South Yorkshire and Bassetlaw

CANCER ALLIANCE
>

Right Test, Right Pathway, Right Time:

Improving Urology Referrals Across Prostate and
Bladder Cancer

Mr Aidan Noon
Consultant Urological Surgeon, Sheffield Teaching Hospitals NHS Trust

Chair of the Urology Clinical Delivery Group SYB Cancer Alliance




Chris Hoy cancer battle leads to
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https://www.itv.com » watch » news » prostate-cancer-patient-urges-men-to-get-tested-after- 3

Prostate cancer patient urges men to 'get tested' after cells ..

28 Aug 2025 ... Prostate cancer patient urges men to 'get tested' after cells spread to his
bones and lungs - Catch up on ITV News West Country (South West) ...

W SIMON KELNER CANCER SCREE
Iused to agree with my doctor about _Si A
Sir Chris Hoy's terminal cancer diagnosis prompts near : =

| Sir Chris Hoy revealed in October 2024 that his cancer diagnosis was terminal

sevenfold increase for prostate cancer advice

Alison Stephenson, LDRS and George Thorpe, BBC News, South West

1 June 2025
E E € sinin A vome  wfNews Usport o weather 3 iPyer Al Sounds I\ Bitesize 23 OCther 2024 e
NEWS Sir Chris Hoy's cancer diagnosis has led to an increase in referrals - and
Cancer subsequent treatment backlogs - at a Devon hospital, figures have revealed.

Home | InDepth | Israel-Gaza war

A performance report presented to the University Hospitals Plymouth (UHP)
NHS Trust Board said there had been a 55% rise in prostate cancer referrals

Prostate cancer .. . . . since November last year.
Visits for prostate cancer symptoms advice on the NHS website rose by 672% following T P —

45 Surpnsmg reasons olive
Prostate Cancer Testing Saves Lives =~ Ourcampaign Whatisthe PSA test? Why - g A . Ol.l now costs more than
7 adecentbottle of wine

Sir Chris Hoy's announcement about his terminal prognosis.

New figures from NHS England show that in the 48 hours after the six-time Olympic
champion revealed his cancer was incurable, there were 14,478 visits to the page on prostate

Health > Conditions > Cancer
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men’s lives
Prostate cancer kills more than 12,000 men a year, it’s time we caught it earlier CﬂULD CUT
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« 28-Day Faster Diagnosis Standard (FDS) (previously 2 week walit)
« 31-Day Decision to Treatment Standard
« 62-Day Diagnosis to Treatment Standard

Urgent

Suspected Decision to

Diagnosis Treatment

Cancer Treat

Referral
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Patient information

Best Practice Timed Pathway — Prostate

28-day best practice timed pathway misisastagnttotest patway using momes

By Day 14

By Day 21

Local diagnostic centre

By Day 28

Urgent GP Clinical triage3 - Straight to J'I"Pmstate = Further = MDT” o Outpatient clinic;
referral’ Based on local mpMRI before || biopsy investigations Discuss treatment
Including protocol biopsy (by day 9) 8 (if required for options and Personahsgd
locally Men with UTI/ staging) care and support plan with
mandated positive MSU to "’}DT input; assess f't’][ess
- 2 be informed and *+/- pre-op assessment;
information reflen-e:j to non- patient optimisation and
cancer routine support"

.. . 7 . . 9
No suspicious lesions reported ornegative biopsy:
Cancerruled out and communication with patient
Patient informed; referred to other secondary care service if possible.

Record FDS when patient informed that cancer has been excluded 8

pathway
Patient e Patient e Cancerlikely/diagnosed
information information Clinic review;
Provided in Provided in Communication with patient and discussion with CNS. Record FDS
primary caire1 consultat|o4n or when patient is informed that they have cancer’
OPA/clinic OR
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*Men at higher risk (for example: men of Black or mixed-Black heritage,

England family history of prostate cancer) should be offered a discussion about
Qoo
PSA testing.
GIRFT Urology: In asymptomatic men aged over ~80 years (or with significant

Towards Better Diagnosis &

Mansgement of Suspecter Prostae comorbidity/limited life expectancy) routine PSA testing is not

Cancer recommended unless symptoms suggest metastatic disease

Identify patients who are fit and likely to proceed with radical treatment,

so they can be triaged directly to Straight-to-Test (STT) MRI
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 When you order a PSA test and the result is elevated:

» Check for a urinary infection (via urine test) and recent catheterisation or other plausible cause of PSA rise.
When investigating a symptomatic patient.

» |f the PSAIs elevated, a DRE in primary care is not routinely required before referral.

 If you have done a DRE and found an abnormal result (even if PSA is within “normal” limits) — refer on the
urgent suspected cancer pathway.

« If PSAis very elevated (e.g., > 20 ng/mL), referral via the urgent suspected cancer pathway is required,
even if other causes might explain a rise.

« Do not routinely repeat a raised PSA unless there is a plausible reversible cause (infection, catheterisation
etc) delaying referral may harm
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 If a symptomatic man has an abnormal DRE (even with “normal” PSA) — refer.

Specific Scenarios Worth Noting

« If an asymptomatic man aged 50-69 has a PSA = 3 ng/mL (per the Prostate Cancer Risk

Management Programme) then referral may be considered. Shared decision discussion needed.

« If the urology/secondary care team discharge back to primary care with a set PSA re-referral
threshold (often based on PSA density, MRI findings) — What does this mean???

*For men under surveillance (active surveillance) or after radical treatment: primary care may be

asked to perform annual PSA tests if secondary care deems it safe — Probably controversial!
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« Adopted GIRFT Guidance around the management of prostate cancer

Developed a separate prostate USC referral form

10 safety questions (developed by the ICB MRI Group)

Reviewed by MRI Group at the request of the Urology CDG to see if these could be rationalised

(Balance between not being time consuming to complete V the need to triage and send patients STT
MRI)

* Now have 5 questions — Cancer Alliance Primary Care CDG in early Dec



South Yorkshire and Bassetlaw Th e n eW M RI S afety q U eSt I O n S

Does the patient have any implanted active medical devices (e.g. Pacemaker, CRT-D, Loop Recorder, Neurostimulator, Implantable
infusion pump etc.)?

If yes, please give details including implanting hospital and date. Make and model details will be required before the patient can have a scan.

Does the patient have any passive implanted medical devices (e.g. orthopaedic implants, breast implants, penile implants, heart valves,
shunts, surgical clips, endoscopy clips, stents etc.) or have they had any surgery?

If yes, please give details including implanting hospital and date.

Does the patient have retained metal fragments in any part of their body e.g. pellets or shrapnel? Have they ever had metal penetrate
their eyes?

If yes, please give details.
Has the patient ever had a pill cam or BRAVO pH capsule? When?

Does the patient have:

a. Any allergies
poor kidney function
claustrophobia
epilepsy
diabetes?

© oo o
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Commumication detculiies ofer. (please spedly) weeks in a patient's referral, while the second test s being arranged and
completed.
HearmumicatipnDifirstieadshed I UT| present, trest and repeat PS4 no sooner than B weeks |ater, refer if
5 s sertLive PROSTATE PSA remains elevated.
Integrated Syt m::_‘;"ﬂ #zafeguardingConcams}
Urgent Suspected Cancer (USC) referral E
5 Nc ER g pe (usC) refe S E1r Does the patient want a relative prasent at the appointment O es O Mo
Pi i e-R I Servi The patient has the
A I_ |_ | A N C E ease refer via e-Referral Service Patient or Carer Concerns! Support Needs at the point of referralz

Disclaimer: Itis not always possible to provide a yesino diagnosis of prostate cancer.

own decision?

assessment is required: FHmentalCapaciy)

capacity to make their If no, please give details and indicate whether 3 mental capacity

Leaming disability? | SEaTURBLIRACURE

HearerhnpoemeQeiunpanirads)

Some patients may require cngoing follow-up and surveillance. Diate of Decision to §
Refar HurzstedDaiz)
The clinical informafion requested is essential to ensure your patient receives the most Referral criteria
appropriate streamlined care. Your patient may be triaged to be on a straight o test
pathway, which could include mpMRL CT, Bone scan & biopsy. Registered GP details Symptomatic
a8 Raised age-specific PSA a
_ Usual GF TReferring . . BAge (years) | Prostate-specific antigen threshald [mogfL) — NICE
Registered GP HusuplMame} | op Hrlzrmalinizal 2001
Registered GF Hemsclpabddresa] Below 40 Use clirieal judgement
Address
Hpostoode} Tel Ho. mainy Fax Ho. ] 40- 49 bore than 2.5
DO ok} HHS Ho. HonaHumkar Email aEraky Practice Code Tomactrsl-ode] 50- 59 More than 3.5
Home Tel_ Ha. Hhame} Gender Hoender} 60 - 69 More than 4.5
Mobile Tel. Ha. Hmobilz] Ethnicity Fethnicity] Patient engagement 70-79 Mare than 6.5
| Freferred Tel No. Howlrpedtugbe] | Email Address Hemail] The patient has been informed that the reason for refemal is to rule O Above 79| poa>20meg/L or PSA =T Smeg/L AND there are
) Tooke out or rule in Cancer. symptoms suggestive of metastatic diseacs [bane
ain apoken ain andyor fatigue and)or significant unintended
anguage Interpreter needed? | ves @ Mo @ n g 4
Language Fanguage)} e Supporting information (USC leaflet] provided or directed to the O weight loss)
{rfopeal website hitps:waw theinfopool.co.uk!
Patient agrees fo
Transport needed? Hianspodiiesdad) telephone message | O ves O Mo
being left? = = 2 P5A = 20,0 ng/ml o
The patient has been informed that they may go straight to a D
diagnostic test at hospital 3 3 A= R
Sensory mpairment [2.9. heaning, visual impairment): L) Malignant feeling prostate on Digital Rectal Examination o
Any mobdity requirsmentsT $mobilityRequitamants) I:e pahmﬂ :::h““ snmﬂ;;:ﬂ : - D
Communication — . o ; Bre IS o need o rapeat 3 ral A e e e Wlen ireated with Finasterids! Dutasteride have a median reduction of FSA of 50% after 6
e Crther disability neading consideration: (pleass specify) :ﬂl"'s* of & rais=d PEA for exampbe & urinary tract infection or recant manths of continuous treatment. A rise of FSA of Zng/mL or mare from their nadir value shoukd
A EEEIT be considered significant. An approcimate rule of thumb is to double the PSA level if nadir PEA
Hoberlinability} A second PSA test should not be 3 reguirement for further investigstion, l=vel not available.
Dementz: [J except whera the patient has had 3 UTI found at the time of the first
) raised PSA. Requiring a second test can lead to 3 delay of between 2 — &
stendardized by C the Signe stendardized by C the Signe stendardized by C the Signe
SYE ICS Cancer Allianca working with Darbyshire: Py pay [Wension 1.3] SYE ICS Cancer Allianca working with Darbyshire: Pros| y [Wmnsion 1.3] SYE ICS Cancer Alliancs working with Derbyshirs: Pre atfway [Vanion 1.3]

mig Entaticn Date: March 2025 Revew Date: Manch 2008] mig Entaticn Date: March 2025 Reew Date: Ma mig Entaticn Date: March 2025 Revew Date: Manch 2008]
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Cryotherapy ' N Surgery

Brachytherapy
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Disclose,

Prostate Cancer 3D's
Qo Diagnose,
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Diagnose Disclose

Urgent

Suspected Diagnosis LEELIEN Treatment
Cancer Treat

Referral
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" | Disclose,

« Work continues to develop the diagnostic pathway:

More emphasis on: Less emphasis on:

MRI and going to straight to MRI (not having an Digital Rectal Examinations (DRE)
outpatient appointment first (previously patients underwent a minimum of 3
DRE’s)

Biopsies — ensure this happens at the right time, and it's  Surgeons and oncologists
reported in a timely way

More tests / investigations carried out by other
healthcare professionals
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« Have the news communicated with empathy and clarity by a Friday
Clinical Nurse Specialist (CNS)

 Remove any bias

» Use of scripts / prompts to help the CNS team across the
region deliver consistent information and the use of non -
frightening language, ensuring the right language is used

» 1stregional Urology CNS network day at the end of
November

« Training requirements of teams

« Development of competency documents **Confirmed - The First SYB
Urology CNS Network Day -
Strengthening Conversations,
Shaping Care**

 Clarity around how to refer for treatments available outside of
SYB
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We are developing:

 Podcasts about all the different
treatments available & how to make
decisions about your treatment

« Animations (short)

« Branding and logos — to get engagement
from our clinical teams

« Standardise the information that patients
receive across SYB
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Help from Primary Care

» Help advise patients on potential outcomes after referral

 Different types of prostate cancer — not all “spread to the bones”

« Many prostate cancers will be safely observed



Suspected Bladder Cancer
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>> Bladder best practice timed pathway

Day 0 By Day 10 By Day 14 By Day 28

Primary care Local diagnostic centre Specialist diagnostic centre

Urgent GP =N Clinical tria ‘-LL ; 7 b = If low risk non-muscle
: ge e - ! TURBT / Bladder Biopsy (reported within 7 calendar ! ,
electronic by sultably If visible haematuria: Haematuria one-stop days). Followed by CT of chest (if muscle invasive / invasive bladder
referral {'-'3'"'91 experienced clinic® advanced / metastatic bladder cancer and not yet done). cancer, may remain in
NG12 criteria) member of Use renal and bladder ultrasound and / or In centres with capacity to follow an imaging guided local MDT, for ail
Including a urology computed tomography including pathway and sMDT agreement, if muscle invasive disease others electronically
_ minimum multi- urography (CT-U) during the initial work-up in || suspected at diagnostic flexible cystoscopy, arrange refe:l::ﬂﬁpnsmlist
S dataset disciplinary patients with haematuria. urgent MRI of bladder” mpT™®" an
2 {including team. specialist clinic
? Blmdsf Bloods, Once a bladder tumour has been detected, appointment
= including DRE perform CT Urography in selected cases | I , . :
F Non-Visibie for visible .g. — tumours located in the trigone, multiple- If suspected upper urinary tract Uml!‘;Ehﬂ' carcinoma
5 Hematuria® hﬂﬁlmalfﬂ”a in or high-risk tumours. electronically refer directly to sMDT Bladder cancer
u i ici ' :
T g::rfizédni?'lt AMND If suspicion of upper tract urothelial tumour: clinic with histology
m .
% <econg primary care. Flexible Cystoscopy (can be omitted if Consider Ureterorenoscopy +/- Biopsy if diagnostic results
econdary . A o7
= care Offer PSA if straight to TURBT). uncertainty on imaging
m abnormal DRE
Presenting Ensure histological diagnosis if patient fit for treatment (TUR biopsies or AND
with biopsies from metastasis) AND complete staging investigations (CT of sMDT
metastatic chest, abdomen and pelvis post contrast). Local diagnostic planning
disease’ meeting / streamlined MDT. Refer appropriate cases directly to smpT."”
Discuss treatment
options and
= Patient Patient J'b Cancer likely / diagnosed Pe;sgnallzid;;:are ith
= information information / :ﬂnDT upport Flan wi
E signposting o . ) ) ) 12 - input; assess
3 Provided in Clinic review; Communication with patient and discussion with CNS . Record FDS when patient is fitness +/- pre-op
-.E . 3 Provided in informed that they have cancer OR assessment; Patient
= primary care . optimization and
.E consultation or \ SUPPO '
= opA® Cancer ruled out and communication with patient
[+
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>> Renal best practice timed pathway

By Day 10 By Day 28

Local diagnostic centre Specialist diagnostic centre

Day 0

Primary care

Urgent GP l Clinical Jl) If visible haematuria: Haematuria one-stop £Lnr:al diagnostic planning 1;5urgir:al renal cancer outpatient
5 ¢ -
electronic triage” clinic Use renal and bladder ultrasound and / or meeting / streamlined MDT clinic
referral '[“5'”55 computed tomography including urography (CT-
NG12 criteria) by suitably U} during the initial work-up in patients with
Including a experienced haematuria. Bloods requested if not done at point
minimum dataset || member of of referral Le. eGFR. All patients with suspected kidney || Discuss treatment options and
f'““'“d'”g urology cancer on cross-sectional imaging || Personalized Care and Support Plan
Bloods) Patients found to have a renal mass on ultrasound (not ultrasound scan) should be with MDT input; assess fitness +/-
Non-Visible multi- should have contrast enhanced CT chest, abdo, pelvis referred to the Uro-Oncology pre-op assessment; Patient
Hematuria' disciplinary if eGFR allows. mpt'* " optimization and support™
team
If upper tract urothelial tumours suspected perform CT
_Rafarral of Bloods Urography if excretory-phase imaging not already Consider percutansous biopsy of Consider percutansous biopsy of
incidentally includine performed and eGFR allows _
diagnosed renal =mp PSNDF?E for renal mass renal mass if not already undertaken
mass' (GP/ vislble Contrast enhanced CT of chest, abdomen and
secondary care haematurk in pelvis if patient appropriate for active treatment and
e-referral) males if not eGFR allows.
provided in

primary care. T —— |
Secondary can Ensure histological diagnosis if patient fit for treatment AND complete staging

investigations (Contrast enhanced CT chest, abdomen and pelvis if eGFR allows).

Presenting with
metastatic

40, 11
disease

Local diagnostic planning meeting / streamlined MDT

OPA OR Cancer ruled out and communication with pa.tiam!

E Patient Patient J,LCam:ar likely / diagnosed

E information information

3 ini lew; i i 12
-E Provided in Pravided in Clinic review, Communication with patient and discussion with CNS .
lll| primary care’ consultation or

-

=

o
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Urology: Towards better care for
patients with bladder cancer

Urology: Towards better care

A practical guide to improving bladder cancer management

for patients with kidney cancer

June 2023

January 2022

°® %
NHS IMPACT ;
rprowing Pater Gare %

et

ts part of an algned set of programmes within NHS England




South Yorkshire and Bassetlaw Bladder / Renal Referral Guidelines

Visible Haematuria Aged 2 45y with unexplained visible haematuria without UTI

Please ensure that a U&E has been taken within one month of referral
(for CT Scan) and include the result if available

Visible Haematuria Aged = 45y with unexplained visible haematuria that persists or recurs after successful treatment of
UTI

Please ensure that a U&E has been taken within one month of referral
(for CT Scan) and include the result if available

Non-visible Aged =60y with unexplained non-visible haematuria and either:

Haematuria e Dysuria

e Raised blood white cell count

Please ensure that a U&E has been taken within one month of referral and include the result if
available

Mass on Imaging Mass in the kidney or bladder on USS or CT
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Routine referral

Non-visible Haematuria (A trace of blood on urine dipstick is not considered to be of significance)

All patients 60yrs and under:

e If proteinuria or raised creatinine — refer to renal physician
 If no proteinuria and normal creatinine — refer to a urologist
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*Visible haematuria (blood in urine) in patients
aged = 45 yrs (or as per local urgent suspected
cancer guidelines) should prompt urgent referral.

*For non-visible haematuria (microscopic), in older
patients (typically = 60yrs) with additional risk
factors (e.g., dysuria, raised inflammatory
markers) referral should also be considered.

*Don’t assume benign causes without evaluation—
while many haematuria cases are non-malignant,
bladder cancer is not rare and delays in diagnosis
worsen outcomes.

-Before referral or testing, exclude reversible causes
of haematuria such as urinary tract infection (UTI),
recent instrumentation/catheterisation.

*Send urine dipstick/microscopy, culture if indicated,;
consider whether the haematuria is visible vs non-
visible and risk stratify accordingly.

*When referring, provide full relevant history: age,
haematuria type (visible/non-visible), LUTS
symptoms, smoking history, occupational exposures,
prior UTIs or instrumentation. This helps proper
triage.

*Do not delay referral simply to obtain a full array of
tests if there is a strong suspicion of bladder cancer:
the pathway emphasises timeliness
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>>E§ [ What are you looking for? Q m

Home About us What we do News and events Get involved Information Portals Contact us

Catch up on previous CDG meetings

Read Our Latest News

Quality Standards and Guidelines

We want to keep you updated on everything
going on in cancer care in our region. Read our

latest news to learn more about national
updates, local events, and regional
accomplishments.

Read our news ()

Genetic Testing
Prostate Treatment Options (Outside of SYB)

How.can we help you tOday? Choose from our list of topics.. UrOIOgy Standards Of Care

- . TR . e

Professionals Prostate Specific Information

Welcome to the professionals area of the South Yorkshire and Bassetlaw (Working with Kidney SPECIfIC Information
Derbyshire) Cancer Alliance website.

While we are still building the site, we are also looking to continuously develop and improve it. If you have any feedback, BI adder Speciﬁc | nformation

please email us at sybndcancer.alliance@nhs.net with your suggestions and comments.

If you are looking for SYB Cancer Alliance Urgent Suspected Cancer Forms - please access suspected cancer referral proformas via

the CtheSigns Clinical Decision Support Tool Testicular SpeCiﬁc | nformation

Penile Specific Information

CNS Specific Information

COVID-19 CDGs & Site Specific Workstreams
Areas

See all our COVID-19info () Find out more (3) Find out more (3)
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Thank you
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