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“Exceptional quality 
healthcare for all 

through equitable access, 
excellent experience and 

optimal outcomes”

https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/



3 |



4



5



6 |



7 |



8 |



9



10 |



11

Inequalities in prostate cancer treatment 

Black men aged 55 to 70 years were less likely to receive radical 
treatment than white men.

Men living in more deprived areas had lower treatment rates than 
those in less deprived areas.

Geographic inequality within the UK exists too. 

In Yorkshire and the North East, 20.5% of patients had metastases at 
the time of presentation, compared with 12.5% of those in London.

National Prostate Cancer Audit – State of the Nation Report
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Health Inequalities Improvement Policy Drivers:

• The NHS Constitution
• 2022 Health and Care Act
• The NHS Long Term Plan
• NHS England Priorities & Planning Guidance 
• Government Mandate to the NHS
• Levelling up White Paper
• Digital Health and Care Plan
• Covid19 Elective Recovery Plan
• High Intensity User Programme 
• Ten Year Plan 



13https://www.nao.org.uk/wp-content/uploads/2022/02/The-rollout-of-the-COVID-19-vaccination-programme-in-England.pdf

Evidence into practice





15https://onlinelibrary.wiley.com/doi/10.1002/tre.901
https://fightingprostatecancer.co.uk/2023/09/cancer-awareness-belgrave-neighbourhood-centre-leicester/
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1. Aim to achieve high completeness of key data items at the point of collection 

2. Continue to advocate active surveillance for men with low-risk prostate cancer 

3. Investigate why men with high-risk/locally advanced disease are not considered for 
radical treatment and aim to reduce that population 

4. Review variation between providers in rates of genitourinary/gastrointestinal 
complications and 90-day readmission rates

5. Decisions regarding treatment should consider life expectancy and co-morbidity, 
balancing the treatment benefits and risks, to ensure equitable care  

National Prostate Cancer Audit State of the Nation Report 

5 Key Recommendations 


