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Recommendations 

All NHS providers of prostate cancer care in England 
and Wales are participating in the audit 

At present, data completeness in England does not 
reach the high level achieved in Wales 

 

Participation & data collection  

41,739   
men were diagnosed with prostate 

cancer in England and Wales  

55% 

of men were 70 years or 
older  

The report covers men diagnosed between 1st April 2015—31st 
March 2016 

Prostate cancer diagnostics 
 Multiparametric MRI is increasingly being used prior to 

prostate biopsy 

 Transrectal ultrasound remains the most common biopsy 
technique, although newer transperineal techniques are 
being recorded 

Disease presentation 

 

 England Wales 

   

   
16% 13% 

4%  Proportion of men readmitted to hospi-
tal as an emergency within 90 days fol-
lowing radical prostatectomy  

The proportion of men presenting with metastatic disease at diagnosis is 
stable 

Within 2 years of treatment 1 in 10 men experience:  

8%  

This compares favourably with 12% of men in 2014/15 

Treatment allocation in England 
Treatment outcomes in England 

 a severe genitourinary 
complication following 
radical prostatectomy   

or 

 a severe gastrointestinal 
complication after radical 
external beam radiation 

For the first time, the NPCA publishes a risk-adjusted comparison 
of these validated short-term and  medium-term performance 
indicators by NHS provider in England  

Fewer men with high-risk localised/locally advanced disease were 
potentially ‘under-treated’ in 2015/16. 

73% of these men received radical treatment, which is an 

improvement compared with  

However, regional variation in potential ‘over-treatment’ and/or 
‘under-treatment’ is apparent 

Prostate cancer teams (local and specialist MDTs) within 
NHS Trusts/ Health Boards 
 Ensure that data quality issues are identified 

and urgently addressed across the patient 
pathway 

 

Commissioners and Health care regulators 
 Review results for their region to identify areas 

where improvements can be made 
 Work with their local NHS providers to develop 

strategies to reduce variation in the care provid-
ed to patients 

 Review provider-level performance indicators and imple-
ment changes to local practices where required in keeping 
with clinical guidelines and NPCA ‘Implications for the care 
of men with prostate cancer’ 
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of men with low-risk, localised disease un-
derwent radical treatment and are poten-
tially ‘over-treated’  

61% of men in 2014/15 
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DIAGNOSIS AND STAGING

TREATMENT ALLOCATION TREATMENT OUTCOMES

PATIENT EXPERIENCE OF CARE

for men diagnosed 18/19

men were diagnosed with prostate cancer in England 
and Wales between 1st April 2018 and 31st March 2019

of men were 70 years or older  
- 56% of men in 17/18 13%54%

87%

Low-risk, localised disease

of men had radical treatments  
and were potentially ‘over-treated’  
– 4% in 17/18

Metastatic disease

of men had primary docetaxel 
chemotherapy in England  
– 27% of men in 17/18*

**mean scores on a scale of 1-100 with higher scores with higher scores representing better function* data currently unavailable in Wales

of men said they were 
‘given the name of a 
clinical nurse specialist’ - 
83% of men in the previous 
survey in 2018

of men rated their care as 
– 89% of men in 2018

of men undergoing surgery 18/19 
were readmitted within 3 months 
following surgery

This short-term outcome is stable 
compared with 17/18

After surgery, men reported their 
sexual function to be 24 and 
urinary continence to be 73**

After external beam radiation, men 
reported their sexual function to be 
18 and bowel function to be 85**
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of men presented with 
metastatic disease – 
16% of men in 17/18

Medium term outcomes are stable for men 
undergoing treatment in 2017 compared with 2016

Within 2 years of treatment  
1 in 10 men experienced a severe 
genitourinary complication 
after surgery or a severe 
gastrointestinal complication 
after radical radiotherapy

the use of transperineal biopsy 
is increasing in England

England

2017-18 2018-19

Wales

2017-18

7%

2018-19

6%

increase compared 
with 42,668 men 
in 17/18
This may be explained by the diagnosis 
of two high-profile celebrities during the 
period, which was publicised by the media

17% 21% 

High-risk/locally advanced disease

of men did no have radical treatments 
and were potentially ‘under-treated’ – 
32% of men in 17/18

of men received radiation to their 
prostate plus lymph nodes**In England

for men diagnosed 18/19


