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Executive Summary

= Ten years of government data suggest that shortly
before Christmas may be the best time of year to
need hip or knee joint replacement surgery - but
just after Christmas may be the worst time. Like a
postcode lottery, this time of year lottery means
patient outcomes are radically different depending
on the financial calendar. Patients are better starting
the 15 week wait for a new knee or hip in time for a
March operation. The last ten years saw an average
of 498 fewer hip procedures and 641 fewer knee
procedures in April than in March.

The latest Patient Reported Outcome Measures
show hip and knee joint replacement operations
have the best improvements in patient outcomes of
all types measured routinely. Yet Freedom of
Information requests to Acute Trusts from the
Medical Technology Group confirm suspicions that
commissioners are imposing more restrictive
conditions on patients getting access. 33 of 67 Trusts
(49%) surveyed confirmed their commissioners are
introducing new barriers to patient referral to
hospital for much needed joint replacement surgery.
Such criteria may include the weight of a patient and
other characteristics.

There is a pronounced postcode lottery for waiting
times. Average waiting times for hip and knee joint
replacement surgery varied by as much as 30 days
depending on where patients live. For example,
patients in London waited 33% longer than patients
in the East Midlands for a hip replacement in 2012.
Londoners waited an average of 121 days compared
to 91 days for patients in the East Midlands.

There is also a pronounced postcode lottery for the
number of joint replacements undertaken (See
Appendices 1 and 2 for a full regional breakdown.)

= For absolute number of knee procedures, the
West Midlands is by far the highest. But per
head, the North East and Wales are notably
higher. London and the East of England are
bottom.

= London is also bottom per head for hip
procedures, with the North East again top. In
absolute numbers, the North West is highest.
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= Anincreased frequency of hip or knee replacements

appears to improve the outcome, with higher
volume knee and hip surgeons achieving better
results. The data supports the fact that higher
activity level relates to improved patients outcomes.

There is strong evidence that timely intervention
and informed decision-making by patients
contributes to the best outcomes.

As the NHS seeks to make efficiencies and meet the
so called ‘Nicholson Challenge’ of £20 billion in
productivity savings by 2015, it is important that
clinically proven and cost-effective interventions
such as hip and knee replacement are viewed as an
investment and are utilised to drive efficiency within
the NHS. We recommend:

= Clinical Commissioning Groups should
discontinue the practice of imposing more
restrictive conditions before referring patients

= Patients should not be stopped from getting
surgery due to their age, weight or other
characteristics as per NICE Clinical Guideline
59 - Osteoarthritis

= Trusts should aim to ensure greater equity of
access throughout the year

= All Trusts should have strategies in place to
improve patient outcomes from joint
replacement surgery

= The Best Practice Tariff for hip and knee
replacement should be extended to include
the length of wait between referral and
treatment as a qualifying criterion



Background

This is the first in a series of reports from the Medical
Technology Group, aimed at highlighting areas of
medical treatment where access to the best available
treatments are limited - either nationally or in
particular areas of the country.

For a range of health conditions, improving access to
medical technology can save taxpayers’ money and
improve outcomes for patients. At the heart of
ensuring this is improving equity of access, and
tackling rationing by Trusts or Clinical
Commissioning Groups.

The focus of this report is hip and knee joint
replacements, of which there were almost 140,000 in
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2012 - making them among the most frequently
undertaken medical interventions. The report uses
data from the National Joint Registry, from recently
released Patient Reported Outcome Measures and
from Freedom of Information requests to Acute Trusts
in England and Wales to recommend policies for
improving patient outcomes.




If you had to choose when to get hip or knee joint
replacement surgery...

Knee Replacements®

Ten years of government data suggests that shortly
before Christmas may be the best time of year to be
referred for hip or knee joint replacement surgery —
but just after Christmas may be the worst time.

March is the busiest month for hip and knee
replacements, so patients are better starting the 15
week wait for a new knee or hip in time for a March
operation. The number of procedures performed in
April is dramatically lower - patients who narrowly
miss an operation in March have the longest wait.

The last ten years saw an average of 498 fewer hip
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 replacement procedures and 641 fewer knee
replacement procedures in April than in March.

March = April
6000 Hip Knee
Replacements’ Replacements
Hip Replacements’

March (2004-2013) 46,501 49,351
April (2004-2013) 41,519 42,944

Difference 4,982 6,407
-10.7% -13.0%

Like a postcode lottery, this time of year lottery means
patient outcomes are radically different depending on
when in the year joint replacement surgery is needed.

The March/April drop coincides with the end of the
financial year on 31% March, implying financial
calendars for Trusts are driving access for patients. In
the public sector, organisations forecasting that they
may underspend at the end of the financial year are
incentivised to spend up to their delegated limit.
Therefore they will conduct additional activity at the
end of financial year. This financial calendar-led
allocation of procedures is highly unlikely to be the
best model through which to fund equitable and
consistent healthcare. The implication is that it is based
2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 around short term funding, rather than what is best for

the patient.
March ® April




Half of Trusts are seeing patients denied access
due to restrictive criteria from Commissioners

The last decade saw a 92% increase in number of hip
and knee joint replacement operations performed,
from 72,006 to 138,281." This is a reflection of greater
patient need, driven in part by demographics.

Freedom of Information requests to Acute Trusts from
the Medical Technology Group confirm suspicions that
commissioners are imposing more restrictive
conditions. 33 of 67 Trusts (49%) answered Yes to the
question: “Are your Commissioners applying more
stringent conditions before referring patients to your
Trust?”vi  See the next section for a local breakdown
by Trust.

This is troubling for all patients in need of joint
replacement surgery. It is particularly troubling in light
of evidence that hip and knee procedures score highest
in the latest Patient Reported Outcome Measures
Report. This shows that hip and knee procedures have
the best overall improvements for patient outcomes.

It is also particularly troubling as Trusts which perform
more hip and knee joint replacements have better
clinical results.
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Higher volumes of knee replacement surgery
result in higher patient reported outcomes

An increased frequency of hip or knee replacements
by definition increases the quantity of patients helped.
It also appears to improve the quality, with higher
volume knee surgeons achieving better outcomes. The
graph below compares the number of knee procedures
performed by different Trusts in 2011/12 to the Oxford
Knee Score - a Patient Reported Outcome Measure
that tracks whether patients felt better, worse or
unchanged following the operation.”

There is clearly a positive relationship between the
number of procedures performed by a Trust and the
percentage of patients reporting
that their condition had improved
following the procedure. Although
it is strongest for the Oxford Knee
Score, this relationship holds true
across the two other PROMS
measures: EQ-5D and EQ VAS.

Of particular note is the absence of
cases in the top left quarter of the
graph: of Trusts that perform
higher volumes of knee operations
scoring poorly for patient
outcomes. In the bottom half of
the graph, we see a mixed picture
for Trusts that perform fewer
operations than the average. In the
top half, featuring those Trusts
which perform more operations,
we only see better than normal
patient outcomes.

Higher volumes of hip
replacement surgery result in
better patient reported
outcomes

1000

This relationship between number 600
of procedures and patient
outcomes also holds true for hip
replacements,  although  the
relationship is not as evidenced.
Patient outcomes for knees vary
far more than for hips (where
satisfaction is considerably higher)
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so mathematically this is to be expected. The very high
patient outcomes for hip replacements are also in
themselves an argument for performing more hip
operations - it is a procedure that almost invariably
goes well and improves the quality of life for the patient
and therefore should be encouraged.

As with knees, Trusts that perform more hip
operations have better patient reported outcomes.
There is the same mixed picture for Trusts that perform
fewer operations than the average, but only better than
normal patient outcomes for those Trusts that perform
an unusually high number.*

Number of knee operations and net % of patients
whose condition improved (2011/12)

1000

Number of hip operations and net % of
patients whose condition improved (2011/12)




How to improve patient outcomes

85 Trusts responded to the question “Does the Trust
have in place strategies to improve patient outcomes
from arthroplasty?” (ie joint replacement). Of these 62
(73%) said Yes. Having such strategies formalised is
clearly a sign of good outcomes across a number of
measures. Trusts that said ‘No’ had waiting times an
average of a week longer and much higher rates of
surgical site infection.*

Average
Average waiting time
SSI 2010-12
(days)
Strategies in place to
improve patient
outcomes from 1.0 105.2
arthroplasty ie joint
replacement
No strategies 15 111.9

in place

No. patients waiting more than a year (all procedures)

Medical
Technology

Waiting times

Our Freedom of Information requests found average
waiting times of 102 days - 14.6 weeks — in 2012. *i

There was a sharp increase in waiting times in 2011
compared to 2010. They then fell back to around their
2010 levels. This would appear to be the consequence
of the government scrapping the 18 week target for the
gap between seeing a GP and the beginning of
treatment in June 2010+, and reinstating it less than a
year later the following June.x"

NHS England’s Referral to Treatment data confirms
this pattern across all procedures.*

2010 2011 2012

Hip/knee
replacement =~ 103.8 117.2 102.4
average wait (days)
Hip/knee
replacement | 94.9 100.7 97.9
median wait (days)




The importance of timely intervention

The point about waiting times is important. Timely
interventions produce better patient outcomes.

1. Timely interventions remove pain and restore
mobility and the ability to work. A delay in
intervention leads to worse patient outcomes.

Research by the Royal College of Surgeons shows
the effects of increased waiting times on the Harris
hip score® of those waiting for total hip
replacement.®i The study, which looked into the hip
score of patients at the time of listing for an
operation and again immediately pre-operatively,
found that the scores decreased in positive
correlation with the length of wait. The mean
decrease in score was 8.9 points which could
approximate to a change from ‘moderate pain’ to
‘marked pain’ (10 points difference) or ‘slight limp’
to ‘unable to work’ (8 points difference). In addition,
research conducted in North America found that
longer waits correlate with physical decline and that
shorter waits are associated with greater mobility
and increased health-related quality of life
(HRQOL).xii The study documented interviews
with patients preoperatively and postoperatively to
assess the impact of wait times on quality of life.
While the level of pain was the main determinate of
quality of life, patients also reported other concerns
including; mobility, loss of dignity, effects on family
life, financial effects and impacts on leisure activity.
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2. Timely intervention produces better outcomes for

patients, the NHS and welfare spend: lessening the
economic impact on patients allows them to
return to work sooner, whilst relieving the burden
on their families; reducing the burden on the NHS
as services are used for a shorter period; and
reducing the cost to welfare as patients are likely
to return to work more quickly. A delay in
intervention leads to worse economic outcomes.

A study by the British Medical Journal in response
to PCTs introducing eligibility criteria restricting
total knee replacement (TKR) to patients with low
Oxford Knee Scores (OKS)** in order to reduce
costs found that TKR is “highly cost-effective for
most current patients™*. Scandinavian research
which looked into the effect of waiting time on
health outcomes and service utilisation has found
that while a longer waiting time did not result in
poorer HRQOL at the time of admission there was
likely to be higher costs of waiting by people who
wait simply because they use those services for a
longer period. The research also found that the
most common services used while waiting were
rehabilitation and informal care, including unpaid
care provided by relatives, neighbours and
volunteers. Furthermore, in addition to the physical
dimensions of health, patients suffer from
restrictions in psychological well-being such as
depression, distress and reduced vitality.

In 2011, a report by The Work Foundation titled
Added Value: the economic and societal benefits of
medical technology revealed that in 2009
approximately 11,000 people in England and Wales
were enabled to return to work by a hip replacement
surgery, saving the UK welfare system £37.4 million
each year for the remainder of their working lives.

In February 2013, the European Health Technology
Institute published research which found that
delaying total hip replacement in people with
osteoarthritis has limited value in reducing the total
cost of treatment and denies the patient access to an
active and healthy life. Based on an analysis of the
Italian National Health Service the study found that
over the lifetime of the patient the cost difference of
an immediate total hip replacement intervention
compared to delayed treatment was for males
between €1992 and €4834 i



3. Timely interventions have a positive impact on
family life and psychological wellbeing. Delaying
patient access to hip and knee replacements and
other orthopaedic operations can affect the
outcomes of surgery, with evidence that patients
are less mobile and suffer more pain if their
operation is delayed or denied.

The same report by the Work Foundation

highlighted that 31% of women and 42% of men

receiving artificial hips are of working age. Over 30%

of men and women had a knee replacement before

they were 65 years old.*" Benefits of early access

include:

= Improved well-being, better quality of
life/independence, able to return to productivity
and participate in family life, psychological
benefits.

= Absenteeism reduced, improved productivity,
improved performance (engaged and integrated
workforce), savings on recruitment of temporary
workers.

= Benefits of welfare system (disability payments
avoided, increased tax revenue), economic
growth (more people in work), engagement in
the community, increased consumption.

Latest Patient Reported Outcome Measure

(PROMs) data published in August 2012 for the

period from April 2010 to the end of March 2011

shows the significant sustained impact on health

that hip and knee replacements have on patients:

= 95.9 per cent of hip replacement respondents
and 91.6 per cent of knee replacement
respondents  recorded  “joint  related
improvements” following their operation;

= 87.4 per cent of hip replacement respondents
and 788 per cent of knee replacement
respondents recorded an “increase in their
general health” following their operation.

The PROMs data also reported 86.7 per cent of hip
replacement respondents and 77.9 per cent of knee
replacement respondents recorded an increase in
their general health following their operation, based
on a combination of five key criteria concerning
their general health (EQ-5D Index score), compared
to 51.6 per cent for varicose veins and 50.5 per cent
for groin hernias. >
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The role for informed decision-making

In addition to the above evidence, it is worth
highlighting the potential role of informed decision-
making in hip and knee surgeries. Recent evidence
suggests that informed decision-making - whereby
patients and doctors decide together about a particular
treatment — reduces the costs and the number of
overall procedures.

Washington State suggested patients use unbiased
video-based decision aids that present the pros and
cons of treatment options. The aids gave patients
information on the three-month recovery time for
joint replacement, the 10- to 20-year lifespan of
artificial joints and potential risk of infection or
reoperation. Following this, hip replacement surgeries
fell 26 percent and knee replacement surgeries dropped
38 percent. Costs fell between 12 percent and 21
percent over six months. It may be that greater use of
informed decision-making by patients will target an
increased number of procedures in such a way as to
maximise patient outcomes.™"!
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33 Trusts reported their commissioners are applying more
stringent conditions before referring patients to them. They are:

= Blackpool Teaching Hospitals NHS Foundation Trust

= Burton Hospitals NHS Foundation Trust

= Cambridge University Hospitals NHS Foundation Trust

= Derby Hospitals NHS Foundation Trust

= East Sussex Healthcare NHS Trust

= Gloucestershire Hospitals NHS Foundation Trust

= Great Western Hospitals NHS Foundation Trust

= Harrogate and District NHS Foundation Trust

= Heatherwood and Wexham Park Hospitals NHS Foundation
Trust

= Hinchingbrooke Health Care NHS Trust

= Ipswich Hospital NHS Trust

= James Paget University Hospitals
NHS Foundation Trust

= Mid Essex Hospital Services NHS Trust

= Mid Staffordshire NHS Foundation Trust

= Oxford University Hospitals NHS Trust

= Pennine Acute Hospitals NHS Trust

= Robert Jones and Agnes Hunt Orthopaedic and District
Hospital NHS Trust

= Royal United Hospital Bath NHS Trust

= Sheffield Teaching Hospitals NHS Foundation Trust

= South Tees Hospitals NHS Foundation Trust

= South Warwickshire NHS Foundation Trust

= Stockport NHS Foundation Trust

= The Dudley Group NHS Foundation Trust

= The Newcastle Upon Tyne Hospitals NHS Foundation Trust

= The Rotherham NHS Foundation Trust

= University Hospital Southampton NHS Foundation Trust

= Walsall Healthcare NHS Trust

= West Hertfordshire Hospitals NHS Trust

= West Middlesex University Hospital NHS Trust

= West Suffolk NHS Foundation Trust

= Wrightington, Wigan and Leigh NHS Foundation Trust

= Wye Valley NHS Trust

= Yeovil District Hospital NHS Foundation Trust



Trusts applying more
stringent conditions by region

North West

1. Blackpool Teaching Hospitals NHS
Foundation Trust

2. Pennine Acute Hospitals NHS Trust

Stockport NHS Foundation Trust

4. Wrightington, Wigan and Leigh NHS
Foundation Trust

w

West Midlands

5. Burton Hospitals NHS
Foundation Trust

6. Mid Staffordshire NHS
Foundation Trust

7. Robert Jones and Agnes Hunt
Orthopaedic and District
Hospital NHS Trust

8. South Warwickshire
NHS Foundation Trust

9. The Dudley Group
NHS Foundation Trust

10. Walsall Healthcare NHS Trust

11. Wye Valley NHS Trust

East Midlands
12. Derby Hospitals NHS Foundation Trust

South West

13. Gloucestershire Hospitals
NHS Foundation Trust
14. Great Western Hospitals
NHS Foundation Trust
15. Royal United Hospital Bath NHS Trust
16. Yeovil District Hospital
NHS Foundation Trust

London

17. West Middlesex University Hospital
NHS Trust

South East

18. West Hertfordshire Hospitals NHS Trust

19. East Sussex Healthcare NHS Trust

20. Heatherwood and Wexham Park
Hospitals NHS Foundation Trust

21. Oxford University Hospitals NHS Trust

22. University Hospital Southampton NHS

Foundation Trust

North East

23. South Tees Hospitals NHS
Foundation Trust

24. The Newcastle Upon Tyne
Hospitals NHS Foundation
Trust

Map by AxG (Own work) [CC-BY-SA-3.0 (http://creativecommons.org/licenses/by-sa/3.0)
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Yorkshire and the Humber

25. Harrogate and District NHS
Foundation Trust

26. Sheffield Teaching Hospitals
NHS Foundation Trust

27. The Rotherham NHS
Foundation Trust

Eastern

28. Cambridge University
Hospitals NHS Foundation
Trust

29. Hinchingbrooke Health
Care NHS Trust

30. Ipswich Hospital NHS Trust

31. James Paget University
Hospitals NHS Foundation
Trust

32. Mid Essex Hospital Services
NHS Trust

33. West Suffolk NHS
Foundation Trust
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Hip average Variation from best

Region waiting time (2012)  performing region:
London 121 30 33%
South West 112 21 23%
North West 102 11 12%
Yorkshire & o
the Humber 100 ? 10%
South East 99 8 9%
North East 99 8 9%
Eastern 97 6 7%
West Midlands 91 0 0%

East Midlands 91

Waiting times by region also varied by as
much as a month. In 2012, patients in
London waited an average of 30 days
(34%) longer for hip operations than
patients in the East Midlands — and 28
days (31%) longer for knee operations.

Appendix 2 to this report gives a full
breakdown of Patient Reported Outcome
Measures by Trust.

Appendix 1 gives ten years of data on
number of hip and knee procedures by
region, and number of procedures by
region per 100,000 population (2011
census). The tables below show these
figures for 2012.

For absolute number of knee procedures,
the North West is the highest. But per
head, the North East and Wales are
notably higher. London and the East of
England are bottom.

London is also bottom per head for hip
procedures, with the North East again
top. In absolute numbers, the North West
is again highest.

Hip: 112 days
Knee: 114 days

HIP AND KNEE REPLACEMENTS:COMBATING PATIENT LOTTERIES

Knee average Variation from best

Region waiting time (2012) performing region:
London 121 28 31%
South West 114 21 23%
North East 105 12 13%
Yorkshire & ®
the Humber 104 H 12%
South East 104 11 12%
West o
Midlands 103 10 L
North West 101 8 8%
Eastern 94 1 1%
East
Midlands %3

Average waiting
times by region

Hip:
102 days
Knee:
101 days

Hip:
100 days
Knee:

104 days Hip:

121 days
Knee:
121 days

Hip:

91 days
Knee:
103 days

Map by AxG (Own work) [CC-BY-SA-3.0 (http://creativecommons.org/licenses/by-sa/3.0)
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Conclusions and recommendations

As the NHS seeks to make efficiencies and meet the so
called ‘Nicholson Challenge’ of £20 billion in
productivity savings by 2015, it is important that
clinically proven and cost-effective interventions such
as hip and knee replacement are viewed as an
investment and are utilised to drive efficiency within
the NHS. As the new NHS emerges, everything must
be done to encourage efficient commissioning that
realises this challenge for the benefits to the patient,
the economy and society.

NHS organisations must ensure that access to hip and
knee joint replacements is equitable and based on
clinical need and patient benefit, working towards
reducing unwarranted variation and unlocking the
clinical, societal and economic benefits of early
intervention.

We recommend:

= Clinical Commissioning Groups should
discontinue the practice of imposing more
restrictive conditions before referring patients —
Trusts which perform more operations also have
better patient-reported outcomes.

= Patients should not be stopped from getting
surgery due to their age, weight or other
characteristics as per NICE Clinical Guideline 59 -
Osteoarthritis.

= Trusts should aim to ensure greater equity of
access throughout the year.

= All Trusts should have strategies in place to
improve patient outcomes from joint replacement
surgery.

= The Best Practice Tariff for hip and knee joint
replacement should be extended to include the
length of wait between referral and treatment as a
qualifying criterion.
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Appendix 1:
Knee and hip operations 2004 to 2012
Hip 2004 2005 2006 2007 2008 2009 2010 2011 2012
North East Strategic Health Authority 2,016 2,260 2,617 3,041 3,126 3,515 3,216 4,317 3918
North West Strategic Health Authority 4,783 4,476 5,086 4,930 5,512 6,284 6,371 6,621 8,883
Yorkshire and the Humber Strategic Health Authority 2,947 4,499 4,429 4,897 4,192 3,752 4,649 5,902 5,831
East Midlands Strategic Health Authority 2,290 3,216 2,806 3,693 3,865 3,775 3,461 4,196 4,689
West Midlands Strategic Health Authority 5,626 5,357 6,069 6,663 7,453 7,398 7,566 7,799 7,723
East OF England Strategic Health Authority 3,122 3,685 4,643 5,520 6,373 5,812 7,114 6,326 6,632
London Strategic Health Authority 1,690 2,718 3,269 3,786 3,426 4,542 5,330 4,907 6,034
South East Coast Strategic Health Authority 3,019 3,135 3,120 4,152 4,349 3,885 5,547 4,348 5,832
South Central Strategic Health Authority 2,479 3,219 3,377 4,010 3,368 4,548 4,082 4,416 4,543
South West Strategic Health Authority 5,944 6,792 6,975 7,784 7,111 7,893 9,095 7,823 7,835
North Wales NHS Region 133 392 470 596 633 699 744 646 1,015
Mid and Central Wales NHS Region 682 951 1,355 1,451 1,631 1,618 1,403 1,403 1,360
South East Wales NHS Region 91 654 1,234 1,291 2,350 1,735 1,396 1,770 1,988
TOTAL 36,826 43,359 47,456 53,821 55,397 57,465 61,984 62,485 68,295
Hip per 100,000 population 2004 2005 2006 2007 2008 2009 2010 2011 2012
North East Strategic Health Authority 77.6 87.07 100.82 117.16 120.43 135.42 123.90 166.31 150.94
North West Strategic Health Authority 67.85 63.49 72.14 69.93 78.19 89.14 90.37 93.92 126.01
Yorkshire and the Humber Strategic Health Authority 55.77 85.14 83.82 92.68 79.33 71.01 87.98 111.70 35
East Midlands Strategic Health Authority 50.53 70.96 61.92 81.49 85.28 83.30 76.37 92.59 103.46
West Midlands Strategic Health Authority 100.45 95.65 108.36 118.97 133.07 132.09 135.09 139.25 37.89
East OF England Strategic Health Authority 53.39 63.01 79.39 94.39 108.98 99.38 121.65 108.17 113.41
London Strategic Health Authority 20.68 33.25 39.99 46.32 41.91 55.57 65.21 60.03 73.82
South East Coast Strategic Health Authority 67.59 70.19 69.85 92.95 97.36 86.98 12419  97.34 130.57
South Central Strategic Health Authority 59.44 77.18 80.97 96.14 80.75 109.04  97.87 105.88 108.92
South West Strategic Health Authority 112.32 128.35 131.81 147.10 134.38 149.16 171.87 147.83 48.06
Wales 29.58 65.21 99.88 108.99 150.66 132.31 115.69 124.70 142.46
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Knee 2004 2005 2006 2007 2008 2009 2010 2011 2012
North East Strategic Health Authority 2,201 2,544 2,950 3,453 3,966 4,400 3,956 5,169 4,624
North West Strategic Health Authority 4,560 4,730 5,082 5,286 5,934 6,805 6,855 6,928 8,751
Yorkshire and the Humber Strategic Health Authority 2,941 4,845 4,734 5,481 4,804 4,406 5,658 6,474 6,422
East Midlands Strategic Health Authority 2,366 3,471 3,086 4,575 4,506 4,413 4,348 5,088 5,168
West Midlands Strategic Health Authority 4,802 5,104 5,988 7,053 7,817 7,699 8,662 8,318 8,335
East OF England Strategic Health Authority 2,758 3,677 4,932 5,965 6,320 5,866 6,916 6,202 6,098
London Strategic Health Authority 1,766 3,120 3,720 4,438 4,162 5,451 6,182 5,666 6,835
South East Coast Strategic Health Authority 2,938 2,769 3,419 4,452 3,997 3,984 5,476 4,478 5,626
South Central Strategic Health Authority 2,777 3,231 3,649 4,225 4,007 4,872 4,396 4,328 4,541
South West Strategic Health Authority 5,398 6,652 6,814 7,265 6,763 6,994 8,400 6,941 6,485
North Wales NHS Region 95 283 473 594 721 825 749 713 1,218
Mid and Central Wales NHS Region 546 960 1,411 1,428 1,642 1,686 1,581 1,650 1,448
South East Wales NHS Region 88 637 1,129 1,429 2,562 2,266 1,724 2,200 2,423
Wales 729 1,880 3,013 3,451 4,925 4,777 4,054 4,563 5,089
TOTAL 35,240 44,028 49,393 57,651 59,209 61,676 66,913 66,166 69,986
Knee per 100,000 population 2004 2005 2006 2007 2008 2009 2010 2011 2012
North East Strategic Health Authority 84.79 98.01 113.65 133.03 152.79 169.51 152.41 199.14 178.14
North West Strategic Health Authority 64.68 67.1 72.09 74.98 84.17 96.53 97.24 98.27 124.13
Yorkshire and the Humber Strategic Health Authority 55.66 91.69 89.59 103.73 90.92 83.38 107.08 122.52 121.54
East Midlands Strategic Health Authority 52.21 76.59 68.09 100.95 99.43 97.37 95.94 112.27 114.03
West Midlands Strategic Health Authority 85.74 91.13 106.92 125.93 139.57 137.46 154.66 148.52 148.82
East OF England Strategic Health Authority 47.16 62.88 84.34 102 108.07 100.31 118.26 106.05 104.27
London Strategic Health Authority 21.61 38.17 45.51 54.29 50.92 66.69 75.63 69.32 83.62
South East Coast Strategic Health Authority 65.78 61.99 76.54 99.67 89.48 89.19 122.6 100.25 125.95
South Central Strategic Health Authority 66.58 77.47 87.49 101.3 96.07 116.81 105.4 103.77 108.88
South West Strategic Health Authority 102.01 125.7 128.77 137.29 127.8 132.17 158.74 131.17 122.55
Wales 23.8 61.39 98.38 112.68 160.81 155.98 132.37 148.99 166.17
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Appendix 2: —
Patient Reported Outcome Measures by Trust 2011/12

The EQ-VAS measures improvements by asking in their knee/hip at night in bed, how much knee/hip

patients to indicate their overall health on a vertical pain has interfered with the patient’s normal work.

visual analogue scale, ranging from “worst possible” to

“best possible” before and after their operation. The tables below show what percentage of patients
reported better or worse outcomes on both these

The Oxford Knee Score and Oxford Hip Score measures following their hip and knee procedures.

measures improvements by asking patients questions

about how frequently they have been troubled by pain

EASTERN
Improved Worsened ;mg:g:g :/\7001':;:)1::11 Improved Worsened Improved Worsened
Hospital % EQ % EQ ? e ? ol % EQ %EQ % Oxford % Oxford
VAS Knee VAS Knee VAS Hip VASHip Hip Score Hip Score
Score Score
IPSWICH HOSPITAL NHS TRUST 59.80% 27.80% 97.40% 2.60% 67.80% 22.20% 99.50% 0.50%

CAMBRIDGE UNIVERSITY HOSPITALS
NHS FOUNDATION TRUST

PETERBOROUGH AND STAMFORD
HOSPITALS NHS FOUNDATION TRUST

THE PRINCESS ALEXANDRA HOSPITAL
NHS TRUST

LUTON AND DUNSTABLE UNIVERSITY
HOSPITAL NHS FOUNDATION TRUST

HINCHINGBROOKE HEALTH CARE NHS
TRUST

WEST HERTFORDSHIRE HOSPITALS NHS
TRUST

BASILDON AND THURROCK UNIVERSITY
HOSPITALS NHS FOUNDATION TRUST

59.80% 26.40% 93.50% 4.30% 64.90% 23.90% 96.40% 3.20%

58.90% 30.00% 92.80% 6.80% 65.60% 24.50% 94.20% 4.50%

57.80% 32.90% 90.90% 8.20% 65.60% 23.30% 96.00% 3.60%

57.60% 28.80% 90.40% 7.50% 67.40% 21.30% 97.30% 0.70%

56.50% 34.40% 91.60% 7.20% 59.30% 32.70% 96.90% 2.20%

55.80% 33.30% 91.40% 7.10% 63.20% 27.20% 96.70% 2.90%

55.00% 35.60% 92.40% 5.80% 68.40% 26.20% 97.30% 2.70%

BEDFORD HOSPITAL NHS TRUST 53.90% 36.40% 89.90% 9.50% 64.70% 23.70% 96.20% 1.90%

THE QUEEN ELIZABETH HOSPITAL,
KING'S LYNN, NHS FOUNDATION TRUST

MID ESSEX HOSPITAL SERVICES
NHS TRUST

SOUTHEND UNIVERSITY HOSPITAL NHS
FOUNDATION TRUST

NORFOLK AND NORWICH UNIVERSITY
HOSPITALS NHS FOUNDATION TRUST

JAMES PAGET UNIVERSITY HOSPITALS

52.5% 34.50% 90.70% 7.90% 65.40% 31.40% 97.80% 2.20%

50.60% 41.20% 92.10% 5.70% 69.50% 23.60% 96.70% 2.00%

49.70% 38.90% 88.30% 9.20% 60.50% 29.80% 95.90% 4.10%

48.90% 39.50% 90.90% 6.90% 62.80% 29.60% 96.40% 3.60%

48.80% 36.50% 87.60% 10.90% 63.90% 28.70% 98.00% 2.00%

NHS FOUNDATION TRUST
gSgTSUFFOLK NHS FOUNDATION 48.50% 38.30% 90.80% 8.40% 62.40% 26.10% 94.40% 3.40%
COLCHESTER HOSPITAL UNIVERSITY

0, 0, 0, 0, 0, 0, 0, 0,
NHS FOUNDATION TRUST 47.80% 38.50% 93.40% 5.70% 60.30% 29.20% 97.00% 2.70%
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LONDON
Improved Worsened i/mg:;z:g y‘giig:g Improved Worsened Improved Worsened
Hospital % EQ % EQ ’ e ? s % EQ %EQ % Oxford % Oxford
VAS Knee VAS Knee Score Score VASHip VASHip Hip Score Hip Score

THE WHITTINGTON HOSPITAL 63.80% 36.20% 88.70% 9.70% 68.40% 19.30% 94.30% 5.70%

NHS TRUST

K]\ﬁgggg?? LESEX UNIVERSITY HOSPITAL 59.20% 28.60% 90.30% 9.70% 74.40% 20.50% 96.10% 2.00%
ggs%l;/{f?? SDNSI;FSI-EF%[IJI;E UNIVERSITY 57.10% 31.20% 89.40% 9.30% 67.40% 22.70% 96.70% 2.80%
EI%I;I;%??EI%H?RSL? S?RM 56.30% 34.10% 91.40% 6.80% 75.30% 18.50% 96.00% 4.00%
LVI_I;ISH:FII){SUCS¥OSS UNIVERSITY HOSPITAL 55.40% 33.80% 91.10% 7.00% 59.70% 34.70% 95.50% 4.50%
MEDWAY NHS FOUNDATION TRUST 53.60% 30.70% 91.00% 7.50% 66.30% 26.00% 99.00% 1.00%

UNIVERSITY COLLEGE LONDON
HOSPITALS NHS FOUNDATION TRUST

ROYAL FREE LONDON NHS FOUNDATION
TRUST

BARKING, HAVERING AND REDBRIDGE
UNIVERSITY HOSPITALS NHS TRUST

IMPERIAL COLLEGE HEALTHCARE NHS

53.20% 38.10% 78.10% 20.00% 69.80% 24.50% 91.80% 7.40%

52.70% 38.40% 89.60% 8.00% 57.10% 36.40% 96.60% 2.30%

52.70% 36.40% 91.50% 6.50% 59.50% 28.40% 92.70% 6.60%

52.30% 33.50% 82.20% 14.60% 59.90% 29.90% 94.50% 4.90%

TRUST

NORTH MIDDLESEX UNIVERSITY . . . . . . . .
g s 5220%  36.70%  8320%  12.40%  60.90%  30.40%  92.60%  7.40%
BEXLEY CARE TRUST 51.00%  3200%  91.70%  7.70%  63.80%  22.40%  94.00%  2.40%
LEWISHAM HEALTHCARE NHS TRUST 5090%  3870%  91.80%  6.00%  6430%  21.40%  9430%  4.30%

THE HILLINGDON HOSPITALS NHS

0, 0, 0, 0, 0, 0, 0, 0,
FOUNDATION TRUST 50.70% 37.10% 90.20% 8.50% 60.60% 32.00% 90.20% 8.30%
BARTS AND THE LONDON NHS TRUST 50.00% 37.00% 80.50% 16.90% 60.00% 32.00% 93.00% 7.00%

NORTH WEST LONDON HOSPITALS NHS 50.00% 34.10% 86.30% 11.80% 77.80% 18.50% 90.60% 6.30%

TRUST

Eéli}%%igf éi%iﬁ?g PITAL NHS 49.50% 33.30% 92.10% 6.10% 73.20% 18.30% 99.00% 1.00%
ggLYII\SISE“?SIE ;ggé\fers NHS 48.50% 42.90% 88.60% 10.00% 62.20% 28.80% 91.50% 6.30%
;%Lég}ééggDON HEALTHCARE 48.10% 38.30% 87.80% 10.30% 62.00% 26.40% 93.40% 5.00%
;ggé%éﬁgﬁ%ﬁig&gfn HOSPITAL 45.90% 47.50% 84.40% 14.30% 64.90% 24.60% 96.90% 3.10%
?EI%?AM UNIVERSITY HOSPITAL NHS 45.00% 40.00% 89.50% 10.50% 57.90% 31.60% 88.00% 6.00%
E%YS[;}TIXII?’E%IS\?;{S SI}FTHOPAEDIC 44.60% 42.70% 82.50% 16.40% 63.00% 27.80% 90.30% 8.10%
EALING HOSPITAL NHS TRUST 40.40% 45.60% 76.80% 21.70% 68.20% 22.70% 96.30% 3.70%

HOMERTON UNIVERSITY HOSPITAL

0, 0, 0, 0, 0y 0, 0, 0,
NHS FOUNDATION TRUST 40.00% 50.00% 77.60% 16.30% 55.00% 45.00% 96.40% 3.60%

ST GEORGE'S HEALTHCARE NHS TRUST 30.00% 56.70% 76.50% 20.60% 57.90% 26.30% 93.20% 6.80%
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EAST MIDLANDS
Improved Worsened i/mg;(;zle_g yoori;z:g Improved Worsened Improved Worsened
Hospital % EQ % EQ "Knee °Knee % EQ %EQ % Oxford % Oxford
VAS Knee VAS Knee Score Score VAS Hip VASHip Hip Score Hip Score

KETTERING GENERAL HOSPITAL NHS 63.20% 26.40% 91.20% 6.90% 66.20% 27.70% 96.10% 1.30%

FOUNDATION TRUST
?IE[I}?;‘( HOSPITALS NHS FOUNDATION 56.50% 31.10% 93.20% 6.20% 58.30% 31.20% 96.00% 2.80%
EEIS\?I?SE:Y 13 QRIAELRIO)VRCI IS 55.30% 32.70% 93.10% 5.20% 67.00% 22.80% 96.20% 3.50%
ggIST,EI]{)U];I%\ICOLNSHIRE HOSPITALS 52.70% 36.70% 91.60% 7.30% 59.70% 30.40% 95.20% 3.90%
I%IS(I;STTHPFL%? LINCOLNSHIRE CARE 52.20% 35.70% 94.40% 5.60% 61.30% 32.80% 94.60% 5.40%
gggSN%E;IIgI&DT%%?TXL HOSPITAL NHS 51.80% 39.20% 88.40% 10.40% 61.30% 28.30% 95.10% 3.40%
Egg?ﬁ\[ﬁ?M UNIVERSITY HOSPITALS 51.80% 34.60% 93.10% 5.60% 64.50% 27.50% 96.00% 2.80%
gg?ﬁiﬁﬁpTON s 51.60% 36.50% 94.70% 4.40% 65.30% 24.40% 96.90% 2.20%
;Igfjf;\]\gig%;%lgg';"THOSPITALS NHS 48.90% 36.40% 88.60% 9.40% 54.90% 35.80% 95.50% 4.50%
WEST MIDLANDS
Improved Worsened i/mg;(;;’:g Z/V(giiz:g Improved Worsened Improved Worsened
Hospital % EQ % EQ ? o ? o % EQ %EQ % Oxford % Oxford
VAS Knee VAS Knee VAS Hip VASHip Hip Score Hip Score
Score Score
WYE VALLEY NHS TRUST 56.30% 32.10% 93.50% 4.50% 76.20% 16.00% 98.20% 1.80%
WALSALL HEALTHCARE NHS TRUST 55.80% 32.60% 91.30% 7.70% 53.80% 35.20% 90.30% 6.80%

BURTON HOSPITALS NHS FOUNDATION 55.70% 35.00% 95.00% 4.20% 62.80% 29.10% 97.30% 2.40%

TRUST
;Iéi E;g;é{: WOLVERHAMPTON 55.70% 34.10% 92.10% 5.40% 61.80% 30.40% 96.80% 2.00%
GEORGE ELIOT HOSPITAL NHS TRUST 54.80% 34.10% 90.80% 7.10% 56.90% 30.60% 96.30% 2.60%

HEART OF ENGLAND NHS FOUNDATION
TRUST

THE ROBERT JONES AND AGNES HUNT
ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST

WORCESTERSHIRE ACUTE HOSPITALS

54.80% 34.50% 89.50% 8.80% 62.20% 28.70% 91.30% 7.20%

52.70% 35.50% 93.30% 5.60% 63.00% 27.10% 94.70% 3.90%

51.90% 36.40% 91.80% 6.60% 62.70% 26.00% 97.70% 2.30%

NHS TRUST
SOUTH WARWICKSHIRE NHS . . . . . . . .
POUNDATION TRUST 5140%  3590%  92.00%  6.20%  67.60%  22.90%  93.90%  5.40%
THE ROYAL ORTHOPAEDIC HOSPITAL

0, 0, 0, 0, 0, 0, 0, 0,
NHS FOUNDATION TRUST 50.50%  3820%  90.50%  9.00%  63.70%  27.50%  93.80%  5.10%

UNIVERSITY HOSPITAL OF NORTH
STAFFORDSHIRE NHS TRUST

UNIVERSITY HOSPITALS COVENTRY AND

49.80% 38.90% 88.70% 8.90% 59.70% 29.60% 94.20% 3.90%

48.20% 32.60% 91.80% 7.60% 64.10% 27.80% 95.90% 3.70%

WARWICKSHIRE NHS TRUST
iESS?FUDLEY GROUP NHS FOUNDATION 46.50% 41.20% 90.50% 9.00% 55.20% 33.80% 97.40% 1.90%
SANDWELL AND WEST BIRMINGHAM

0, 0, 0, 0, 0, 0, 0, 0,
HOSPITALS NHS TRUST 45.60% 43.20% 85.40% 11.80% 52.40% 35.90% 95.10% 3.40%
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NORTH WEST
Improved Worsened i/m(l;;(z:g Zj(giefgjg Improved Worsened Improved Worsened
Hospital % EQ % EQ ? o ? o % EQ %EQ % Oxford % Oxford
VAS Knee VAS Knee Score Score VASHip VASHip Hip Score Hip Score

BLACKPOOL TEACHING HOSPITALS NHS

0, 0, 0, 0, 0y 0, 0, 0,
FOUNDATION TRUST 60.30% 30.50% 95.30% 3.70% 61.30% 28.50% 96.80% 2.60%

EAST CHESHIRE NHS TRUST 57.20% 33.80% 93.20% 5.60% 71.60% 15.50% 96.70% 2.70%
EAST LANCASHIRE HOSPITALS
NHS TRUST

WIRRAL UNIVERSITY TEACHING
HOSPITAL NHS FOUNDATION TRUST

AINTREE UNIVERSITY HOSPITAL NHS

55.50% 35.00% 92.70% 6.30% 61.70% 30.30% 95.10% 4.50%

55.30% 32.20% 92.20% 5.80% 66.40% 23.40% 97.30% 2.00%

54.10% 39.70% 88.80% 9.40% 65.30% 25.00% 95.50% 4.00%

FOUNDATION TRUST
BLACKBURN WITH DARWEN TEACHING . . . . . . . .
e 53.80%  3250%  95.80%  420%  54.40%  3L10%  96.80%  3.20%
WRIGHTINGTON, WIGAN AND LEIGH NHS

0, 0, 0, 0, 0, 0, 0, 0,
FOUNDATION TRUST 53.40%  37.20%  93.90%  5.00%  66.40%  23.90%  96.40%  3.40%
PENNINE ACUTE HOSPITALS NHS TRUST 5320%  30.50%  93.90%  5.80%  65.60%  2620%  2620%  3.80%

UNIVERSITY HOSPITALS OF MORECAMBE
BAY NHS FOUNDATION TRUST

LANCASHIRE TEACHING HOSPITALS NHS
FOUNDATION TRUST

53.00% 36.30% 93.50% 4.30% 64.30% 25.30% 97.50% 2.50%

52.80% 40.20% 91.50% 7.40% 54.60% 38.70% 95.50% 3.50%

TRAFFORD HEALTHCARE NHS TRUST 52.60% 35.60% 91.90% 8.10% 61.70% 29.60% 97.00% 3.00%

CENTRAL MANCHESTER UNIVERSITY
HOSPITALS NHS FOUNDATION TRUST

UNIVERSITY HOSPITAL OF SOUTH
MANCHESTER NHS FOUNDATION TRUST

SOUTHPORT AND ORMSKIRK HOSPITAL
NHS TRUST

WARRINGTON AND HALTON HOSPITALS
NHS FOUNDATION TRUST

ROYAL LIVERPOOL AND BROADGREEN
UNIVERSITY HOSPITALS NHS TRUST

MID CHESHIRE HOSPITALS NHS

51.50% 25.00% 81.20% 14.10% 68.00% 30.00% 98.20% 1.80%

51.30% 38.00% 91.00% 8.50% 59.00% 31.60% 93.00% 6.20%

51.30% 39.70% 89.10% 9.30% 65.40% 27.00% 93.20% 4.00%

49.70% 43.00% 93.70% 5.70% 61.10% 29.20% 98.80% 0.60%

48.70% 42.40% 91.90% 7.60% 62.40% 31.90% 91.10% 7.70%

48.20% 39.10% 89.10% 9.50% 59.40% 30.80% 95.00% 2.50%

FOUNDATION TRUST
NORTH CUMBRIA UNIVERSITY

0, 0, 0, 0, 0, 0, 0, 0,
HOSPITALS NHS TRUST 4590%  43.40%  8850%  9.30%  63.40%  26.00%  97.40%  2.30%
COUNTESS OF CHESTER HOSPITAL NHS . . . , . . . ,
FOUNDATION TRUST 4540%  4290%  9220%  7.10%  63.50%  28.80%  97.50%  2.50%
BOLTON NHS FOUNDATION TRUST 45.10% 47.80% 91.00% 6.70% 58.30% 32.10% 93.80% 5.20%

TAMESIDE HOSPITAL NHS FOUNDATION
TRUST

ST HELENS AND KNOWSLEY HOSPITALS
NHS TRUST

43.80% 43.80% 86.60% 10.70% 46.20% 43.10% 90.70% 9.30%

42.90% 42.10% 89.30% 10.00% 63.40% 30.10% 96.70% 2.70%
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NORTH EAST
Improved Worsened i/mg:;::g “’I/V(gj;::ne-:ii Improved Worsened Improved Worsened
Hospital % EQ % EQ °Knee °Knee % EQ %EQ % Oxford % Oxford
VAS Knee VAS Knee Score Score VASHip VASHip Hip Score Hip Score

NORTH TEES AND HARTLEPOOL NHS

0 0, 0, 0, 0, 0, 0, 0,
FOUNDATION TRUST 62.10% 27.70% 92.40% 7.10% 62.80% 29.20% 92.10% 6.00%
NORTHUMBERLAND CARE TRUST 59.80% 29.90% 93.20% 5.30% 64.90% 24.70% 97.70% 1.90%

NORTHUMBRIA HEALTHCARE NHS 57.10% 33.60% 93.60% 5.10% 66.60% 24.50% 97.30% 2.40%

FOUNDATION TRUST
igg;%z%fgﬁ?ﬁglsgALs NHS 55.70% 31.40% 92.60% 6.40% 67.90% 22.80% 95.80% 3.40%
gﬁg?géﬁgf%g ?}I{\IUDS’?ARLINGTON 54.60% 36.10% 91.00% 7.60% 58.60% 31.40% 95.90% 3.30%
Elllil; I§£¥§S§¥¥SIEJEESSTTYNE HOSPITALS 53.80% 34.20% 93.30% 5.30% 54.60% 34.90% 92.50% 6.10%
IS(I)TJN%(I)\STII)ET?]I&‘SI{%%I;DERLAND NHS 52.80% 34.80% 91.00% 7.50% 61.20% 29.90% 94.20% 5.00%
?}I:SISE?‘HEAD HEALTH NHS FOUNDATION 51.00% 39.60% 90.70% 7.50% 57.40% 31.50% 96.30% 2.90%
?F?{S;F? TYNESIDE NHS FOUNDATION 50.70% 41.30% 86.30% 11.30% 58.80% 27.50% 96.40% 3.60%
SOUTH WEST
Improved Worsened i/mg:g:g Zyoori:z:g Improved Worsened Improved Worsened
Hospital % EQ % EQ ? e ° re— % EQ %EQ % Oxford % Oxford
VAS Knee VAS Knee Score Score VASHip VASHip Hip Score Hip Score

TAUNTON AND SOMERSET NHS 58.70% 32.40% 94.50% 3.70% 68.50% 22.20% 94.30% 4.10%

FOUNDATION TRUST
WESTON AREA HEALTH NHS TRUST 58.60% 32.50% 92.50% 4.60% 55.00% 31.50% 94.40% 3.20%
SALISBURY NHS FOUNDATION TRUST 58.20% 30.70% 91.20% 6.40% 61.30% 29.10% 94.90% 3.90%

SOUTH DEVON HEALTHCARE NHS 57.70% 34.30% 88.90% 10.10% 63.70% 30.00% 92.10% 6.30%

FOUNDATION TRUST
TORBAY CARE TRUST 55.60% 27.50% 93.90% 4.80% 57.80% 36.10% 92.50% 5.90%
PLYMOUTH HOSPITALS NHS TRUST 54.50% 35.80% 92.00% 7.10% 65.60% 26.40% 93.70% 5.80%

THE ROYAL BOURNEMOUTH AND CHRISTCHURCH
HOSPITALS NHS FOUNDATION TRUST

GREAT WESTERN HOSPITALS NHS

54.40% 35.90% 90.40% 8.50% 60.80% 28.30% 94.50% 4.80%

54.40% 35.40% 91.80% 6.10% 65.90% 25.90% 95.60% 4.20%

FOUNDATION TRUST
GLOUCESTERSHIRE HOSPITALS NHS

0, 0, 0, 0, 0, 0, 0, 0,
FOUNDATION TRUST 54.00% 36.40% 93.40% 5.30% 65.10% 23.90% 95.30% 3.30%
NORTH BRISTOL NHS TRUST 51.90% 35.20% 87.90% 9.60% 64.80% 25.00% 95.90% 3.00%

ROYAL DEVON AND EXETER NHS

0, 0, 0, 0, 0, 0, 0 0y
FOUNDATION TRUST 49.90% 38.50% 94.90% 4.60% 61.70% 26.20% 97.20% 2.50%

ROYAL CORNWALL HOSPITALS NHS TRUST =~ 49.10% 39.70% 91.60% 6.30% 62.90% 28.20% 96.40% 3.20%

NORTHERN DEVON HEALTHCARE NHS
TRUST

ROYAL UNITED HOSPITAL BATH NHS
TRUST

46.70% 44.50% 91.80% 7.20% 53.90% 36.70% 95.00% 4.60%

45.10% 41.00% 94.90% 3.70% 69.20% 22.50% 97.00% 2.50%
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SOUTH EAST
Improved Worsened i/mgi(;::g X/V(gielee.:li Improved Worsened Improved Worsened
Hospital % EQ % EQ ? R ? e % EQ %EQ % Oxford % Oxford
VAS Knee VAS Knee Score Score VASHip VASHip Hip Score Hip Score

EAST AND NORTH HERTFORDSHIRE 59.10% 35.50% 92.50% 7.50% 63.20% 27.60% 97.90% 1.10%

NHS TRUST

‘I—/;,éI:I?TI:II—IIE (s,;];}:: ANI;]_IIQ ?ﬁlsg,IEEIGH 59.00% 31.50% 93.50% 6.10% 67.00% 25.40% 94.00% 4.80%
?gé?{: BERKSHIRE NHS FOUNDATION 58.00% 31.50% 93.50% 6.10% 67.00% 25.40% 94.00% 4.80%
EEE?EBIQTORTHOPAEDIC CENTRE 57.90% 31.20% 94.20% 4.90% 68.00% 21.40% 96.10% 3.70%
ﬂ%g?g?s?MSHIRE HEALTHCARE 56.70% 33.10% 89.30% 8.60% 59.80% 26.50% 95.50% 3.00%
PORTSMOUTH HOSPITALS NHS TRUST 55.20% 33.10% 94.20% 3.70% 66.80% 66.80% 97.70% 97.70%

UNIVERSITY HOSPITAL SOUTHAMPTON 55.00% 34.10% 92.20% 4.90% 69.80% 23.80% 91.20% 7.70%

NHS FOUNDATION TRUST
EAST SUSSEX HEALTHCARE NHS TRUST 53.70% 36.90% 87.60% 11.20% 65.50% 21.40% 94.60% 5.00%
EII?IIS{T[‘FR%IE?‘ AND GRAVESHAM 53.30% 36.10% 89.60% 6.60% 64.20% 30.20% 97.80% 0.70%

HEATHERWOOD AND WEXHAM PARK
HOSPITALS NHS FOUNDATION TRUST

FRIMLEY PARK HOSPITAL NHS

53.20% 34.20% 90.50% 8.60% 59.90% 30.20% 94.60% 5.00%

52.50% 35.70% 90.50% 7.20% 62.40% 24.70% 96.70% 3.30%

FOUNDATION TRUST

Eggﬁ;i}r}}gggigg?]“s NHS 52.30% 33.90% 93.20% 5.80% 63.00% 25.20% 97.20% 2.50%
gil?l%?Nﬁi%?N?ﬁ?ﬁ HOSPITALS 52.20% 37.60% 86.90% 11.10% 56.50% 31.40% 94.90% 4.70%
Il:/ICI)IS;\?DI\I Al"lffgllx\; I”EFSRESE PITAL NHS 52.10% 42.90% 89.10% 9.20% 68.00% 27.30% 94.90% 5.10%
IS\]ll{lllsR?gUIZI;D SUSSEX HEALTHCARE 51.10% 29.30% 91.60% 6.70% 73.30% 20.00% 95.60% 4.40%
II:I/III;S?FSI;F[%I,T,E AND TUNBRIDGE WELLS 51.00% 35.30% 91.20% 7.10% 73.80% 16.30% 98.40% 1.10%
glggp?;fg QI:IISD%L{][SJSSFFX UNIVERSITY 48.30% 44.80% 83.30% 13.30% 64.60% 29.20% 96.50% 3.50%
;’\858;1321:1[‘15 g;s,ﬁ){(U};?SPITALS NHS 45.90% 40.80% 89.30% 7.80% 55.30% 38.00% 93.50% 5.60%
E/I\—ISST Flé%qui?ISgLréF;%g? IVERSITY 41.70% 42.80% 89.70% 8.50% 53.80% 36.70% 95.40% 4.20%
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YORKSHIRE
Improved Worsened i/m([;;(;:::ii y‘g;ﬁsg Improved Worsened Improved Worsened
Hospital % EQ % EQ ? e ? e % EQ %EQ % Oxford % Oxford
VAS Knee VAS Knee VAS Hip VASHip Hip Score Hip Score
Score Score
Eéﬁi%f;lgg?}l{fji’lf‘ NHS 56.50% 33.80% 92.10% 6.20% 69.30% 23.70% 91.30% 7.10%
Egg;gi?g;?iigg?‘SPITAL NHS 56.40% 31.50% 94.60% 5.40% 57.10% 32.90% 92.30% 6.90%
igiﬁé%ggﬁéri%ﬁ(; HOSPITALS NHS 55.60% 34.10% 93.00% 5.40% 60.10% 30.50% 93.90% 4.50%
;];%Igi TEACHING HOSPITALS NHS 55.30% 33.60% 87.70% 9.80% 65.90% 26.10% 94.40% 3.90%
%I};ISSI}TOTHERHAM NHS FOUNDATION 54.50% 35.70% 88.20% 10.50% 61.90% 30.20% 90.60% 7.50%
EEISJI%II:[I}I?TEAST YORKSHIRE HOSPITALS 54.40% 33.80% 89.30% 9.60% 70.60% 22.90% 94.60% 4.60%
Egﬁjglls)?ﬂRTll)OTI‘\?ITxglI}I;?G HOSPITALS NHS 53.50% 36.40% 85.50% 12.50% 65.00% 27.70% 94.80% 3.60%

NORTHERN LINCOLNSHIRE AND GOOLE
HOSPITALS NHS FOUNDATION TRUST

HARROGATE AND DISTRICT NHS
FOUNDATION TRUST

SCARBOROUGH AND NORTH EAST
YORKSHIRE HEALTH CARE NHS TRUST

MID YORKSHIRE HOSPITALS
NHS TRUST

DONCASTER AND BASSETLAW HOSPITALS
NHS FOUNDATION TRUST

52.90% 37.10% 92.40% 5.90% 57.70% 29.90% 94.30% 4.60%
51.20% 34.50% 95.10% 4.30% 66.80% 24.80% 96.90% 2.80%
47.40% 40.50% 94.10% 4.40% 56.50% 31.30% 97.20% 2.80%
43.90% 45.90% 90.20% 9.30% 55.90% 33.60% 94.90% 4.40%

42.60% 51.70% 88.60% 9.80% 59.00% 30.80% 95.60% 3.20%
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The Medical Technology Group

The MTG is a coalition of patient groups, research
charities and medical device manufacturers working
to improve access to cost effective medical
technologies for everyone who needs them. Our
membership ranges from national charities such as the
Juvenile Diabetes Research Foundation and the
Patients Association, to international companies
including Boston Scientific, Johnson & Johnson and
Medtronic.

The common purpose of the MTG is to increase
patient access to the best diagnostic, imaging, surgical
and supported-living technologies on the NHS.

Appropriate use of medical technology provides value
for money to the NHS, patients and taxpayers. It can
improve clinical outcomes and experiences of patients
and supports the wellbeing and personal development
of individuals. It can also help to achieve savings to
the NHS and other areas of public spending in a tight
budgetary climate by improving independence,
supporting care closer to home, and enabling faster
rehabilitation after surgery as just a few examples.

Patient access to proven medical technology is not as
good as it should be in the UK. For example, insulin
pumps are NICE approved for the treatment of Type 1
diabetes but uptake stands at 4% compared to 35% in
the USA.

Mainstreaming medical technology is an important
part of the quality and efficiency agenda for today’s
NHS.

We need to foster a culture of improvement in the
NHS so that:

= patients are empowered to access the technology
that could help them to manage their condition
and get on with their lives;

= commissioners are equipped to plan and deliver
services that address growing patient need cost
effectively;

= clinicians can harness technologies wherever it
can best support the outcomes and experiences of
the patient.

MTG Membership

ABHI

AdvaMed

AntiCoagulation Europe
ARMA

Arrhythmia Alliance

Arthritis Care

Atrial Fibrillation Association
BD

Bladder and Bowel Foundation
Boston Scientific

British Cardiac Patients Association
C R Bard

Cardiomyopathy Association
Diabetes UK

Eucomed

FABLE

FEmISA

Heart Research UK

ICD Group

INPUT

International Alliance of Patients’ Organizations
JDRF

Johnson & Johnson

Lindsay Leg Club

Medtronic

National Rheumatoid Arthritis Society
Pelvic Pain Support Network
Roche Diagnostics

SADS UK

St Jude Medical

STARS

Stryker

The Circulation Foundation
The Patients Association
Transplant Support Network
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