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WIT-93001

A delay > 45 d between diagnosis and resection of the tumour constitutes a risk 
for disease progression. 
Lymph node dissection associated with RNU is of therapeutic interest and allows 
for optimal staging of the disease. 
Lymphadenectomy in pN+ allows for reduction of the tumour mass to guide 
patients towards adjuvant treatments. 
Anatomic sites of lymphadenectomy have not yet been clearly defined. 
The number of lymph nodes to be removed depends on the tumour location. 
Lymphadenectomy appears to be unnecessary in cases of TaT1 UUT-UCCs. 
The safety of laparoscopic RNU has not yet achieved final proof. In early 
experience, there were reports of retroperitoneal metastatic dissemination and 
dissemination along the trocar pathway when large tumours were manipulated in 
a pneumoperitoneal environment. 
Recent data, however, show a tendency towards equivalent oncologic results 
between laparoscopic RNU and open surgery. 
In addition, the laparoscopic approach appears to be superior to open surgery 
only with regard to functional outcomes. 
When considering laparoscopic RNU the following precautions must be 
considered: 

Entering the urinary tract should be avoided. 
Direct contact of the instruments with the tumour should be avoided. 
Laparoscopic RNU must take place in a closed system. 
Morcellation of the tumour should be avoided, and an endobag is 
necessary to extract the tumour. 
The kidney and ureter must be removed en bloc with the bladder cuff. 
Invasive, large (T3/T4 and/or N+/M+), or multifocal tumours are 
contraindications for laparoscopic RNU, until proven otherwise. 

Guidelines for radical management of UUT-UCC: radical nephroureterectomy 

Indications for RNU for UUT-UCC GR 
Suspicion of infiltrating UUT-UCC on imaging B 
High-grade tumour (urinary cytology) B 
Multifocality (with two functional kidneys) B 
Techniques for RNU in UUT-UCC Open and laparoscopic access are 
equivalent in terms of efficacy 

B 

Bladder cuff removal is imperative A 
Several techniques for bladder cuff excision are acceptable except stripping C 
Lymphadenectomy is recommended in case of invasive UUT-UCC C 
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Conservative surgery 

WIT-93002

Conservative surgery for low-risk UUT-UCCs allows for preservation of the upper 
urinary renal unit while sparing the patient the morbidity associated with open 
radical surgery 
Conservative management of UUT-UCCs can be considered in imperative cases 
(renal insufficiency, solitary functional kidney) or in elective cases (i.e. when the 
contralateral kidney is functional) for low-grade, low-stage tumours. 
The choice of technique depends on technical constraints, the anatomic location 
of the tumour, and the experience of the surgeon. 

Ureteroscopy: Endoscopic ablation can be considered in highly selected 
cases (96,97,98) and in these situations: 

A flexible rather than a rigid ureteroscope, laser generator, and 
pliers (pluck) for biopsies are available. 
The patient is informed of the need for closer, more stringent 
surveillance. 
A complete resection is advocated. 

Segmental resection: 
It provides adequate pathologic specimens for definitive staging 

and grade analysis while also preserving the ipsilateral kidney. 
Segmental resection is possible for the treatment of low- and high-
risk tumours of the distal ureter . 
It is necessary, however, to ensure that the area of tissue around 
the tumour is not invaded. 
Segmental resection of the iliac and lumbar ureter is associated 
with a failure rate greater than that for the distal pelvic ureter. 
Open resection of tumours of the renal pelvis or calices has almost 
disappeared. 
Resection of pyelocaliceal tumours is technically difficult, and the 
recurrence rate is higher than for tumours of the ureter. 

Percutaneous access: 
It is considered for low-grade or non-invasive UUT-UCCs in the 
renal cavities. 
This treatment option may be offered to patients with low-grade 
tumours in the lower caliceal system that are inaccessible or difficult 
to manage by ureteroscopy. 
A theoretical risk of seeding exists in the puncture tract and in 
perforations that may occur during the procedure. 
This approach, however, is being progressively abandoned due to 
enhanced materials and advances in distal-tip deflection of recent 
ureteroscopes. 

Adjuvant topical agents: 
BCG or mitomycin C in the urinary tract by percutaneous 
nephrostomy via a three-valve system open at 20 cm (after 
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WIT-93003

complete eradication of the tumour), or even through a ureteric 
stent is technically feasible after conservative treatment of UUT-
UCCs or for the treatment of CIS. 
The medium-term results are similar to those observed for the 
treatment of bladder tumours but have not been confirmed in long-
term studies. 

Guidelines for conservative management of UUT-UCC 

Indications for conservative management of UUT-UCC GR 

Unifocal tumour B 
Small tumour B 
Low-grade tumour (cytology or biopsies) B 
No evidence of an infiltrative lesion on MDCTU B 
Understanding of close follow-up B 
Techniques used in conservative management of UUT-UCC 
Laser should be used in case of endoscopic treatment C 
Flexible ureteroscopy is preferable over rigid ureteroscopy C 
Open partial resection is an option for pelvic ureteral tumours C 
A percutaneous approach remains an option in small low-grade caliceal 
tumours unsuitable for ureteroscopic treatment 

C 

Advanced disease: 

There are no benefits of RNU in metastatic (M+) disease, although it can be 
considered a palliative option. 
Because UUT-UCCs are urothelial tumours, platinum-based chemotherapy is 
expected to produce similar results to those seen in bladder cancer. 
Limited evidence to support the used of neoadjuvant chemotherapy in RNU. 
Adjuvant chemotherapy (depending on patient fitness and renal function) 
achieves a recurrence-free rate of up to 50% but has minimal impact on survival. 
Adjuvant radiotherapy may improve local control of the disease. 
When given in combination with cisplatinum, it may result in a longer disease-free 
survival and longer overall survival. 
Radiation therapy appears to be scarcely relevant nowadays both as a unique 
therapy and associated with chemotherapy as a tumour adjuvant. 
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WIT-93004

Follow-up 

Strict follow-up of UUT-UCC patients after surgical treatment is mandatory to 
detect metachronous bladder tumours. 
Bladder recurrence after treatment of a primary UUT-UCC varies considerably 
from 15% to 50%. Thus the bladder should be observed in all cases. 
A prior history of bladder cancer and upper tract tumour multifocality are the risk 
factors most often reported for bladder tumours following UUT-UCCs. 
The surveillance regimen is based on cystoscopy and urinary cytology for at least 
5 yr. 
When conservative treatment is performed, the ipsilateral upper urinary tract 
requires careful follow-up due to the high risk of recurrence. 

Guidelines for follow-up of UUT-UCC patients after initial treatment 

After RNU, over at least 5 yr GR 

Noninvasive tumour Cystoscopy/urinary cytology at 3 mo and then yearly C 
MDCTU every year C 
Invasive tumour Cystoscopy/urinary cytology at 3 mo and then yearly C 
MDCTU every 6 mo over 2 yr and then yearly C 
After conservative management, over at least 5 yr 
Urinary cytology and MDCTU at 3 mo, 6 mo, and then yearly C 
Cystoscopy, ureteroscopy and cytology in situ at 3 mo, 6 mo, and then 
every 6 mo over 2 yr, and then yearly 

C 
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10.0 UROLOGICAL NURSING 

WIT-93005

It is well-documented that the CNS plays an essential role within the cancer 
multidisciplinary team (MDT) in providing high-quality care from diagnosis throughout 
the patient journey (National Peer Review Programme, 2014). The National Institute 
for Clinical Excellence (NICE) (2002) called for major changes in improving 
outcomes for patients with Urological Cancers. In particular they recommended that 
the CNS should have specific knowledge and expertise and should be trained in 
advanced communication skills. More recently, NICE (2014) emphasised that the 
CNS can ensure that patients have information that is tailored to their individual 
needs, therefore enhancing shared decision making. The CNS is also in an 
excellent position to provide individualised care following treatment which promotes 
cancer survivorship (National Cancer Survivorship Initiative, 2011). A recent 
Macmillan census on specialist nurses workforce in Northern Ireland (2014) has 
highlighted that cancer care teams of the future will need to have more flexibility 
working with people who are living with cancer. This census emphasised that the 
role of the CNS must be optimised to support those living in the community with a 
diagnosis of cancer. 

The combination of improved life expectancy, advancements in diagnostics and 
treatment, and increased use of PSA testing in primary Care have all contributed to a 
significant rise in Urological cancer diagnosis. In Northern Ireland the number of new 
cases of Urological cancers diagnosed annually has increased and the associated 
workload creating significant challenges for Urological cancer teams and further 
demands on Uro-Oncology Clinical Nurse Specialists (CNS). 
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WIT-93006

10.1 Responsibilities of the Uro-oncology Specialist Nurses 

All patients should be assigned a key worker (usually a CNS) at the time of 
diagnosis, and appropriate arrangements should be in place to facilitate easy access 
to the key worker during working hours and an appropriate source of advice in 
his/her absence, as per National Cancer Peer Review standards. All patients should 
be offered a holistic needs assessment (HNA) at diagnosis and subsequently if their 
disease status changes. Patients should be offered advice and support to address 
any immediate concerns physical, mental, spiritual or financial on completion of 
the HNA with onward referrals made as necessary. 

The responsibilities of the uro-oncology CNS include, ensuring patients undergoing 
investigations for suspected cancers have adequate information and support. On 
diagnosis, the CNS has a supportive role and will help ensure that the patient and 
significant others are equipped to make informed decisions regarding their ongoing 
treatment and care. The CNS may have a role in the review of patients following 
treatment for urological cancer. The CNS also has a key role in equipping the 
patient to live with and beyond the urological cancer, as advocated by the National 
Cancer Survivorship Initiative (2011). National Cancer Survivorship Initiative (2011) 
has also recommended the use of Holistic Needs Assessment (HNA) by the CNS to 

support at key points of their journey. A structured pack has been provided for use 
by professionals to assist with this process (NCAT, 2010). This HNA approach and 

met in a timely and appropriate way and that resources are targeted to those who 
need them most. As a result of the HNA patients should be appropriately referred or 
signposted to any required support services. 

Where cystectomy is considered, the involvement of the Stoma Therapist and/or 
Urology Clinical Nurse Specialist soon after diagnosis is essential. Patients should 
be offered the opportunity to meet a patient who has had a cystectomy and urinary 
diversion to help the decision making process. Patients who may have problems 
with urinary incontinence should be given information about local continence 
services. 
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11.0 SUPPORTIVE AND PALLIATIVE CARE 

WIT-93007

Supportive care is available to people with cancer and their carers throughout the 
patient pathway, from pre-diagnosis onwards and is a term used to describe all 
services that may be required to support people with cancer and their 
carers(NICE,2004). It is identified by NICE (2004) that patients and carers may have 
a series of problems preceding diagnosis (when cancer is suspected) which may 
include physical and anxiety related symptoms which require appropriate 
management, and information should be available for patients at this stage if they 
require it. As recognised by NICE (2004) supportive care is the responsibility of all 
health and social care professionals involved in delivering care and effective 
communication within teams will enable a seamless transition from one service to 
another if and when required. 

Patients with advanced urological cancer may benefit from supportive and palliative 
care. Palliative care is defined by the World Health Organization (WHO, 2014) as an 
approach that improves the quality of life of patients and their families, facing the 
problems associated with life threatening illness. Uncontrolled symptoms can 

therefore, early identification, thorough assessment and treatment of pain and other 
problems, physical, psychological and spiritual, is essential (WHO 2014). The 
overall goal of palliative care is to help manage the symptoms and difficulties that 
may arise with disease progression, through appropriate support and intervention. 

Palliative Care is an integral part of the multidisciplinary team and patients may 
require palliative care at different stages of the patient pathway (NICE, 2004). 
Generalist palliative care is the level of care required by most people and is provided 
by non-palliative/ 
teams (Living Matters, Dying Matters, 2010). Specialist palliative care may be 
required for those patients with more demanding care needs, i.e. unresolved 
symptoms and complex psychosocial, end of life and bereavement issues (Living 
Matters, Dying Matters, 2010).Referral to Specialist Palliative Care may be made at 
any time in the course of the disease when the patient wishes and would benefit 
from it. 
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APPENDICES 

1. Haematuria Referral Guideline 

2. Urology Care Pathways: 
Prostate Pathway, 
Renal Tumour 

Testicular Cancer Pathway 
Transitional Cell Carcinoma 
Castration Resistant Prostate Cancer 
Penile Cancer Pathway 

3. Guidelines for nurse led follow up prostate cancer pathways 
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Appendix 2 of NICaN Urology Cancer Clinical Guidelines 
WIT-93011

Appendix 2; Urology Care Pathways 

Cancer Care Pathways outline the steps and stages in the patient journey from 
referral through to diagnostics, staging, treatment, follow up, rehabilitation and if 
applicable onto palliative care. 

Timed effective care pathways are central to delivering quality and timely care to 
patients throughout their cancer journey and to the delivery of an equitable service. 
These pathways have been developed following with reference to available best 
practice guidance. dapted for local 
use. The timelines on the pathway are intended to facilitate the proactive 
management of patients within the access standards and it is to be noted that for 
some urological tumours, the patient will move much quicker through the pathway 
(e.g. testicular cancer). 

The pathways are in draft form and amendments have been made following 
discussion at the workshop of the NICaN Regional Urology group held on Thursday 
2nd October, 2008 

Document History 

V1 Draft discussed at workshop 2/10/08 
V2 Draft discussed 29/1/09 and amendments noted 
Version 3 circulated for final comments 26/02/09 
Pathways agreed at regional meeting 23/4/09 
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Appendix 2 of NICaN Urology Cancer Clinical Guidelines 
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Appendix 3 of NICaN Urology Cancer Clinical Guidelines 

Trust Logo 

Add Trust Name 

Title: Guidelines for Nurse Led Assessment and Follow up of 
patients with stable Prostate Cancer 

Author(s) Adapted from SET 

Ownership: 

Approval by: NICaN Urology Approval date: 29th November 2013 
NSSG Group 

Operational 
Date: 

Next Review: 

Version No. 3 Supercedes N/A 

Links to other 
policies 

Policy for consent to examination, Treatment and Care, 
European Association of Urologists (Feb, 2012) Guidelines 
on Prostate Cancer 

1.0 INTRODUCTION / PURPOSE OF GUIDELINE 

This document outlines the guiding principles for nurse led prostate cancer follow-up 
and should be closely followed. However these guidelines are only a foundation and 
it is recommended that nurses maintain their continuing education in this specialist 
area of care. 

The aim of this guideline is to set a minimum standard for nurse led assessment and 
follow up of patients with prostate cancer which will: 

Enable the follow up of patients with prostate cancer who are on the watchful wait 
or hormone treatment pathway 
Promote the education of patients about their disease management and potential 
for self directed aftercare 
Monitor patient progress and enable detection of progression and refer to the 
appropriate Consultant Urologist 
Enable holistic assessment 
Identify late effects of treatment quickly, provide support and signpost to the 
appropriate service if necessary 
Inform patients about and refer them to specialists services that can help with 
their medical, practical, emotional and rehabilitation needs 
Support patients living with and beyond cancer 
Offer patients a choice of follow-up 
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Appendix 3 of NICaN Urology Cancer Clinical Guidelines 

1.1 Objectives 

The objectives of this guideline are to improve and maintain standards of clinical 
practice and quality of care patients receive by: 

Providing evidence based guidance for establishing and maintaining a nurse led 
clinic for the assessment of patients with prostate cancer, promoting excellence 
in the care that is delivered 
Reducing variation in clinical practice and encouraging uniformity of practice 
Providing a framework from which individual practitioners can apply their own 
level of clinical expertise and competency 
To ensure that all patients entering the prostate cancer follow up service are on 
the appropriate risk stratified pathway (Appendix 5 & 6) 
Helping nurses and health care providers to make informed decisions, aiding the 
education process and reducing the risk of clinical negligence 
Identifying competencies for nursing care 
Aiding development of locally agreed guidelines 
Promoting audit 

1.2 Background 

The NHS is undergoing radical changes particularly in its approach to cancer. 
Traditional nursing roles are being challenged in a bid to meet the demands of the 
changing NHS climate. Prostate cancer follow up forms a substantial part of the 
urology outpatient workload. Nurse led clinics are becoming increasingly common, 
offering patients an alternative method of follow up either via more convenient clinics 
or the telephone. By developing these new roles and services, nurse are playing a 
key role in increasing patient choice, reducing waiting times, increasing accessibility 
to services and improving the quality of care 

New standards have been developed within the Cancer Services Framework that are 
intended to ensure that patients experience the best possible quality of life after 
treatment by: 

providing new models of follow-up which focus on health and wellbeing 
improving access to psychological support 
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WIT-93021
Appendix 3 of NICaN Urology Cancer Clinical Guidelines 

2.0 DEFINITIONS/SCOPE OF THE GUIDELINE 

These guidelines should be used by suitably trained health care professionals who 
are providing nurse led follow up to patients with prostate cancer. Patients will enter 
nurse led follow up services on a clearly defined follow up pathway following 
discussion at MDM. 

Recommended exclusion criteria 

Patients who do not wish to be followed up by a nurse 
Patients who require adjuvant treatment in the form of radiotherapy or 
chemotherapy 
Patients with dementia/short term memory loss (unless meeting patients with 
carer present) 
Patients who develop resistance to Hormone Therapy during follow up and 
require referral to oncologist 
Patients deemed unsuitable for review at a nurse led clinic by the consultant in 
charge 

3.0 ROLES/RESPONSIBILITIES 

Implementation of these guidelines is the responsibility of those involved in nurse led 
follow-up of prostate cancer patients. 

Accountability is a key concern for all registered nurses today. Professional 
accountability is defined as being responsible for your actions and for the outcomes 
of these actions as part of the framework of clinical Governance, which aims to 
provide good quality, cost-effective evidence based care (Tilley & Watson 2004) 

Nurses need to be aware of their limitations as well as their clinical competence. If 
there are any areas in which they do not feel clinically competent to undertake an 
activity they should decline the activity until the appropriate learning and practice 
activities have been achieved to demonstrate competency (NMC 2008) 

Nurses are responsible for ensuring their own educational preparation and 
experience to safely perform the role. They should maintain documented evidence of 
completion of continuing education and of demonstrating clinical competence 

Competencies required for assessing patients with prostate cancer can be found in 
(Appendix 2) 
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WIT-93022
Appendix 3 of NICaN Urology Cancer Clinical Guidelines 

4.0 KEY GUIDELINE PRINCIPLES 

4.1 Key Policy Statement 

The purpose of the nurse led clinic is to enhance the quality of care and to promote 
the health and well being of patients who have been treated for prostate cancer. The 
clinic will also facilitate the provision of emotional support for patients and their 
families/carers requiring the opportunity to discuss treatment or care options 
Nurse led clinics have been shown to improve the quality of care in the following 
ways: 

Provide continuity of care for patients and their family 
Provide information, education and support 
Be accessible to patients and their family 
Release consultant time to see more complex patients 
Apply the principles of transforming cancer follow up 

A risk stratified model of aftercare in line with the National Cancer Survivorship 
Initiative will be utilised and patients will be stratified into different arms of the follow 
up pathway according to their staging and personal characteristics by the 
Consultant. 

Risk stratified means that the clinical team and the person living with cancer make a 
decision about the best form of aftercare based on their knowledge of the disease, 
(what type of cancer and what is likely to happen next), the treatment (what the 
effects or consequences may be both in the short term and long term) and the 
person (whether they have other illnesses or conditions, and how much support that 
they feel they need). 

This will include the ongoing follow up of patients who are clinically stable and are 
stratified into the relevant pathway 

Watchful waiting (Pathway 1) 

Active surveillance (Pathway 2) 

Raised PSA negative biopsy (Pathway 3) 

Post radical surgery (Pathway 4) 

Post brachytherapy (Pathway 5) 

Post radical radiotherapy (Pathway 6) 
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WIT-93023
Appendix 3 of NICaN Urology Cancer Clinical Guidelines 

4.2 Policy Principles 

Patients with prostate cancer who are on the pathways outlined above will be risk 
stratified into a pathway as discussed below 

Self-Care with Support and Open Access 

No routine outpatient attendances 
Stable disease pattern 
After treatment with curative intent 
Holistic assessment completed and care plan agreed 
Information and/or some form of educational intervention 
Surveillance tests with results by post or phone co-ordinated by a provider 
Ability to re access system with/without reference to GP 

Shared Care where patients continue to have face to face or telephone contact 
with professionals as part of continuing follow up. 

Planned follow up either as an outpatient or planned phone follow up 
Clinical examination required 
High clinical or individual risks identified (disease, treatment, person) 
Multi professional input required 
Patients with co-morbidities 
Those who decline or are considered to be unable to self manage 

4.3 Long-term follow-up 

Definitive guidance on the long term follow-up for patients with prostate cancer is 
included within the pathways which are concordant with NICE and European 
Association of Urologists Clinical Management Guidelines on Prostate Cancer. 

4.4 Telephone Review Protocol 

A telephone review service enables the Clinical Nurse Specialist to follow up patients 
through an alternative route and thereby reduce unnecessary hospital appointments 
for patients who have stable disease and are not fit to travel. 

This service will be offered to those patients referred to the nurse led clinic and a 
telephone assessment protocol will be utilised. See appendix 7 

4.5 Holistic Needs Assessment (HNA) 

may build on action plans developed from previous assessments. The HNA should 
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Appendix 3 of NICaN Urology Cancer Clinical Guidelines 
WIT-93024

be conducted during the follow-up appointment. The patient or carer is encouraged 
to complete the form and the assessor uses this as a guide to explore their needs 
and collaboratively develop an appropriate action or care plan 

An agreed Holistic Needs Assessment (HNA) tool will be utilised within the aftercare 
pathways 

4.6 Support Information and Education 

The consultant or clinical nurse specialist should offer patients support information 
tailored to the individual. This should cover as a minimum: 

Disease Progression 
Fatigue 
Pain 
Urinary Symptoms 
Finances/benefits 
Nutrition/exercise 
Signposting 
Health and well being 

4.7 Rapid Access Protocol 

Prostate cancer follow-up is the responsibility of the MDT. All patients should be able 
to access the Consultant responsible for their care through the Urology CNS. Any 
patient that contacts the Urology CNS with worrying symptoms will be seen by a 
Consultant promptly. If necessary, their case should be discussed by the MDT. 

4.8 Triage Protocol 

Each patient will be able to contact the Urology CNS outside of scheduled follow up 
appointments The Urology CNS will triage the patient on their concerns/issues to the 
most appropriate member of the Urology team or refer on to other agencies 
accordingly. Outcomes may include: 

Face to face consultant appointment promptly 
Face to face Nurse led clinic (where appropriate) 
Advised to contact GP 
Advised to attend the emergency department 
Signpost to other support agencies e.g. Citizens Advice Bureau (CAB), AHP, 
Counselling 

Only clinical issues will result in a clinical appointment. 
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5.0 IMPLEMENTATION OF POLICY 

5.1 Dissemination 

Urology Clinical Nurse Specialists 

Urology Consultants 

Oncologists 

6.0 MONITORING 

Monitoring of these guidelines is the responsibility of the Urology Nurse under the 
direction of the line manager. 

7.0 EVIDENCE BASE / REFERENCES 

Evidence: 

BAUN (2008) Guidelines for nurse-led assessment and follow up of men with stable 
prostate cancer British Association for Urological Nurses 
Cox A, Jenkins V, Catt S, Langridge C, Fallowfield LJ Information needs and 
experiences: an audit of UK cancer patients. European Journal of Oncology 
Nursing 2006; 10(4):263-72, doi:10.1016/j.ejon.2005.10.007 
http://www.ejoncologynursing.com/article/S1462-3889(05)00140-7/abstract 

CSCIP (2005) Applying High Impact Changes in Cancer Care 
http://www.cancerimprovement.nhs.uk/documents/CSC_High_Impact.pdf 
Department of Health (2004) Manual for Cancer Services 

Department of Health Cancer Action Team (2007) Holistic Common Assessment 
Of Supportive & Palliative Care needs for Adults with Cancer Assessment 
Guidance p19 

Department of Health (2007) Draft Rehabilitation Measure for the Manual for 
Cancer Standards 
http://www.dh.gov.uk/en/Consultations/Closedconsultations/DH_079108 

Department of Health (2007) Cancer Reform Strategy 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAn 
dGuidance/DH_081006 

Department of Health (2006) Tackling cancer: improving the patient journey 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPoli 
cyAndGuidance/DH_4105421 
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Department of Health (2005) The NHS Cancer Plan 
http://www.nao.org.uk/publications/0405/the_nhs_cancer_plan.aspx 

Department of Health (2006) Modernising Nursing Careers: Setting the direction 

DHSSPS (2006) Regional Cancer Framework: A Cancer Control Programme 
for Northern Ireland 
http://www.dhsspsni.gov.uk/eeu_cancer_control_programme_eqia.pdf 

European Association of Urologists (Feb, 2012) Guidelines on Prostate Cancer 
http://www.uroweb.org 

National Audit Office (2005) Tackling Cancer Improving the patient journey 
http://www.nao.org.uk/publications/0405/tackling_cancer.aspx 

National Cancer Survivorship Initiative (NCSI Vision) Jan 2010 

National Institute for Health and Clinical Excellence (NICE) Prostate Cancer 
diagnosis and treatment 
http://guidance.nice.org.uk/CG58 

NI Cancer Registry (2007) Survival of cancer patients in Northern Ireland: 
1993-2004 http://www.qub.ac.uk/researchcentres/ 
nicr/FileStore/PDF/Survival/Filetoupload,81422,en.pdf 

Nursing and Midwifery Council (NMC): The Code: Standards of conduct, 
performance and ethics for nurses and midwives (2008) 

Service Framework for Cancer Prevention, Treatment and Care (2011) 

Tilley, S. Watson, R. (2004) Accountability in Nursing and Midwifery. 2nd Edition. 
London: Blackwell Publishing. 

8.0 CONSULTATION PROCESS 

Cancer Services User Forum 

NICaN Regional Urology Group 

9.0 APPENDICES / ATTACHMENTS 

See attached 

10.0 EQUALITY STATEMENT 
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In line with duties under the equality legislation (Section 75 of the Northern Ireland 
Act 1998), Targeting Social Need Initiative, Disability discrimination and the Human 
Rights Act 1998, an initial screening exercise to ascertain if this policy should be 
subject to a full impact assessment has been carried out. 
The outcome of the Equality screening for this policy is: 

Major impact 

Minor impact 

No impact 

SIGNATORIES 

(Policy Guidance should be signed off by the author of the policy and the identified 
responsible director). 

________________________________ Date: 
Name 
Title: 
________________________________ Date: 
Name 
Title: 
________________________________ Date: 
Name 
Title: 
_______________________________ Date: 
Name 
Title: 
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Appendix 1 

Prostate Cancer Review Assessment Form 

WIT-93028

Type of review: Telephone Clinic Contact 

Treatment Pathway: Hormone Treatment Watchful Waiting 

Histology 

PSA 

PSA Trigger............................................................................. 

Current PSA............................ Previous 
PSA....................... 

Record what was discussed with patient 

Changes in Urinary Symptoms 

Storage Yes / No 
Voiding Yes / No 
Pain Yes / No 
Haematuria Yes / No 
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If yes to any of the above, please comment and record advice given 

General Symptoms 
Hot Flushes Yes/No 
Tiredness Yes/No 
Weight gain Yes/No 
Breast Pain Yes/No 
Bone pain Yes/No 
Sexual Problems Yes/No 
Change in bowel pattern Yes/No 

Additional comments 

Problems and concerns 

Has patient had a Holistic Needs Assessment Yes/No 

Discuss resolution of any problems identified in previous HNA 

Are there any new concerns Yes/No 

Financial 
Psychological 
Information and Support 

Please record any issues 
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Follow up 

Nurse Led follow up 3 months yes/no 6months Yes/No 

Referral to: 

Urologist Yes/No 
Oncologist Yes/No 

Letter to GP 

Letter to Consultant 
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Appendix 2 
Competencies for Nurse-led Follow-up 

Competencies required assessing patients with stable prostate cancer include: 

Advanced nurse practitioner/clinical nurse specialist having been employed for a 
minimum of twelve months working with a urologist/oncologist in the follow up 
setting 

Demonstrate a full understanding of the network site specific group pathways for 
prostate cancer. As agreed by the local tumour network 

To be enrolled in or be undertaking, a programme of study in their specialist area 
of nursing practice which has been accredited for at least 20 CAT points at level 
3 (DH2004) e.g. Health Assessment module 

Have advanced communication skills to have enrolled in, or be undertaking a 
recognised course/module in communication skills (DH 2004) 

In order to run a clinic the individual must be a core member or extended member 
of the urology multidisciplinary team 

To be able to demonstrate knowledge of the disease trajectory in Prostate 
Cancer 

To be able to demonstrate knowledge of risk stratified pathways 

To have competent consultation and symptom analysis skills. To have worked 
under supervision for a minimum of six months and have been deemed 
competent by the consultant urologist/oncologist 

To be able to demonstrate knowledge of the tests and investigation required 
during follow up of prostate cancer patients 

To be competent at performing DRE (if appropriate) 

To be competent in the assessment of lower urinary tract symptoms (LUTS) and 
facilitate onward referral to LUTS clinic is required 

To be competent in bladder palpation 

To be competent in the assessment of bladder empting 
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To demonstrate ability to advise on erectile dysfunction and know where and how 
to refer to appropriate service 

To be able to demonstrate knowledge of survivorship issues 

To be able to demonstrate knowledge of rehabilitation services 

Demonstrate knowledge of drugs and treatments used in prostate cancer 
including side effect 
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To include: 

Date and time of nurse consultation 
Patients identifiable details 
Diagnosis 
Treatment, 
Assessment summary, 
Most recent PSA reading 
Date of next nurse appointment 
Potential or actual problems identified during the consultation. 

Adapted from BAUN (British Association for Urological Nurses) - Guidelines for 
nurse-led assessment and follow up of men with stable prostate cancer (2008) 
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	Structure Bookmarks
	Invasive, large (T3/T4 and/or N+/M+), or multifocal tumours are contraindications for laparoscopic RNU, until proven otherwise. 
	Guidelines for radical management of UUT-UCC: radical nephroureterectomy 
	111 
	Conservative surgery 
	Ureteroscopy: Endoscopic ablation can be considered in highly selected 
	cases (96,97,98) and in these situations: A flexible rather than a rigid ureteroscope, laser generator, and pliers (pluck) for biopsies are available. The patient is informed of the need for closer, more stringent surveillance. A complete resection is advocated. 
	112 
	complete eradication of the tumour), or even through a ureteric stent is technically feasible after conservative treatment of UUT-UCCs or for the treatment of CIS. The medium-term results are similar to those observed for the treatment of bladder tumours but have not been confirmed in longterm studies. 
	Guidelines for conservative management of UUT-UCC 
	Advanced disease: 
	113 
	Follow-up 
	Guidelines for follow-up of UUT-UCC patients after initial treatment 
	114 
	10.0 UROLOGICAL NURSING 
	It is well-documented that the CNS plays an essential role within the cancer multidisciplinary team (MDT) in providing high-quality care from diagnosis throughout the patient journey (National Peer Review Programme, 2014). The National Institute for Clinical Excellence (NICE) (2002) called for major changes in improving outcomes for patients with Urological Cancers. In particular they recommended that the CNS should have specific knowledge and expertise and should be trained in advanced communication skills
	The combination of improved life expectancy, advancements in diagnostics and treatment, and increased use of PSA testing in primary Care have all contributed to a significant rise in Urological cancer diagnosis. In Northern Ireland the number of new cases of Urological cancers diagnosed annually has increased and the associated workload creating significant challenges for Urological cancer teams and further demands on Uro-Oncology Clinical Nurse Specialists (CNS). 
	115 
	10.1 Responsibilities of the Uro-oncology Specialist Nurses 
	All patients should be assigned a key worker (usually a CNS) at the time of diagnosis, and appropriate arrangements should be in place to facilitate easy access to the key worker during working hours and an appropriate source of advice in his/her absence, as per National Cancer Peer Review standards. All patients should be offered a holistic needs assessment (HNA) at diagnosis and subsequently if their disease status changes. Patients should be offered advice and support to address any immediate concerns ph
	The responsibilities of the uro-oncology CNS include, ensuring patients undergoing investigations for suspected cancers have adequate information and support. On diagnosis, the CNS has a supportive role and will help ensure that the patient and significant others are equipped to make informed decisions regarding their ongoing treatment and care. The CNS may have a role in the review of patients following treatment for urological cancer. The CNS also has a key role in equipping the patient to live with and b
	support at key points of their journey. A structured pack has been provided for use by professionals to assist with this process (NCAT, 2010). This HNA approach and 
	met in a timely and appropriate way and that resources are targeted to those who need them most. As a result of the HNA patients should be appropriately referred or signposted to any required support services. 
	Where cystectomy is considered, the involvement of the Stoma Therapist and/or Urology Clinical Nurse Specialist soon after diagnosis is essential. Patients should be offered the opportunity to meet a patient who has had a cystectomy and urinary diversion to help the decision making process. Patients who may have problems with urinary incontinence should be given information about local continence services. 
	116 
	11.0 SUPPORTIVE AND PALLIATIVE CARE 
	Supportive care is available to people with cancer and their carers throughout the patient pathway, from pre-diagnosis onwards and is a term used to describe all services that may be required to support people with cancer and their carers(NICE,2004). It is identified by NICE (2004) that patients and carers may have a series of problems preceding diagnosis (when cancer is suspected) which may include physical and anxiety related symptoms which require appropriate management, and information should be availab
	Patients with advanced urological cancer may benefit from supportive and palliative care. Palliative care is defined by the World Health Organization (WHO, 2014) as an approach that improves the quality of life of patients and their families, facing the problems associated with life threatening illness. Uncontrolled symptoms can 
	therefore, early identification, thorough assessment and treatment of pain and other problems, physical, psychological and spiritual, is essential (WHO 2014). The overall goal of palliative care is to help manage the symptoms and difficulties that may arise with disease progression, through appropriate support and intervention. 
	Palliative Care is an integral part of the multidisciplinary team and patients may require palliative care at different stages of the patient pathway (NICE, 2004). Generalist palliative care is the level of care required by most people and is provided by non-palliative/ teams (Living Matters, Dying Matters, 2010). Specialist palliative care may be required for those patients with more demanding care needs, i.e. unresolved symptoms and complex psychosocial, end of life and bereavement issues (Living Matters,
	117 
	References: 
	Living Matters, Dying Matters (2010) A Palliative and End of Life Care Strategy for Adults in Northern Ireland 
	Macmillan (2014) Specialist adult cancer Nurses in Northern Ireland: A census of the specialist adult cancer nursing workforce in the UK, 2014. Macmillan Cancer Support. 
	National Cancer Action Team (2010) Holistive Needs Assessment for people with cancer: a practical guide for health care professionals. 
	National Cancer Survivorship Initiative (2011) Consequences of Cancer Treatment. National Cancer Survivorship Initiative: London. 
	National Institute for Clinical Excellence (2002) . NICE. 
	National Institute for Clinical Excellence (2004) Guidance on Cancer Services. . London: NICE. 
	National Institute for Clinical Excellence (2014) Prostate Cancer: diagnosis and treatment. NICE: London. 
	National Peer Review Programme (2014) Manual for Cancer Services-Urology Measures. 
	World Health Organisation 
	118 
	APPENDICES 
	Renal Tumour Testicular Cancer Pathway Transitional Cell Carcinoma 
	Castration Resistant Prostate Cancer Penile Cancer Pathway 
	3. Guidelines for nurse led follow up prostate cancer pathways 
	119 
	Appendix 2; Urology Care Pathways 
	Cancer Care Pathways outline the steps and stages in the patient journey from referral through to diagnostics, staging, treatment, follow up, rehabilitation and if applicable onto palliative care. 
	Timed effective care pathways are central to delivering quality and timely care to patients throughout their cancer journey and to the delivery of an equitable service. These pathways have been developed following with reference to available best practice guidance. 
	dapted for local use. The timelines on the pathway are intended to facilitate the proactive management of patients within the access standards and it is to be noted that for some urological tumours, the patient will move much quicker through the pathway 
	(e.g. testicular cancer). 
	The pathways are in draft form and amendments have been made following discussion at the workshop of the NICaN Regional Urology group held on Thursday 2October, 2008 
	Document History 
	V1 Draft discussed at workshop 2/10/08 V2 Draft discussed 29/1/09 and amendments noted Version 3 circulated for final comments 26/02/09 Pathways agreed at regional meeting 23/4/09 
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	References 
	NICE (2002) Improving Outcomes in Urological Cancer 
	NICE (2008) Prostate Cancer: Diagnosis and Treatment 
	British Association Of Urological Surgeons Guidelines / 
	European Association Of Urology / 
	128 
	Trust Logo 
	Add Trust Name 
	This document outlines the guiding principles for nurse led prostate cancer follow-up and should be closely followed. However these guidelines are only a foundation and it is recommended that nurses maintain their continuing education in this specialist area of care. 
	The aim of this guideline is to set a minimum standard for nurse led assessment and follow up of patients with prostate cancer which will: 
	129 
	The objectives of this guideline are to improve and maintain standards of clinical practice and quality of care patients receive by: 
	The NHS is undergoing radical changes particularly in its approach to cancer. Traditional nursing roles are being challenged in a bid to meet the demands of the changing NHS climate. Prostate cancer follow up forms a substantial part of the urology outpatient workload. Nurse led clinics are becoming increasingly common, offering patients an alternative method of follow up either via more convenient clinics or the telephone. By developing these new roles and services, nurse are playing a key role in increasi
	New standards have been developed within the Cancer Services Framework that are intended to ensure that patients experience the best possible quality of life after treatment by: 
	providing new models of follow-up which focus on health and wellbeing improving access to psychological support 
	130 
	These guidelines should be used by suitably trained health care professionals who are providing nurse led follow up to patients with prostate cancer. Patients will enter nurse led follow up services on a clearly defined follow up pathway following discussion at MDM. 
	Recommended exclusion criteria 
	Implementation of these guidelines is the responsibility of those involved in nurse led follow-up of prostate cancer patients. 
	Accountability is a key concern for all registered nurses today. Professional accountability is defined as being responsible for your actions and for the outcomes of these actions as part of the framework of clinical Governance, which aims to provide good quality, cost-effective evidence based care (Tilley & Watson 2004) 
	Nurses need to be aware of their limitations as well as their clinical competence. If there are any areas in which they do not feel clinically competent to undertake an activity they should decline the activity until the appropriate learning and practice activities have been achieved to demonstrate competency (NMC 2008) 
	Nurses are responsible for ensuring their own educational preparation and experience to safely perform the role. They should maintain documented evidence of completion of continuing education and of demonstrating clinical competence 
	Competencies required for assessing patients with prostate cancer can be found in (Appendix 2) 
	131 
	The purpose of the nurse led clinic is to enhance the quality of care and to promote the health and well being of patients who have been treated for prostate cancer. The clinic will also facilitate the provision of emotional support for patients and their families/carers requiring the opportunity to discuss treatment or care options Nurse led clinics have been shown to improve the quality of care in the following ways: 
	Provide continuity of care for patients and their family 
	Provide information, education and support 
	Be accessible to patients and their family 
	Release consultant time to see more complex patients 
	Apply the principles of transforming cancer follow up 
	A risk stratified model of aftercare in line with the National Cancer Survivorship Initiative will be utilised and patients will be stratified into different arms of the follow up pathway according to their staging and personal characteristics by the Consultant. 
	Risk stratified means that the clinical team and the person living with cancer make a decision about the best form of aftercare based on their knowledge of the disease, (what type of cancer and what is likely to happen next), the treatment (what the effects or consequences may be both in the short term and long term) and the person (whether they have other illnesses or conditions, and how much support that they feel they need). 
	This will include the ongoing follow up of patients who are clinically stable and are stratified into the relevant pathway 
	132 
	Patients with prostate cancer who are on the pathways outlined above will be risk stratified into a pathway as discussed below 
	Self-Care with Support and Open Access 
	No routine outpatient attendances Stable disease pattern After treatment with curative intent Holistic assessment completed and care plan agreed Information and/or some form of educational intervention Surveillance tests with results by post or phone co-ordinated by a provider Ability to re access system with/without reference to GP 
	Shared Care where patients continue to have face to face or telephone contact 
	with professionals as part of continuing follow up. 
	Planned follow up either as an outpatient or planned phone follow up Clinical examination required High clinical or individual risks identified (disease, treatment, person) Multi professional input required Patients with co-morbidities Those who decline or are considered to be unable to self manage 
	Definitive guidance on the long term follow-up for patients with prostate cancer is included within the pathways which are concordant with NICE and European Association of Urologists Clinical Management Guidelines on Prostate Cancer. 
	A telephone review service enables the Clinical Nurse Specialist to follow up patients through an alternative route and thereby reduce unnecessary hospital appointments for patients who have stable disease and are not fit to travel. 
	This service will be offered to those patients referred to the nurse led clinic and a telephone assessment protocol will be utilised. See appendix 7 
	may build on action plans developed from previous assessments. The HNA should 
	133 
	be conducted during the follow-up appointment. The patient or carer is encouraged to complete the form and the assessor uses this as a guide to explore their needs and collaboratively develop an appropriate action or care plan 
	An agreed Holistic Needs Assessment (HNA) tool will be utilised within the aftercare pathways 
	The consultant or clinical nurse specialist should offer patients support information tailored to the individual. This should cover as a minimum: 
	Prostate cancer follow-up is the responsibility of the MDT. All patients should be able to access the Consultant responsible for their care through the Urology CNS. Any patient that contacts the Urology CNS with worrying symptoms will be seen by a Consultant promptly. If necessary, their case should be discussed by the MDT. 
	Each patient will be able to contact the Urology CNS outside of scheduled follow up appointments The Urology CNS will triage the patient on their concerns/issues to the most appropriate member of the Urology team or refer on to other agencies accordingly. Outcomes may include: 
	Only clinical issues will result in a clinical appointment. 
	134 
	Urology Clinical Nurse Specialists 
	Urology Consultants 
	Oncologists 
	Monitoring of these guidelines is the responsibility of the Urology Nurse under the direction of the line manager. 
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	Appendix 1 Prostate Cancer Review Assessment Form 
	Type of review: Telephone 
	Clinic Contact Treatment Pathway: Hormone Treatment 
	Watchful Waiting Histology 
	PSA 
	PSA Trigger............................................................................. Current PSA............................ Previous 
	PSA....................... 
	Record what was discussed with patient 
	Changes in Urinary Symptoms 
	Storage Yes / No Voiding Yes / No Pain Yes / No Haematuria Yes / No 
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	If yes to any of the above, please comment and record advice given 
	Additional comments 
	Problems and concerns 
	Has patient had a Holistic Needs Assessment Yes/No 
	Discuss resolution of any problems identified in previous HNA 
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