months 
For men diagnosed with CPG 3 risk prostate cancer what are the follow up frequencies for PSA, MRI, Biopsy and DRE
PSA					Once every 3 months 
MRI 					Once every 12 months 
Biopsy 					Other frequency* 
Digital Rectal Exam (DRE)	Once every 12 months 
*Above selected for active surveillance patients within the first year o enrolment. From year 2 onwards – PSA every 6 months, DRE every 12 months, MPMRI every 3 years. Re-biopsy is considered if there are changes on MPMRI unless the patient opts for straight for treatment. 
Do you assess the psychological support needs of men on active surveillance? 
Yes, at first diagnosis, during their annual review and when needed (patient led)
Do you assess fitness for treatment in men on active surveillance
Yes, at first diagnosis and during their annual review.
At what cut off point do you recommend men start active treatment (surgery/radiotherapy)?
MRI changes to T3
Biopsy progression to Grade Group 3
Patient preference to stop active surveillance and start radical treatment 
Provide details of other cut off points used to recommend men starting active treatment (surgery/radiotherapy)
Grade changes will be discussed with the patient, if they still meet the active surveillance criteria, continued active surveillance is still an option as well as treatment. 
What are the main barriers and challenges that you have identified in delivering active surveillance for your eligible patients? (this might include things like implementing nurse led surveillance or risk based stratified follow up
We require an up to date active surveillance protocol locally. This is on the agenda early this year as management of these patients can vary from clinician to clinician. 
_____________________________________________________________ 
[image: A rainbow of colored lines

Description automatically generated]Rydym yn croesawu gohebiaeth yn y Gymraeg neu'r Saesneg. Atebir gohebiaeth Gymraeg yn y Gymraeg, ac ni fydd hyn yn arwain at oedi.
We welcome correspondence in Welsh or English. Welsh language correspondence will be replied to in Welsh, and this will not lead to a delay.
Cadeirydd/Chair: Jan Williams Prif Weithredwr/Chief Executive: Abigail Harris
Pencadlys BIP Bae Abertawe, Un Porthfa Talbot, Port Talbot, SA12 7BR 
Bwrdd Iechyd Prifysgol Bae Abertawe yw enw gweithredu Bwrdd Iechyd Lleol Prifysgol Bae Abertawe
Swansea Bay UHB Headquarters, One Talbot Gateway, Port Talbot, SA12 7BR
Swansea Bay University Health Board is the operational name of Swansea Bay University Local Health Board
			
[image: A rainbow of colored lines

Description automatically generated]Rydym yn croesawu gohebiaeth yn y Gymraeg neu'r Saesneg. Atebir gohebiaeth Gymraeg yn y Gymraeg, ac ni fydd hyn yn arwain at oedi.
We welcome correspondence in Welsh or English. Welsh language correspondence will be replied to in Welsh, and this will not lead to a delay.
Cadeirydd/Chair: Jan Williams Prif Weithredwr/Chief Executive: Abigail Harris
Pencadlys BIP Bae Abertawe, Un Porthfa Talbot, Port Talbot, SA12 7BR 
Bwrdd Iechyd Prifysgol Bae Abertawe yw enw gweithredu Bwrdd Iechyd Lleol Prifysgol Bae Abertawe
Swansea Bay UHB Headquarters, One Talbot Gateway, Port Talbot, SA12 7BR
Swansea Bay University Health Board is the operational name of Swansea Bay University Local Health Board
		
image6.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board





image5.jpeg




