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Prostate Cancer Screening


Prostate Cancer Screening

CANDIDATE PACK

Candidate task

You are working in the NHS Board/Primary Care Organisation (PCO)
 public health department.  A lay representative
 on your local NHS/PCO Board had approached the chief executive suggesting that screening for prostate cancer should be introduced to your area (population 350,000).  

The chief executive has asked the Public Health Department to meet with the lay representative to discuss a draft report designed to inform that lay member and his colleagues. 

You have eight minutes to prepare for the station.  You are not required to prepare any visual aids.  You will spend two to three minutes giving a verbal presentation and there will then be discussion with the actor.  You may use paper notes to aid your verbal briefing.  The station will last eight minutes.  

Outline of situation

Your chief executive is familiar with the lay representative and knows that his brother has recently been treated successfully for prostate cancer.  The lay representative has himself been reassured that he does not have prostate cancer by a “blood test” taken by his general practitioner (GP)
. 

The chief executive has told you that the lay representative has also looked on the Internet and discovered that screening is available in some parts of the world, and is being considered by a UK committee and he is very enthusiastic that your Board/PCT should be one of the first to implement it.  

The lay representative has just received a copy of the draft report (written by a Consultant in your team) which you have also just received.

Candidate guidance

Describe the main points in the draft report and respond to questions. 

At the station

You will be greeted by a marker examiner who will take your candidate number and name, and then hand over to the actor by saying:

“This is the lay representative.  They will now start the station”.

Candidate Briefing Pack

Summary of briefing report on Prostate cancer 

Prostate cancer is now the most common cancer diagnosed in men in the UK with over 34,000 diagnosed each year and 10,000 deaths.  There is currently no effective recommended screening for the condition and men with symptoms or concerns about prostate health are recommended to consult their GP team. 

Prostate cancer

Incidence and mortality rates of prostate cancer in the UK and local area are summarised in Table 1.

Table 1
Incidence and mortality from Prostate Cancer in the UK
	
	UK
	Local area

	2005: new cases: 
	34,302
	197

	2005: age standardised incidence rates/100,000
	95.0
	98.0

	2006: number of deaths
	10,038
	56

	2006: age standardised mortality rate
	24.8
	24.0


Source: http://info.cancerresearchuk.org/cancerstats/types/prostate/incidence/ 

Incidence rates are rising nationally with a 16% increase in the last decade.  However, the mortality rate has not changed, as many more cases nowadays are detected incidentally (e.g. during treatment for benign prostatic hypertrophy) and do not affect the person’s life expectancy.  This is because they are often very slow growing and not invasive.  (See below, labelled Figure 1.4, from http://info.cancerresearchuk.org/cancerstats/types/prostate/incidence) 
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Prostate cancer affects mainly older men and is rare under 50 years of age.  This is demonstrated in the figure below (labelled Figure 1.1), from the same source:

[image: image2.png]Figure 1.1: Numbers of new cases and age specific incidence rates,
prostate cancer, UK 2005
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However, as faster growing and invasive prostate cancer is usually only diagnosed once the disease is causing symptoms, an accurate method of detecting it early is highly desirable and could form the basis of a screening programme.

Screening for cancer

Screening can be an important part of cancer care.  It aims to detect disease or changes that may lead to cancer at an early stage before symptoms start and whilst it is easier to treat.  This can result in better cure rates as the cancer is detected before it has become established and spread.  Screening is in place for breast, cervical and bowel cancer.  In each of these examples, there is a reliable test for probable early disease.

For prostate cancer, there are three tests available that could potentially be used for screening:

· digital rectal examination; 

· transrectal ultrasound [TRUS] and 

· the measurement of blood Prostate Specific Antigen (PSA) levels.

However, all three have drawbacks.  Prostate Specific Antigen (PSA) test is the easiest to carry out.  In the UK PSA testing is not recommended by the NHS for screening because it has poor predictive value on a population basis.  About 20% of men with prostate cancer will not have a raised PSA (resulting in a ‘false negative’ test) and 67% of those with a high PSA do not have the cancer (resulting in a ‘false positive’ test).  Therefore if screening using PSA testing was introduced, 1 in 5 men with cancer would be missed and many who are disease free would test positive and have an unnecessary series of tests (with accompanying anxiety and potentially serious side effects).

In addition, the natural history of prostate cancer is not well understood and we cannot yet predict which tumours are likely to progress, as many never cause illness or death.  Thus there is no agreement about how to treat early prostate cancer picked up through PSA testing or incidentally.  Intensive treatment for early prostate cancer would result in significant morbidity in a mainly elderly population.  
National Guidance

The UK National Screening Committee (NSC) and the best available evidence currently do not support screening for prostate cancer.  

Two randomised trials in Europe and the USA have recently been reported in the New England Journal of Medicine:

[1] Schröder et al, New England Journal of Medicine 2009;360:1320-8

[2] Andriole et al, New England Journal of Medicine 2009;360:1310-9

These trials gave conflicting results on the benefits of screening for prostate cancer and the Department of Health will formally ask the UK National Screening Committee to review this new evidence and make recommendations.  In the interim the NSC advises that screening can be offered on an individual basis provided the man fully understands the lack of good quality evidence about the benefits and risks of testing.  This is called the Prostate Cancer Risk Management Programme.  

Prostate Cancer Screening

MAIN MARKER 

EXAMINER PACK

Examiner situation

You will greet the candidate and record their candidate number and name and then hand over to the actor by saying:

“This is the lay representative.  They will now start the station”.

Examiner Answer guidance

The candidate should be able to communicate the basic information about prostate cancer and the difficulties with introducing screening to the lay representative.  It is important that the candidate is sympathetic to the lay representative’s point of view.

Examiner briefing pack (these will be inserted by the Faculty office)

Candidate pack, Actor briefing pack. 

	GENERAL MARKING CRITERIA FOR THE PART B MFPH

	COMPETENCY
	GRADE
	CRITERIA

	1.
	The ability to demonstrate presenting communication skills (verbal and non-verbal) appropriately in typical public health settings
	A
(Excellent)
	As B, plus demonstrates superior presentation skills: concise, articulate and persuasive. Conveys confidence and appropriate demeanour for scenario. Clearly engages with audience.

	
	
	B
(Good)
	As C, plus above average presentation skills. Demonstrates confidence and understanding of the nature of the audience. 

	 
	
	C
(Satisfactory)
	Avoids jargon – Is clear – Appropriate language for the audience – Maintains eye contact – Appropriate manner for the scenario – Demonstrates empathy and politeness.

	 
	
	D
(Not satisfactory)
	Gross failure of one criterion of C or minor failure on two. Presents clearly, but fails to show empathy or demonstrate an appropriate manner for the scenario or shows empathy and appropriate manner but presentation is muddled and not clear.

	 
	
	E
(Poor)
	Gross failure of more than one criterion of C or minor failure on more than two. Inarticulate. Tends towards impolite or patronising. Failure to understand nature of audience.

	2.
	The ability to demonstrate listening and comprehending skills (verbal and non-verbal) appropriately in typical public health settings.
	A
	As B, plus demonstrates complete understanding of questions and the situation. Anticipates further questions.

	
	
	B
	As C, plus answers totality of questions. Demonstrates understanding of concerns.

	
	
	C
	Listens and responds appropriately – Manner of responses appropriate to scenario.

	 
	
	D
	Gross failure of one criterion of C or minor failure on two. Shows understanding but does not directly or appropriately answer questions. Demonstrates distraction or irritation at questions or lack of understanding for concerns.

	 
	
	E
	Gross failure of more than one criterion of C. Failure to understand questions and respond appropriately. Inability to follow discussion.

	3.
	The ability to assimilate relevant information from a variety of sources and settings and using it appropriately from a public health perspective
	A
	As B, plus evidence of extensive background knowledge. Demonstrates superior public health skills relevant to the scenario.

	
	
	B
	As C, plus evidence of additional and appropriate knowledge. Demonstrates additional practical public health skills relevant to the scenario and/or additional analysis of the information presented.

	 
	
	C
	Shows sound knowledge by assimilating the key public health facts from the data provided – Satisfactorily explains the appropriate key public health concepts – Applies relevant knowledge to the scenario.

	 
	
	D
	Gross failure of one criterion of C or minor failure on two. Shows some, but not all of the relevant knowledge and/or partial application of that knowledge. One error as defined by specific marking guidance. Candidate also demonstrates some lack of understanding of the data presented..

	 
	
	E
	Gross failure of more than one criterion of C or minor failure on more than two. Serious misinterpretation of the data presented. Makes serious errors as defined by the specific marking guidance. No demonstration of the proper application of public health principles.

	4.
	The ability to demonstrate appropriate reasoning, analytical and judgement skills, giving a balanced view within public health settings.
	A
	As B, plus demonstrates superior analytical and judgement skills relevant to the scenario. Provides innovative and or local examples relevant to the scenario demonstrating superior application skills. 

	
	
	B
	As C, plus demonstrates additional practical public health skills relevant to the scenario and/or added insight based on a combination of knowledge, experience and the data presented.

	 
	
	C
	Demonstrates appropriate reasoning, analytical and judgement skills – Satisfactorily interprets and balances evidence – Provides clear explanations of appropriate key public health concepts – Applies relevant knowledge to the scenario.

	 
	
	D
	Gross failure of one criterion of C or minor failure on two. Shows some, but not all of the relevant knowledge and/or partial application of that knowledge. Unclear explanations. Demonstrates bias and/or limited reasoning, analytical or judgement skills. One error as defined by specific marking guidance.

	 
	
	E
	Gross failure of more than one criterion of C or minor failure on more than two. Serious errors in explanations or no explanations and/or lack of understanding. Demonstrates poor/no reasoning, analytical or judgement skills. No balance in the interpretation of evidence. Makes serious errors as defined by the specific marking guidance

	5.
	The ability to handle uncertainty, the unexpected, challenge and conflict appropriately.
	A
	As B, plus demonstrates confidence and empathy in responding to challenging questions. Successfully addresses or anticipates concerns that are raised.

	
	
	B
	As C, plus demonstrates sound appreciation of the concerns and difficulties involved.

	 
	
	C
	Responds to confrontation and challenging questions in sensitive manner appropriate to the situation – Non-confrontational – Acknowledges uncertainty – Demonstrates a balanced style.

	 
	
	D
	Gross failure of one criterion of C or minor failure on two. Demonstrates uncertainty when challenged. Fails to fully appreciate the concerns and difficulties presented by the scenario.

	 
	
	E
	Gross failure of more than one criterion of C or minor failure on more than two. Candidate displays uncertainty and lack of clarity in responding to questions. Confrontational or patronising. Fails to address concerns raised. Muddled and self contradictory responses.


Marking Guide for Examiners 

Specific marking guidance is carefully prepared to indicate to you when a candidate should fail (or excel) at a particular competency based on core material from the scenario.  However, we recognise that we cannot anticipate all possible candidate responses.  If a candidate says something that in your view merits a fail (or indicates excellence) on that competency or station that we have not explicitly included in the marking guidance, it is important that you do then mark the candidate as a fail (or indicate excellence).  In that situation, you need to operate outside the specific marking guidance but please detail the issue in the examination feedback.

1.
Has the candidate appropriately demonstrated presenting skills in a typical public health setting (presenting to a person or audience)?

	Avoids jargon.  Is clear.  Appropriate language for the audience.  Maintains eye contact.  Appropriate manner for the situation.  Shows empathy.


2.
Has the candidate appropriately demonstrated listening skills in a typical public health setting (listening and responding appropriately)?

	Ensures actor questions are answered appropriately.  Answers totality of the question.  Manner of response appropriate to actor scenario.


3.
Has the candidate demonstrated ascertainment of key public health facts from the material provided and used it appropriately? 
	Recognises that prostate cancer is a significant disease.  Gives a clear outline of the epidemiology and the potential for screening.  (It is the most common cancer in men and a cancer of older men.  There are three potential screening tests).  Candidates must accurately describe the data in the briefing material in response to the questions to pass. 


4.
Has the candidate given a balanced view and/or explained appropriately key public health concepts in a public health setting?

	Explains the National Screening Committee criteria for introducing screening and how these are not met in the case of prostate cancer.  Outlines how population screening works and in the particular case of prostate disease the high false positive and false negative rates associated with PSA testing and the impact that this would have on those being screened and the health service as a whole.  Candidates must adequately explain the meaning of predictive value/false positive/negative and the concept of a lack of evidence about treatment affecting the natural history of the disease, to pass.

Recognises the implication of the recently published trials and that guidance is to be reviewed in 2009-2010.  An excellent candidate will be able to discuss the content of these highly topical RCTs.  


5.
Has the candidate demonstrated sensitivity in handling uncertainty, the unexpected, conflict and/or responding to challenging questions?

	Sensitive to the lay representative’s brother’s recent treatment for prostate cancer.  Non confrontational and is understanding of the lay representative’s quite reasonable perspective. 


Prostate Cancer Screening

ACTOR BRIEFING PACK

Station background

As candidate pack. 

Actor Brief

You are a lay representative of your Community Health Partnership/Primary Care Trust Board and have approached the chief executive suggesting that screening for prostate cancer should be introduced to your area (population 350,000).  Your brother has recently been treated successfully for prostate cancer and you have been reassured by a “blood test” taken by your GP that you do not have prostate cancer. 

You have looked on the Internet and discovered that screening is available in some parts of the world, and is being considered by a UK committee, and are very enthusiastic that your Primary Care Trust should be one of the first to implement it.  

The chief executive has asked the Public Health Department to prepare a paper that could go to the NHS Board/PCT Board and has asked the candidate to meet with you to discuss the first draft of the report.  You have both only just seen this report. 

You should start the station by saying:

“Thank you for making time to discuss setting up prostate cancer screening with me.  What does this report have to say about prostate cancer locally and the role of screening?”

[summarises increasing incidence, age profile, possible screening methods and current guidance, local data]

Let the candidate respond and summarise the paper content.  Depending on the response, prompt with:

“I am concerned that rates of prostate cancer seem to be increasing”

“We seem to have a higher rate than average in this area” (refer to the 98.0 per 100,000 standardised figure in Table One).

[must handle issue of lack of Confidence Intervals, single year, small numbers, to pass] 

“Please explain what false negative and predictive value means here?”

Then return to the question of screening:

“I know how relieved my brother is that his prostate cancer was detected early, and successfully treated.  Why would we not introduce this relatively simple screening test locally?”

[must refer to NSC guidance and succinctly summarise key UK position re lack of adequate screening tool and lack of effect on natural history] 

At the one minute bell:

“What about views from expert committees or from current research?”  

[adequate candidates will reiterate current UK guidance, good ones will discuss new evidence and re-evaluation of UK position] 

Any ‘no go’ areas

None.

Level of conflict

Low to medium.  Once you realise that screening is not being proposed you are disappointed but not angry.  Given that the rate of prostate cancer is increasing you feel that the NHS is being complacent.  You do not understand very much about screening and, while enthusiastic for screening to commence, you also appreciate your responsibilities for ensuring cost effective spending of health service money.  You are thus challenging, but in no ways aggressive.
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QUESTION 4








� A Primary Care Organisation (PCO) is an NHS organisation that provides community and primary health care and commissions health care from community and hospital services.  In England these are called Primary Care Trusts (PCTs).  A Health Board in Scotland performs some similar functions.  PCTs and Health Boards generally cover designated areas and populations within those areas.


� Lay representative – a person chosen or appointed from the general public who is not employed in the organisation with a specific healthcare or managerial role but who is responsible for helping the organisation consider the ‘general public’ point of view.


� General Practitioner: equivalent to a Family Physician, offering general medical care to a defined population.  Usually operates from a community office with no direct hospital beds.
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