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Editorials
Improving quality in prostate cancer

Quality indicators can provide reassuranc
e that cancer care is achieving the
predicted outcomes
rostate cancer is a major health problem in
Australia. In 2015, an estimated 17 250 men
“measuring the outcomes of treatment is

complicated by the long follow-up time

required”
Pdeveloped prostate cancer and 3440 died because
of it.1 Localised prostate cancer is a particularly prob-
lematic disease in terms of decision making and even
public policy. After many years, controversy still sur-
rounds the benefits of prostate-specific antigen (PSA)
screening.2 High level evidence for the management of
localised prostate cancer is sparse when compared with
that for other very common solid tumours, such as breast
cancer and colon cancer.3 Large randomised clinical trials
have been difficult to complete, perhaps because of the
lack of equipoise among both clinicians and patients.4,5

Moreover, some men with prostate cancer have rela-
tively indolent disease, and measuring the outcomes of
treatment is complicated by the long follow-up time
required.6 Comorbid health conditionsmay dominate the
survival outcomes of men with localised prostate cancer.
Finally, the benefits demonstrated in randomised
controlled trials may not always be achieved in routine
practice; specifically, smaller clinical trials may be un-
dertaken by elite, high volume centres with committed
volunteer patients.5

That the quality of complex cancer care is not always
optimal is apparent from studies in different health
systems that have found unexplained variations in the
care provided and of the outcomes of that care.7 Impor-
tant regional differences in prostate cancer survival have
been identified in Australia: men residing in rural areas
appear to be disadvantaged, suggesting that gains can be
made by enhancing service delivery in regional areas.8

There is evidence that complex cancer care, including
radical prostatectomy, is best performed in high volume
centres.9

To facilitate evidence-based cancer care, clinical guide-
lines have been developed.10 In addition, evidence-based
“optimal care pathways”were developed in Australia to
assist health services and clinicians provide quality care,
including the provision of supporting infrastructure
services, such as multidisciplinary teams and psychoso-
cial care.11 Guidelines also enable the development of
evidence-based quality indicators.12 Significant research
effort has been required to develop more complex treat-
ment outcome measures that include cancer control as
well as patient-reported quality of life across multiple
domains.13

Measuring quality in cancer care enables systematic
improvement by health services and clinicians.
Combined, if possible, with assessment of outcomes,
quality indicators may provide reassurance that cancer
care is good and achieving the outcomes predicted.
Alternatively, the results may provide an impetus for
change and innovation. Quality indicators and care
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outcomes measured across the health system enable fa-
cilities to benchmark their performance against that of
their peers and to assess change over time.

The paper by Sampurno and colleagues in this issue of
the MJA builds on previous work of the Prostate
Cancer Outcomes RegistryeVictoria. The investigators
measured care for localised prostate cancerwith respect to
three carefully selected quality indicators.14 The indicators
were evidence-based and supported by the participating
clinicians. Over the 5-year study period, there was
evidence of gradual improvement in treatment quality.
Importantly, the study included regular and timely feed-
back to the clinicians involved and an opt-out patient
consent procedure that resulted in high participation rates
in a community setting.Overall, about 75%coverageof the
relevant Victorian patient population was achieved.
Similar assessment processes are also being established
elsewhere. A prostate cancer registry in Sweden has
aimed for even more rapid, essentially real-time, report-
ing of quality indicators to health care providers.12 A
prostate cancer registry covering all jurisdictions in
Australia andNewZealandwas recently establishedwith
donated funds.15

Registries that are focused on specific cancers, collecting
outcome and treatment data, not only facilitate quality
improvement, but can, over time, also provide unique
insights into the effectiveness of treatment and contribute
to translational research in cooperation with biological
sample repositories.16 Registry data complement, but do
not replace, the information derived from large rando-
mised controlled trials conducted over sufficiently long
periods to assess long term outcomes. Despite the diffi-
culties, at least ten such trials are being conducted inter-
nationally by cooperative groups, including two in
Australia (the Australian and New Zealand Urogenital
and Prostate Cancer Trials Group, and the Trans Tasman
Radiation Oncology Group).4 With active cooperative
trials groups in Australia and the development of the
national outcomes registry initiative, some optimism
about improving the outcomes for men with prostate
cancer care is justified.

Competing interests: No relevant disclosures.

Provenance: Commissioned; externally peer reviewed.n

ª 2016 AMPCo Pty Ltd. Produced with Elsevier B.V. All rights reserved.

References are available online at www.mja.com.au.

http://www.mja.com.au
mailto:paul.craft@act.gov.au
http://dx.doi.org/10.5694/mja16.00161


Editorials
1 Australian Institute of Health and Welfare. Prostate cancer in
 radical prostatectomy and pelvic lymph node dissection.

Australia [website]. http://www.aihw.gov.au/cancer/prostate
(accessed Feb 2016).

2 Barry MJ. Screening for prostate cancer — the controversy that
refuses to die. N Engl J Med 2009; 360: 1351-1354.

3 Roach M, Ceron Lizarraga TL, Lazar AA. Radical prostatectomy
versus radiation and androgen deprivation therapy for clinically
localized prostate cancer: how good is the evidence? Int J
Radiat Oncol Biol Phys 2015; 93: 1064-1070.

4 Wolff RF, Ryder S, Bossi A, et al. A systematic review of
randomised controlled trials of radiotherapy for localised
prostate cancer. Eur J Cancer 2015; 51: 2345-2367.

5 Dahm P, N’Dow J, Holmberg L, Hamdy F. The future of
randomised controlled trials in urology. Eur Urol 2014; 66: 1-3.

6 Schroder FH, Hugosson J, Roobol MJ et al. Prostate cancer
mortality at 11 years of follow-up. N Engl J Med 2012; 366:
981-990.

7 Schroeck FR, Kaufman SR, Jacobs BL, et al. Regional variation
in quality of prostate cancer care. J Urol 2014; 191: 957-962.

8 Yu XQ, Luo Q, Smith DP, et al. Geographic variation in prostate
cancer survival in New South Wales. Med J Aust 2014; 200:
586-590. https://www.mja.com.au/journal/2014/200/10/
geographic-variation-prostate-cancer-survival-new-south-
wales

9 Wang EH, Yu JB, Gross CP, et al. Association between surgeon
and hospital characteristics and lymph node counts from
Urology 2015; 85: 890-895.

10 Cancer Council Australia. Clinical practice guidelines:
PSA testing and early management of test-detected prostate
cancer. http://wiki.cancer.org.au/australia/Guidelines:PSA_
testing (accessed Feb 2016).

11 Cancer Council Australia. Optimal care pathways for men with
prostate cancer [website]. http://www.cancer.org.au/OCP
(accessed Feb 2016).

12 Stattin P, Sandin F, Sandbach T, et al. Dashboard report on
performance on select quality indicators to cancer care
providers. Scand J Urol 2016; 50: 21-28.

13 Martin NE, Massey L, Stowell C, et al. Defining a standard set
of patient-centered outcomes for men with localized prostate
cancer. Eur Urol 2015; 67: 460-467.

14 Sampurno F, Earnest A, Kumari PB, et al. Quality of care
achievements of the Prostate Cancer Outcomes
RegistryeVictoria. Med J Aust 2016; 204: 319-319.e7.

15 Monash University, School of Public Health and Preventative
Medicine. Prostate Cancer Outcomes Registry e Australia
and New Zealand (PCOR-ANZ). http://www.med.monash.edu.
au/sphpm/depts-centres-units/pcor-anz/
(accessed Feb 2016).

16 Gandaglia G, Bray F, Cooperberg MR, et al. Prostate cancer
registries: current status and future directions. Eur Urol 2015;
doi:10.1016/j.eururo.2015.05.046 [Epub ahead of print]. n
MJA 204 (8) j 2 May 2016 290.e1

http://www.aihw.gov.au/cancer/prostate
https://www.mja.com.au/journal/2014/200/10/geographic-variation-prostate-cancer-survival-new-south-wales
https://www.mja.com.au/journal/2014/200/10/geographic-variation-prostate-cancer-survival-new-south-wales
https://www.mja.com.au/journal/2014/200/10/geographic-variation-prostate-cancer-survival-new-south-wales
http://wiki.cancer.org.au/australia/Guidelines:PSA_testing
http://wiki.cancer.org.au/australia/Guidelines:PSA_testing
http://www.cancer.org.au/OCP
http://www.med.monash.edu.au/sphpm/depts-centres-units/pcor-anz/
http://www.med.monash.edu.au/sphpm/depts-centres-units/pcor-anz/
http://dx.doi.org/10.1016/j.eururo.2015.05.046

	Improving quality in prostate cancer



