[image: A close-up of a sign

Description automatically generated]



Student: Alayna Zaid
Student No: 2225339
Module: Introduction To Independent Research Skills 
Component 1
Module code: BMHP5019





















Table of Contents
Digital Shared‑Care Models in Prostate Cancer Survivorship: A UK Secondary Research Proposal	3
Topic of Focus	3
Review Question	3
Objectives	3
Rationale	4
Methods	4
Data Extraction & Management	5
Analysis	5
Subgroup / Contextual Analysis	5
Ethical Considerations	5
References	7






























[bookmark: _Toc211198285]Digital Shared‑Care Models in Prostate Cancer Survivorship: A UK Secondary Research Proposal

Topic, Review Question, and Objectives

[bookmark: _Toc211198286]Topic of Focus
This study focuses on digital shared‑care (eHealth) models employed in prostate cancer survivorship in the UK health and social care context. Shared care refers to distributed responsibility between specialist oncology/uro‑oncology services and primary care / community services, facilitated by digital tools (apps, portals, telemonitoring) to manage follow‑up, side effects, recurrence surveillance, and quality of life.
[bookmark: _Toc211198287]Review Question
What is the evidence for the effectiveness, acceptability, and implementation of digital shared‑care interventions for prostate cancer survivorship in the UK (or comparable systems), and what barriers or facilitators affect their adoption in NHS and social care settings?
[bookmark: _Toc211198288]Objectives
To identify and map existing digital shared‑care interventions used in prostate cancer survivorship.
To assess their impact on clinical outcomes (e.g. recurrence, adverse events), patient‑reported outcomes (quality of life, psychological outcomes), and service outcomes (e.g. reduced hospital visits, cost, efficiency).
To explore barriers and facilitators to adoption in UK / NHS and social care settings (e.g. digital literacy, integration with primary care, funding, equity).
To highlight gaps in the evidence base and propose recommendations for future digital health models in prostate cancer care in the UK.


[bookmark: _Toc211198289]Rationale
Prostate cancer is one of the most common cancers in UK men: about 55,300 new cases per year. Cancer Research UK Mortality remains substantial (over 12,000 deaths annually). Cancer Research UK+1 Survival has improved, and many men live long after treatment, but face persistent long‑term effects (urinary, sexual, psychological). The follow‑up burden on specialist services and inequalities (e.g. by deprivation, ethnicity) are well documented. Prostate Cancer UK+2NICE+2
Digital health offers promise as a scalable method to support survivorship, enabling patient monitoring, communication, symptom tracking, and more personalised care. A recent systematic review of eHealth platforms for prostate cancer shared care found improvements in communication, symptom management, and potential to reduce anxiety. PubMed In the UK, projects such as UCL’s “Living with Prostate Cancer” are deploying web/app‑based interventions to address unmet informational, emotional, and practical needs of patients and carers. University College London Meanwhile, policy pressure to modernise follow-up, reduce hospital burden, and improve equity (e.g. in rural or underserved areas) makes digital shared care timely.
Given these forces, a secondary synthesis of existing evidence is justified to inform future deployment, policy, and service redesign in the UK context.
[bookmark: _Toc211198290]Methods
This is a secondary research (systematic review / narrative synthesis) study.
Search Strategy & Data Collection
We will search multiple bibliographic databases (PubMed/Medline, EMBASE, CINAHL, Cochrane Library) for peer‑reviewed studies published in English between 2000 and 2025. Search terms will include combinations of “prostate cancer”, “survivorship”, “shared care”, “digital health”, “eHealth”, “remote monitoring”, “patient portal”, “telehealth”. We will also search UK grey literature (NHS reports, Prostate Cancer UK, NHS Digital, NIHR) to capture UK‑specific interventions.

Inclusion/Exclusion Criteria
Include studies involving adult prostate cancer survivors using digital/shared care models, reporting clinical, patient‑reported or service outcomes, ideally in UK or comparable health systems. Exclude purely treatment or diagnostic digital tools not aimed at survivorship or follow-up.


[bookmark: _Toc211198291]Data Extraction & Management
From each included study, extract: intervention description, population details, digital tool type, setting, duration, outcome measures, results, barriers/enablers, funding, integration with care pathway. Use a standard extraction template.

[bookmark: _Toc211198292]Analysis
Conduct a narrative synthesis of results, grouping by intervention type, outcome domain, setting. If sufficient data allow, perform limited meta‐analysis (effect sizes) for quantitative outcomes. Use thematic analysis for qualitative data on barriers/facilitators. Assess study quality using standard tools (e.g. Cochrane Risk of Bias for RCTs; CASP or MMAT for qualitative/mixed methods).

[bookmark: _Toc211198293]Subgroup / Contextual Analysis
Where data permit, examine whether effects differ by age, socioeconomic status, rural/urban location, or healthcare setting (NHS trust, primary care).

[bookmark: _Toc211198294]Ethical Considerations
As this is a secondary analysis of published studies, no new human participants are recruited, so the physical risk is minimal. However ethical rigour is still required:
Integrity & Accurate Representation: Ensure faithful and transparent reporting of original studies; avoid selective reporting or overclaiming.
Respect for Original Ethics: Assume included studies obtained necessary ethical approvals; note any that did not clearly report ethics.
Equity & Bias Reflection: Be alert to and comment on underrepresentation (e.g. minority ethnic groups, low digital literacy groups) in the existing literature, and the potential for digital interventions to exacerbate inequalities.
Copyright & Permissions: Use data in accordance with copyright limits; properly cite all sources; for grey literature or unpublished reports, ensure permissions if required.
Conflict of Interest Disclosure: Declare the researcher’s affiliations, funding sources, or any institutional interests that may bias interpretation.
Data Confidentiality: While using published aggregate data, ensure no attempt to re-identify individuals from original reports.
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