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Figure

Figure 1: Flow chart

summarising study

Generation of statements

13605 abstracts and 1168 full texts screened

Systematic review (12 associates) - 263 studies included
T
Heterogeneity in patient inclusion characteristics:
PSA, Gleason score, clinical T stage, core involvement, life expectancy;
Heterogeneity in monitoring for frequency and progression and reclassification
—
Formatted 132 discrete statements
Scored on 1-9 scale (10 = unable to score)
[ |

2 round Delphi participants
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Specialty

R1n (%) R2n (%)

Clin/Rad. Oncology

14 (11%) 12 (11%)

H 0,
Medical Oncology 3 (ZA) 2 (2) Delphi Round 1 117 HCPs and 29 patients completed
Other 3 (2%) 3 (3%) Consensus on 39/132 statements (30%) |« (11 Q’s for patients)
Pathology 7(6%) 7 (6%)»
Specialist Nurse 8 (6%) 7(6%) Delphi Round 2 108 HCPs (8% attrition) and 16
U rology 82 (65%) 70 (64%) Consensus on 66/134 statements (49%) [€ patients (45% attrition) completed
Radiology 9(7%) 8 (7%)
Total N 126 109

Consensus meeting: ~30 HCP and 3 patients - voting participants

58 statements discussed (10 superseded by other statements)

27 (47%) met consensus
31 (53%) no consensus

W

Overall consensus on 93/124 (75%) of the statements




Clin. = clinical; HCP = healthcare professional; N = number; PSA = prostate-specific antigen; Q = question; Rad. = radiation; R1 = round 1; R2 = round 2



