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Abstract
Aims & objectives: To describe the prostate cancer survivorship experience and pri-
orities from the perspective of prostate cancer specialist nurses.
Background: Specialist nurses are providing long-term survivorship care to men and 
their partners however, few prostate cancer survivorship interventions are effective 
and priorities for nurse-led survivorship care are poorly understood.
Design: A three-round modified Delphi approach.
Methods: The study was conducted between 1 December 2018 and 28 February 
2019 to develop a consensus view from an expert nurse cohort (43 prostate cancer 
specialist nurses: 90% response). First, participants described men's prostate cancer 
survivorship experience and priorities for improving care for men and partners. In 
subsequent rounds, participants identified key descriptors of the survivorship ex-
perience; rated priorities for importance and feasibility; and identified a top priority 
action for men and for partners. Thematic analysis and descriptive statistics were 
applied. Guidelines for Reporting Reliability and Agreement Studies informed the 
conduct of the study.
Results: Prostate cancer specialist nurses characterised the prostate cancer survivor-
ship experience of men as under-resourced, disjointed and distressing. In all, 11 sur-
vivorship priorities for men and three for partners were identified within five broad 
areas: capacity building; care coordination; physical and psychosocial care; commu-
nity awareness and early detection; and palliative care. However, feasibility for indi-
vidual items was frequently described as low.
Conclusion: Internationally, prostate cancer survivorship care for men and their part-
ners requires urgent action to meet future need and address gaps in capacity and 
care coordination. Low feasibility of survivorship priorities may reflect translational 
challenges related to capacity. Prostate cancer survivorship care guidelines con-
nected to practice priorities are urgently needed.
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1  | INTRODUC TION

With an ageing population and increasing longevity, Australia reports 
among the highest incidence of prostate cancer worldwide with the 
disease accounting for 26% of newly diagnosed male cancers (AIHW, 
2017; Ferlay et al., 2015). Survival is high with 90.6% of men living 
10 years after diagnosis (AIHW, 2014), however many men and their 
partners experience decrements in quality of life and well-being. 
Specifically, the survivorship experience of men with prostate cancer 
may be accompanied by physical symptoms including urinary, bowel 
and sexual dysfunction, poor quality of life, increased psychologi-
cal distress and a heightened risk of suicide (Chambers et al., 2016; 
Holland, Watson, & Dunn, 2011; Smith et al., 2018, 2007). For part-
ners and carers, psychosocial burden can also be considerable and in 
several studies partners have reported greater psychological distress 
than prostate cancer survivors (Cliff & MacDonagh, 2000; Couper et 
al., 2006; Eton, Lepore, & Helgeson, 2005). Hence, responsive, acces-
sible and well-targeted survivorship care for men with prostate cancer 
and their partners is a public health priority.

2  | BACKGROUND

In 2014, the American Cancer Society and the American Society for 
Clinical Oncology published prostate cancer survivorship care guide-
lines outlining five domains of care required for men living with their 
prostate cancer: health promotion, physical side effects, psychosocial 
management, improving surveillance and care coordination (Skolarus 
et al., 2014). However, a recent systematic review of reviews reported 
inconsistent evidence of intervention effectiveness across all domains 
(Crawford-Williams et al., 2018) with no evidence for care coordination 
and surveillance. A more recent commentary proposed domains of can-
cer survivorship quality pertaining to prevention and surveillance for 
recurrences and new cancers; surveillance and management of physical 
and psychosocial effects and of chronic medical conditions; and health 
promotion and disease prevention (Nekhlyudov et al., 2019). This lat-
ter review noted a lack of systematically developed, tested and imple-
mented models for delivering and evaluating cancer survivorship care, a 
gap also identified in our review (Crawford-Williams et al., 2018).

Increasingly, prostate cancer specialist nurses (PCSNs) are 
proposed as an efficient and effective solution for meeting the 

challenges of delivering survivorship care both in Australia and 
further afield (Helgesen et al., 2000; Ralph, Chambers, Pomery, 
Oliffe, & Dunn, 2019; Sykes, 2013). Since its initiation in 2012, 
the PCSN programme in Australia has grown to a national work-
force of 48 registered nurses providing specialist survivorship care 
in public and private hospitals across every state and territory in 
the nation to men with a broad array of needs across all stages 
of disease (Sykes, 2013). PCSNs are registered nurses who have 
experience in providing nursing care in urology or oncology; have 
received workplace-based training in prostate cancer; practice 
within a nursing competency framework (Sykes, 2013); and special-
ise in treating men with prostate cancer. In their role, PCSNs facil-
itate multidisciplinary care through referral and access to available 
resources and provide expert specialist nursing care for men and 
their families, including psychosocial and clinical services. PCSNs 
also work strategically with other healthcare providers to influence 
prostate cancer care at a systems level. PCSNs are therefore ideally 
placed to inform on survivorship care needs as they are intimately 
engaged with men and their partners across the survivorship con-
tinuum from diagnosis to end of life care. Accordingly, we under-
took a Delphi study to develop a consensus view from PCSNs on 
important survivorship priorities for men with prostate cancer and 
their partners.

Relevance to clinical practice: These findings address key gaps in the evidence for 
developing national nurse-led prostate cancer survivorship priorities. These priorities 
can be used to inform survivorship guidelines including nursing care for men with 
prostate cancer and their partners.

K E Y W O R D S

care coordination, Delphi, health policy, nurses, nursing, prostate cancer, prostatic neoplasms, 
survivorship

What does this paper contribute to the wider global 
clinical community?

• This is the first study to identify national nurse-led pros-
tate cancer survivorship priorities.

• The priorities identified in this study can be used to 
highlight opportunities to address: (a) specialist nurse 
capacity related to workforce resourcing and profes-
sional development and (b) care coordination related to 
health promotion, symptom management and palliation.

• This work marks the commencement of academic dia-
logue on the development of prostate cancer survi-
vorship guidelines in anticipation of guideline-based 
nurse-led survivorship care for men with prostate can-
cer, and their partners.
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3 | METHOD

3.1 | Aim

The aim of the study was to describe the prostate cancer survivor-
ship experience and priorities from the perspective of prostate can-
cer specialist nurses (PCSNs).

3.2 | Design

A three-round online Delphi survey was conducted between 1 
December 2018 and 28 February 2019. The Delphi method enables 
expert participants to iteratively develop and prioritise items rapidly 
and anonymously within a group without influence from identifi-
able dominant fellow experts (Dalkey & Helmer, 1963). As a method, 
Delphi has typically been used to guide the progression from indi-
vidual opinion to group consensus and involves iterative analysis 
over three to five rounds of data collection (Dalkey & Helmer, 1963; 
Keeney, Hasson, & McKenna, 2006). The study followed Guidelines for 
Reporting Reliability and Agreement Studies (GRRAS) (see Appendix 
S1) (Kottner et al., 2011). A list of representative questions asked in all 
three rounds of the Delphi is outlined in Appendix S2.

3.3 | Participants

We invited the national cohort of 48 PCSNs to participate. There is no 
current agreement as to how many participants should be recruited to 
a Delphi study to ensure its effectiveness (Sinha, Smyth, & Williamson, 
2011). However, a minimum of 10 participants with expertise in the 
area of study has been suggested (Okoli & Pawlowski, 2004).

3.4 | Data collection

Participants were contacted by email and asked to respond in 2–3 weeks 
per round. Responses were anonymised prior to issuing feedback to 
the group after each round. The purpose of Round 1 was content gen-
eration. Open-ended survey questions invited respondents to first list 
three words to describe the current survivorship experience for men 
diagnosed with prostate cancer and second, name three top priorities 
for improving survivorship experiences for men diagnosed with prostate 
cancer, and third, name the three top priorities for partners.

In Round 2, priorities for survivorship were determined on the 
basis of importance and feasibility. First, all items describing the 
experience of survivorship were clumped into a synthesised list 
of descriptors for respondents to rank. Second, respondents were 
presented with a compilation of survivorship priorities for both 
men and partners identified in Round 1 and asked to rate each pri-
ority on a Likert-type scale for importance (1—not important at all, 
to 7—extremely important) and feasibility (1—not feasible at all, to 
7—extremely feasible). Importance was defined as the level of need 

among prostate cancer survivors and/or their partners. Feasibility 
was defined as ease of implementation for use in prostate cancer 
survivorship care. Determining agreement by consensus is valid 
when Likert-type scales are used in Delphi studies (Dalkey & Helmer, 
1963; von der Gracht, 2012).

The purpose of Round 3 was to identify one key priority for im-
mediate adoption in practice. Participants were sent separate lists of 
the five top-rated priorities for men and for their partners and asked 
to rank each with a score of 1 being the first priority for action and 5 
being the fifth priority for action. From this, a single key priority for 
men and for partners was derived.

3.5 | Ethical considerations

Ethical approval was obtained from the University of Southern 
Queensland human research ethics approval (H18REA192). All par-
ticipants gave their written informed consent.

3.6 | Data analysis

Survey data from the first round underwent content analysis by 
three independent coders (NR, KL, JD), was compared for consist-
ency, and synthesised into separate item lists including a list of sur-
vivorship descriptors, a list of men's priorities, and a list of partner 
priorities for Round 2.

To analyse Round 2, the natural break method (Dalkey & Helmer, 
1963) was used to determine descriptors which best described the 
survivorship experience with 20% endorsement jointly identified (NR, 
JD) as the natural cut-off point where items ranked below received 
markedly less endorsement. For both men's and partners survivorship 
priorities, composite scores were generated by calculating mean item 
scores ascribed to importance and feasibility. Ranked or rated items in 
Round 2 and 3 were analysed to generate percentage rank or rating, 
mean values, standard deviations and variance. For each survey iter-
ation, we presented results from the previous round to the cohort for 
further consideration. The threshold for determining consensus was set 
at 70% agreement as is commonly used in Delphi studies (Dalkey & 
Helmer, 1963). Consensus was deemed to have been reached if sur-
vivorship priorities were identified by having a cumulative importance 
and feasibility score of 12 or greater and 70% consensus (Dalkey & 
Helmer, 1963). For Round 3, priorities for action were determined by 
asking respondents to rank the top five items for men and for partners 
and averaging these scores from which a single top-ranked priority was 
identified.

3.7 | Rigour

Delphi studies require careful methodological precision to avoid 
pitfalls such as prolonged data collection, low response rates, 
inappropriate participant selection, subjective data analysis and 
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generalised statements unsuited to policy or practice development 
(von der Gracht, 2012; Keeney et al., 2006; Okoli & Pawlowski, 
2004). The study was therefore designed to be conducted within 
a brief timeframe and specialist nurses engaged in prostate cancer 
survivorship care were selected to elicit information relevant to 
current care. Content analysis was performed independently by 
two reviewers (NR, KL) using the conventional process described 
in Hsieh and Shannon (2005) with a third reviewer (JD) available to 
discuss decision-making. Each member of the team was updated 
according to the progress of each Delphi round with audit-trails 
retained electronically to enhance the transparency and rigour of 
the research.

4  | RESULTS

4.1 | Participants

Of the 48 PCSNs who were contacted for all three survey rounds, 43 
(90%) completed Round 1, 41 (85%) completed Round 2, and 40 (83%) 
completed Round 3. Professional characteristics are presented in Table 1. 
The average number of years working as a PCSN was 34 months. The 
mean number of patients seen by the nurses each month was 64. Just 
over half of the participants reported practising primarily in regional/
rural areas compared to metropolitan areas. Most participants reported 
caring for both men with prostate cancer and their partners.

4.2 | Round 1

4.2.1 | Descriptors of prostate cancer 
survivorship experience

Each participant provided up to three descriptors of men's current 
prostate cancer survivorship experience. A total of 127 terms de-
scribing prostate cancer survivorship were collected from Round 1 
and synthesised into 15 descriptors for participant consideration in 
Round 2 (see Table 2). For example, the descriptor “living with side-
effects” was synthesised from multiple terms including “symptom 
burden”; “side-effects”; “coping with symptoms”; and “adverse ef-
fects of treatment and disease.”

4.2.2 | Priorities for survivorship

In Round 1, a total of 126 priorities of survivorship experience for men 
and 120 priorities for partners were identified. Individual responses 
were independently coded by two authors (NR, JD) and a research 
assistant (KL). Responses were subsequently grouped and synthesised 
into items representing the priorities of prostate cancer survivorship 
in preparation for rating in Round 2. The synthesised priorities for men 
(n = 32) and partners (n = 26) were included for rating by participants 
in Round 2 (see Table 3).

4.3 | Round 2

4.3.1 | Descriptors of prostate cancer 
survivorship experience

The fifteen descriptors of the prostate cancer survivorship experience 
emerging from Round 1 were provided to participants for ranking in Round 
2. Table 2 lists the ranked descriptors of the survivorship experience.

TA B L E  1   Participant demographics (n = 43)

Characteristic n (%)

Primary area of practice

Metropolitan 19 (44.2)

Regional/rural 24 (55.8)

Primary place of work

Hospital 40 (93)

Community 2 (4.7)

Other 1 (2.3)

Patient case-mix

Men only 14 (32.6)

Men and partners 29 (67.4)

Time working as a PCSN (months)

Mean 34.4

SD 35.1

Range 3–152

Number of patients per month

Mean 63.6

SD 51.5

Range 8–250

TA B L E  2   Ranked descriptors of the prostate cancer survivorship 
experience

Description n %

Living with side effects 20 48.8

Emotional 14 34.1

Unsupported 13 31.7

Confusing 12 29.3

Under-resourced 10 24.4

Disjointed 9 22.0

Forgotten 8 19.5

Isolation 7 17.1

Frustrating 7 17.1

Emerging 7 17.1

Never-ending 5 12.2

Costly 5 12.2

Positive 3 7.3

Supported 3 7.3

Battling 0 0

Note: Unshaded items did not reach the cut-off of 20% endorsement.
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4.3.2 | Priorities for men's survivorship experience

For men, consensus thresholds and a composite rating for impor-
tance and feasibility of ≥12 resulted in the identification of 11 pros-
tate cancer survivorship priorities (see Table 3). The feasibility of 
survivorship priorities was rated lower than importance in all items.

4.3.3 | Priorities for partner's experience of 
survivorship

For partner priorities, only three priorities reached both consensus and 
a composite score of ≥12 (see Table 3). The importance of partner sur-
vivorship priorities was rated higher than feasibility in all items.

TA B L E  3   Men's priorities for survivorship (sorted by composite scores)

Priority

Importancea Feasibilityb Compositec

VarianceM SD M SD M

Men's priorities

Treating the cancer 6.634a 0.662 6.049 0.947 12.683 0.585

Developing Prostate Cancer Specialist Nurses capabilities 6.634a 0.698 5.976 1.012 12.610 0.659

Assessing and treating physical symptoms 6.707a 0.559 5.756 0.943 12.463 0.951

Educating men about prostate cancer treatments 6.732a 0.501 5.659 1.063 12.390 1.073

Improving the coordination of care 6.634a 0.662 5.732 1.141 12.366 0.902

Raising community awareness of prostate cancer 6.707a 0.461 5.634 1.067 12.341 1.073

Regular PSA screening 6.439a 0.896 5.854a 1.352 12.293 0.585

Increasing the number of Prostate Cancer Specialist Nurses 6.805a 0.601 5.488 1.362 12.293 1.317

Screening for distress 6.561a 0.673 5.707 1.006 12.268 0.854

Developing evidence-based prostate cancer survivorship care guidelines 6.585a 0.865 5.634 1.067 12.220 0.951

Educating health professionals about survivorship care 6.488a 1.003 5.512 1.267 12.000 0.976

Health professionals working in partnership with men & their partners to improve 
services

6.488a 0.711 5.293 1.383 11.780 1.195

Assessing and treating psychological symptoms 6.780a 0.475 5.000 1.095 11.780 1.780

Improving access to health information 6.439a 0.673 5.293 1.209 11.732 1.146

Improving access to health care 6.829a 0.381 4.854 1.333 11.683 1.976

Assessing and treating unmet needs 6.561a 0.776 5.098 1.136 11.659 1.463

Increasing prostate cancer funding 6.780a 0.475 4.878 1.364 11.659 1.902

Increasing exercise in men with prostate cancer 6.756a 0.435 4.878 1.249 11.634 1.878

Educating men about the experience of living with prostate cancer 6.244a 1.019 5.317 1.331 11.561 0.927

Using survivorship care plans 6.146a 1.195 5.293 1.230 11.439 0.854

Integrating partners and family in survivorship care 6.390a 0.771 5.024 1.172 11.415 1.366

Psychosexual education for men and their partners 6.488a 0.637 4.927 1.233 11.415 1.561

Assessing and treating psychosexual symptoms 6.707a 0.559 4.659 1.196 11.366 2.049

Improving access to psychological support for men 6.634a 0.536 4.732 1.049 11.366 1.902

Increasing nursing research on prostate cancer survivorship 6.146a 1.333 5.098 1.319 11.244 1.049

Providing men with opportunities to share their experiences 6.049a 1.117 4.902 1.281 10.951 1.146

Encouraging men with prostate cancer to support each other 6.049a 1.071 4.902 1.221 10.951 1.146

Engaging partners to assess unmet needs of men 6.220a 1.037 4.707 1.078 10.927 1.512

Reducing out-of-pocket health expenditure 6.610a 0.666 4.220 1.441 10.829 2.390

Improving the diet of men with prostate cancer 6.171a 0.998 4.171 0.946 10.341 2.000

Relationship counselling 5.927 1.170 4.317 1.059 10.244 1.610

Using technology to deliver survivorship care 4.805 1.327 4.512 1.485 9.317 0.293

Note: Shaded items indicate consensus ≥ 70% and composite score ≥ 12.
aScale: Not important at all (1) to Extremely important (7). 
bScale: Not feasible at all (1) to Extremely feasible (7). 
cRange: Min (2) Max (14). 
dConsensus achieved (≥70% agreement). 
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4.4 | Round 3

4.4.1 | Priorities for action

In round three, respondents were asked to identify a single priority for 
action for men and for partners by ranking the five top-rated items 
from Round 2. For men, “treating the cancer” was the top-ranked pri-
ority. For partners, the item “including partners in the treatment of 
men with prostate cancer” was the highest ranked priority for action 
(Table 4).

5  | DISCUSSION

In the present study, there was a consensus view among PCSNs that 
the experience of prostate cancer survivorship care in Australia is 
disjointed, lacks coordination, and is underpinned by a scarcity of 
resources for men and their partners as well as a lack of develop-
ment of the PCSN workforce. Not surprisingly, it is also viewed as 
distressing for men. These findings are alarming and present as an 
urgent call to action for healthcare professionals, patients and their 
families, and the healthcare sector.

TA B L E  4   Priorities for partner's experience of survivorship (sorted by composite scores)

Priority

Importancea Feasibilityb Compositec

VarianceM SD M SD M

Partner priorities

Integrating partners and families in palliative care planning 6.805a 0.558 5.927a 1.127 12.732 0.878

Providing resources for partners to support men 6.634a 0.662 5.878a 1.187 12.512 0.756

Increasing the number of Prostate Cancer Specialist Nurses 6.756a 0.734 5.390 1.302 12.146 1.366

Providing tailored support to partners of young men with prostate cancer 6.488a 0.810 5.341 1.353 11.829 1.146

Providing tailored support to same sex partners 6.561a 1.026 5.122 1.536 11.683 1.439

Including partners in the treatment of men with prostate cancer 6.366a 1.090 5.317 1.439 11.683 1.049

Involving partners in survivorship care interventions 6.463a 0.840 5.195 1.364 11.659 1.268

Educating partners on exercise requirements for men with prostate cancer 6.341a 0.990 5.293 1.270 11.634 1.049

Improving access to health professionals and services for partners 6.512a 0.779 5.098 1.446 11.610 1.415

Providing grief counselling for partners 6.366a 1.090 5.146 1.276 11.512 1.220

Providing partners with opportunities to speak to health professionals 
individually

6.317a 0.960 5.146 1.711 11.463 1.171

Assessing and treating psychosocial needs of partners 6.439a 0.709 4.976 1.332 11.415 1.463

Educating partners on dietary requirements for men with prostate cancer 6.146a 1.085 5.171 1.340 11.317 0.976

Providing education to partners about the partner experience of prostate 
cancer

6.171a 1.116 5.122 1.503 11.293 1.049

Integrating partners needs in survivorship care plans 6.073a 1.034 5.000 1.612 11.073 1.073

Providing education to partners about the man’s experience of prostate 
cancer

6.098a 1.241 4.951 1.532 11.049 1.146

Providing a support network for partners of men diagnosed with prostate 
cancer

6.024a 1.012 4.854 1.493 10.878 1.171

Providing psychosexual care for partners 6.195a 1.030 4.634 1.529 10.829 1.561

Involving partners of men in improving health services 6.024a 1.214 4.683 1.572 10.707 1.341

Providing tailored support to young partners of men with prostate cancer 6.073a 1.233 4.634 1.577 10.707 1.439

Raising community awareness about the experience of partners 5.854a 1.333 4.854 1.636 10.707 1.000

Screening for psychological distress in partners 5.976a 1.255 4.683 1.507 10.659 1.293

Assessing and treating unmet needs of partners 6.024a 1.151 4.439 1.361 10.463 1.585

Providing relationship counselling 6.000a 1.245 4.244 1.480 10.244 1.756

Increasing nursing research on partners of men with prostate cancer 5.732 1.361 4.488 1.519 10.220 1.244

Increasing funding for partner services in prostate cancer 5.951 1.303 4.073 1.587 10.024 1.878

Note: Shaded items indicate consensus ≥ 70% and composite score ≥ 12.
aScale: Not important at all (1) to Extremely important (7). 
bScale: Not feasible at all (1) to Extremely feasible (7). 
cRange: Min (2) Max (14). 
dConsensus achieved (≥70% agreement). 
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The fourteen high-importance survivorship priorities for men 
and their partners fell within five broad areas: capacity building; 
care coordination; physical and psychosocial care; community 
awareness and early detection; and palliative care. For capacity 
building, increasing the PCSN programme in terms of both work-
force size, skill and capability was suggested, as well as developing 
resources and skills for and with men and their partners. Assisting 
men with the physical effects of treatment and distress screen-
ing was also proposed, the latter a central part of quality oncol-
ogy care. The issue of community awareness of prostate cancer 
and early detection was also nominated and this may reflect the 
concerns often expressed by community-based prostate cancer 
groups about late diagnosis (Dunn et al., 2018). The involvement 
of partners in palliative care planning was nominated and likely 
driven by the high needs of men and their partners in this illness 
stage (Chambers et al., 2018; Zajdlewicz, Hyde, Lepore, Gardiner, 
& Chambers, 2017). Care coordination as a priority corresponds 
to the descriptions of a disjointed survivorship experience that 
was provided by the PCSNs and is an area where there is little re-
search guidance about effective approaches (Crawford-Williams 
et al., 2018). The development and evaluation of care coordina-
tion models that map on to men's priorities, and the priorities of 
their partners is urgently needed.

Based on systematic reviews, there is currently sufficient 
evidence to progress implementing physical and psychosocial 
care for men (Crawford-Williams et al., 2018), yet while PCSNs 
reported these as important they were not seen as feasible. 
Barriers to delivering such care were not specifically investi-
gated in this study; however, they may relate to workforce short-
ages and a lack of specialist training for nurses in survivorship 
care as previously reported in the Australian context (Ralph et 
al., 2019). Innovative care models that connect to peer-support 
programmes and other allied health services, as well as primary 
care, could also support improved accessibility and depth of care. 
However, the basic first step of context-relevant survivorship 
guidelines presents as a gap and illustrates an urgent need for 
evidence-based prostate cancer survivorship guidelines as an im-
portant action.

The top priority actions for both men and their partners centred 
around cancer treatment. Specifically, men being treated for prostate 
cancer and partners being involved in their treatment. This may reflect 
the deep involvement of the PCSN at the time of diagnosis and treat-
ment as well as the issue of patients obtaining or accessing treatment 
that is a concern in rural and regional areas not only in Australia but also 
internationally (Dasgupta et al., 2019). Noting of the need for partners 
to be involved in this stage of care is a timely reminder that person-cen-
tred care for men who are partnered ideally takes a dyadic focus where 
the supportive role of the partner is crucial. This is especially import-
ant in the setting where treatment causes sexual dysfunction for many 
men and so will have an equally traumatic impact on the man's partner 
(Chambers et al., 2019).

6  | LIMITATIONS

Strengths of the current study include a well-characterised and expert 
panel that included rural and regional nurses as well as those from 
urban areas, with an excellent study retention rate, such that the opin-
ions expressed have high validity in the Australian context across geo-
graphic and socio-economic settings. Conversely, a limitation is that 
in low- and middle-income countries, and those with markedly differ-
ent health systems, the results of this study may not be applicable. 
However, in countries that have similar social and clinical approaches 
to prostate cancer detection and treatment, such as North America 
and many European countries, these findings are likely applicable. It 
may also be that health professionals from different disciplines, such 
as medicine or allied health, perceive different priorities. However, 
given the enduring and often long-term role of the PCSN in men's 
care and their involvement in direction and referral for supportive care, 
these results present as having high ecological validity.

7  | CONCLUSIONS

Prostate cancer survivorship care for men and their partners re-
quires urgent action to address gaps in capacity and care coor-
dination. Low feasibility of survivorship priorities may indicate 
translational challenges related to capacity. Prostate cancer sur-
vivorship care guidelines connected to practice priorities are ur-
gently needed.

8  | RELE VANCE TO CLINIC AL PR AC TICE

To date, survivorship guidelines for men with prostate cancer and 
specific to nursing care have not been developed. This is the first 
study to identify national nurse-led prostate cancer survivorship pri-
orities. The priorities identified in this study can be used to highlight 
gaps in: (a) specialist nurse capacity related to workforce resourc-
ing and professional development and (b) care coordination. Results 
from this study can address key gaps in the evidence for developing 
national nurse-led prostate cancer survivorship priorities for men 
with prostate cancer and their partners.
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