Trust Headquarters located at:
The County Hospital
Hereford
HR1 2ER
freedom.information@wvt.nhs.uk
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FREEDOM OF INFORMATION ACT 2000 – INFORMATION REQUEST FOI2020/0186
Thank you for your request for information.
Wye Valley NHS Trust responds:
///////////////////////REQUEST

Prostate MRI referrals fall into the 2 week wait (2ww) category. The Trust have been scanning all 2ww
referrals during Covid and the reports have been completed by the Consultant Radiologists in the normal
turnaround time.
So theoretically there should have been no impact on prostate cancer diagnosis as long as the Trust had
the request and the patient was content to visit for their scan.
This measure should have improved the time to diagnosis as the administrative staff have found it easier
to book earlier than 2 weeks, due to the vast reduction in referrals during lockdown and recovery.
However the level of all referrals appear to have returned to pre-pandemic levels.
1. Did you suspend your MRI before biopsy service for patients with suspected prostate cancer as a result of the
COVID-19 pandemic?
a. Yes
b. No
c. We did not offer MRI before biopsy before the pandemic

2. If yes, have you now resumed MRI before biopsy for patients with suspected prostate cancer?
a. Yes
b. No
c. No, but we refer patients elsewhere (Please state the referral area:)
d. N /A
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3. Do you currently use a pre-MRI clinical triage for patients with suspected prostate cancer? By pre-MRI clinical
triage, we mean a process, often Clinical Nurse Specialist led, that determines patient suitability for MRI before
biopsy
a. Yes
b. No

4. Has your radiology department introduced any new MRI exclusion criteria for patients with suspected prostate
cancer as a result of COVID-19?
a. Yes (please specify:)
b. No
c. N/A

5. If yes, do you plan to maintain any of these exclusion criteria once restrictions to limit patients’ COVID-19 risk
are lifted?
a. Yes (please specify:)
b. No
c. N/A

6. Did you stop conducting biopsies for patients with suspected prostate cancer as a result of COVID-19 infection
risks?
a. Yes
b. No

7. If yes, have you resumed biopsy services for patients with suspected prostate cancer?
a. Yes
b. Yes, but only for a subset of patients (please specify:)
c. No
d. No, but we refer patients elsewhere for prostate biopsy (Please state the referral area:)
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8. Do you offer transperineal biopsy under local anaesthetic?
a. Yes
b. No
c. No, but we plan to in future (please specify when if possible:)

9. Following an MRI scan for suspected prostate cancer, what criteria do you use to select patients for biopsy?
Please include all that apply:
a. Patients with a PI-RADSs or Likert score of 1 or greater
b. Patients with a PI-RADS or Likert score of 2 or greater
c. Patients with a PI-RADS or Likert score of 3 or greater
d. Patients with a PI-RADS or Likert score of 3 or greater, but only if PI-RADS or Likert score 3 patients have other
clinical indications (such as age, ethnicity, PSA density) that make them higher risk
e. Patients with a PI-RADS or Likert score of 4 or greater
f. We do not offer MRI before biopsy
g. We do not currently biopsy patients

10. Did you delay radiotherapy treatment for prostate cancer patients as a result of COVID-19?
a. Yes
b. No
c. Partially (please specify:)
d. N/A (please specify:)

11. If yes, have you cleared your backlog for prostate cancer radiotherapy treatment?
a. Yes
b. No
c. N/A – We did not delay prostate cancer radiotherapy treatment
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12. Did you delay radical prostatectomy for prostate cancer patients as a result of COVID-19?
a. Yes
b. No
c. Partially (please specify:)
d. N/A (please specify:)

13. If yes, have you cleared your radical prostatectomy backlog?
a. Yes
b. No
c. N/A – We did not delay radical prostatectomy for prostate cancer patients

14. To address your backlog did or are you using a protocol to risk stratify patients and prioritise patients with
high-risk and locally advanced prostate cancer for treatment within 3 months?
a. Yes
b. No
c. No, we did not have a sufficient backlog to require patient prioritisation

15. Does your protocol apply to new patients with high-risk and locally advanced prostate cancer with the
intention to radically treat them within 3 months of diagnosis?
a. Yes
b. No
c. N/A - We do not have a protocol for patient prioritisation

16. Do you have prostate cancer Personalised Stratified Follow Up (PSFU) protocols in place?
a. Yes
b. No
c. We are in the process of developing PSFU protocols
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17. If Yes, do you have a digital remote monitoring system in place for follow up?
a. Yes (Please specify the name of the system used: e.g My Medical Record, Patient Knows Best)
b. No

18. If no, do you plan to implement a digital remote monitoring system for follow up?
a. Yes - (Please specify the name of the system you plan to implement: e.g My Medical Record, Patient Knows
Best)
b. No

19. Which of the following criteria are part of your follow up protocols? (please mark all that apply:)
a. Patients have access to a Support Worker who acts as their key worker for the duration of their follow up care.
b. Patients have access to an online patient service that allows them to check test results, complete assessments,
view patient information and message their clinical team.
c. Patients attend a 4-hour supported self-management workshop with a group of 8 to 10 men to develop
knowledge, skills and confidence to self-manage their condition
d. Patients do not need to attend routine appointments unless an issue arises.

Please note that a record of previous Trust FOI responses is now available to consult online by
visiting:
https://www.wyevalley.nhs.uk/about-us/information-requests/freedom-of-information-requests.aspx
If you have queries or any concerns contact details are given at the top of the letter. Please remember to
quote the reference number above in any future communications.
If you are unhappy with the service you have received in relation to your request and wish to make a
complaint or request a review of our decision, you should write to:
Information Governance/Privacy Officer
Wye Valley NHS Trust
Monkmoor Court
31-34 Commercial Road
Hereford
HR1 2DX
Email: freedom.information@wvt.nhs.uk
If you are not content with the outcome of your complaint, you may apply directly to the Information
Commissioner for a decision. The Information Commissioner can be contacted at:
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Information Commissioner’s Office
Wycliffe House,
Water Lane,
Wilmslow,
Cheshire, SK9 5AF
Telephone: 0303 123 1113

www.ico.gov.uk

Yours sincerely,
Freedom of Information Coordinator

Re-Use of Public Sector Information
All information supplied by the Trust in answering a request for information (RFI) under the Freedom of
Information Act 2000 will be subject to the terms of the Re-use of Public Sector Information Regulations 2005,
Statutory Instrument 2005 No. 1515 which came into effect on 1st July 2005.
Under the terms of the Regulations, the Trust will licence the re-use of any or all information supplied if being
used in a form and for the purpose other than which it was originally supplied. This license for re-use will be in
line with the requirements of the Regulations and the licensing terms and fees as laid down by the Office of Public
Sector Information (OPSI). Most licenses will be free; however the Trust reserves the right, in certain
circumstances, to charge a fee for the re-use of some information which it deems to be of commercial value.
Further information can be found at www.opsi.gov.uk where a sample license terms and fees can be found with
guidance on copyright and publishing notes and a Guide to Best Practice and regulated advice and case studies, at
www.opsi.gov.uk/advice/psi-regulations/index.htm
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