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A team of researchers at the University of Bristol are inviting you to take part in a research study. This study will help us understand the prostate cancer screening strategies that are relevant to compare in an economic model, given the rapidly changing landscape in prostate cancer screening. The study will involve you completing two rounds of questionnaires, roughly one month apart, in which you indicate your preferred screening strategy.
[bookmark: _GoBack]What is the aim of this study? 
The first step in any economic evaluation is to determine the decision question, which includes identifying all relevant comparators or in this case screening strategies. As prostate cancer screening is a rapidly developing area of research, the aim of this piece of work is to elicit the most relevant strategies to compare in an economic model from the experts working in the field. 
This is important as there is currently no screening programme for prostate cancer in the UK, due to the benefits having not been shown to outweigh the potential harms. Current findings indicate that even if population screening for prostate cancer, starting with a simple PSA test, can prevent death from the cancer for a subset of men, this is accompanied by a significant amount of overdiagnosis and subsequent overtreatment. These unnecessary tests and treatments are costly both economically on healthcare resources and in harm caused to men.
Recent developments such as the potential for risk stratification using genetic risk scores, potentially better biomarkers e.g. STHLM3, and better diagnostic strategies (including the use of multiparametric MRI), offer opportunities for improving the outcomes in screening, particularly reduction in overdiagnosis and higher specificity for potentially lethal cancer. However, it is not yet clear how or if they should be implemented. In addition, there is uncertainty as to the age at which to start and stop screening, how often men should be screened, and the factors that should indicate further investigation via biopsy. An evidence dossier summarising these issues accompanies this information sheet. 
Why have I been asked to take part?
You have been asked to take part in the study because you are an expert in prostate cancer screening.  We would like to know which screening strategies you think it would be useful to have economic evidence on in terms of lifetime costs and effects. The findings from the research will help decision-makers to decide if or how prostate cancer screening should be provided in the UK.
What will I have to do?
Round 1
The first step will be for you to complete the attached questionnaire which asks questions relating to different aspects of prostate cancer screening e.g. who should be screened and how. It is recommended you read the evidence dossier before completing the questionnaire.  When filling out the questionnaire, we strongly encourage you to provide as much detail as possible in the comments section after each question on why you chose the option you did or any issues or concerns you may have with the question. If your preferred option is not included, please suggest it using the ‘other’ option. At the end of the questionnaire you will see a personalised statement summarising your responses. 
At this stage, we would greatly appreciate if you could also suggest others (in the form of names and email addresses) within or outside your organisation who may also be willing to complete the questionnaire and who may offer additional insight.
Round 2
You will be sent a modified questionnaire where items not chosen by any participant in round 1 are removed and items suggested by participants in round 1 are added. Feedback from round 1 will be presented for each round 2 item in the form of the percentage of participants choosing each option in round 1 along with a reminder of your own choice. Comments from round 1 will also be summarized and presented. 
You will be asked to recomplete the questionnaire taking into account the information provided. 
Do I have to take part?
No, you don’t have to take part. If you decide to take part and then change your mind, you can withdraw from the research at any time. If you decide to withdraw from the research, please ensure to notify us.
What will happen to the study results?
The screening strategies identified in this process will be compared to each other and to opportunistic screening in a lifetime economic model. The results of this consensus process and of the economic modelling will be published in peer-reviewed journals and presented at conferences. 
What will happen to your data?
Your data will be analysed and stored electronically on a secure computer network at the University of Bristol. Your personal data will be stored separately from research findings and will only be accessed by the research team. Any information that could identify you will be removed from the data before the findings are seen by others, and personal data will not be used in research reports. The handling, processing, storage, and destruction of these data are compliant with the Data Protection Act 1998. At the end of the study your research data will be made “Controlled Access”, which means your data will be stored in an online database and can be accessed and used by other researchers through requests to a Data Access Committee. However, there will be no way to identify you from these data.
[bookmark: _Hlk13656657]What do I do next?
If you would like to take part in the study, please complete and return the questionnaire which is linked to in this email. Please also suggest any other experts in prostate cancer screening who may be willing to take part. 
How this study is funded
The study is funded by Cancer Research UK and has been approved by the University of Bristol Ethics Committee.
Research team
Edna Keeney, PhD student and Senior Research Associate in Statistical and Health Economic Modelling
Sabina Sanghera, Lecturer in Health Economics
Howard Thom, Lecturer in Health Economics
Emma Turner, Research Fellow
Richard Martin, Professor of Clinical Epidemiology
All affiliated to:
Population Health Sciences, Bristol Medical School, University of Bristol
Can I have more information?
If you have any questions, please feel free to contact the research team using the details below:
Edna Keeney
[bookmark: _Hlk524609814]Population Health Sciences, Bristol Medical School
University of Bristol, 1-5 Whiteladies Road
Bristol, BS8 1NU
Telephone: 0117 42 83118
Email: edna.keeney@bristol.ac.uk
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