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Effective Management of Frailty in Hip & Knee Replacement 
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NHS Foundation Trust 
 

Background 

NHS England defines frailty as ‘where someone is less able to cope with and recover from 

accidents, physical illness or other stressful events’1. As the population ages, so frailty rates 

increase, presenting challenges to care systems. Elective hip and knee replacement patients 

undergo pre-surgical checks to ensure they are able to cope with their procedure. This means 

that frailty rates tend to be lower than in the non-elective population, such as traumatic hip 

fracture, where pre-surgical checks are generally not possible or appropriate. Nonetheless, 

there are frail patients in the elective joint replacement population and these patients tend to 

have poorer outcomes, in particular increased likelihood of a prolonged hospital stay2. Managing 

these patients effectively can improve outcomes and reduce resource burdens for care 

providers. 

 

Measuring frailty 

The Hospital Frailty Risk Score (HFRS), as described in a 2018 Lancet article, provides hospitals 

with a ‘systematic way to screen for frailty and identify a group of patients who are at greater 

risk of adverse outcomes and for whom a frailty-attuned approach might be useful’3. It 

measures frailty using International Classification of Disease (ICD-10) codes which, in addition 

to recording the condition(s) bringing a patient to hospital are also used to record 

comorbidities. It identifies a set of conditions that contribute to frailty and assigns them 

weights4. These weights are summed to calculate an overall score and this score is categorised 

into risk bands of none (0), low (1-4), intermediate (5-15) and high (greater than 15)5.  

Advancing Quality (AQ) analysis of Secondary Uses Service (SUS) data showed that there were 

24,667 elective hip and knee replacement operations in north-west England in 2019. In 2,983 of 

these cases, the patient had an intermediate or high risk of frailty when the HFRS algorithm was 

applied using their coded comorbidities, a rate of more than 1 in 10. Further analysis showed 

that patients with an elevated frailty risk had a higher length of stay. Where the risk of frailty 

was none or low, patients stayed a median of 3 days in hospital, compared to a median of 4 

days for patients with intermediate frailty and 19 days for high frailty. Frailty also correlated 

with a higher readmission rate. 5.9% of patients with no risk of frailty returned to hospital 

within 30 days of discharge. Where the frailty risk was low, the rate was 7%. Where it was 

intermediate, the rate was 8.9% and 17.4% where the risk was high. AQ analysis confirms that 

the impact of frailty as set out in the Lancet paper and elsewhere applies to the north-west 

elective hip and knee replacement programme, with an increased frailty risk correlating with 

more time in hospital and a higher rate of readmission. There is an opportunity, therefore, for 

care providers to improve outcomes by the early identification and proactive management of 

frail patients. 

                                                
1 NHS England (2019). 
2 Nguyen et al (2018). 
3 Gilbert et al (2018). 
4 The five conditions with the highest weights are dementia in Alzheimer's disease (7·1), hemiplegia (4·4), 

Alzheimer’s disease (4·0), cerebrovascular disease (3·7) and a tendency to fall (3.6). 
5 Ibid. 
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Wrightington, Wigan and Leigh and frailty 

Analysis of trusts participating in the AQ hip and knee replacement programme demonstrates 

considerable variation in rates of intermediate/high frailty. Amongst patients aged 70 or over in 

the AQ sample, the rate for NHS providers is 13.5% (range of 5.6% - 29.6%), compared to 4.5% 

(range of 2% - 15%) for private providers. Wrightington, Wigan and Leigh (WWL) has the 

second highest rate, with 21.4% (46 of 215 AQ sampled patients) having an intermediate or high 

frailty risk, almost 8% higher than the regional NHS average, as shown in figure 1, which is for 

2019 discharges, as are all subsequent analyses. 

Figure 1: proportion with intermediate/high frailty risk 

 

Frail patients spend longer in hospital and are more likely to return within 30 days of discharge. 

Given that WWL has a high rate of intermediate/high frailty, we might expect to see negative 

effects on length of stay and readmission rate. In fact, despite the complex challenges presented 

by over a fifth of their hip and knee cohort, WWL performs well. Median length of stay at 

WWL amongst patients aged 70 or over, as figure 2 shows, is 4 days, the same as the AQ 

average. Emergency 30 day readmission rate for these patients is 5.0% at WWL, well below the 

regional rate of 10% and the lowest amongst AQ NHS trusts, as shown in figure 3. 
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Figure 2: median LOS, patients 70 or over  

 

Figure 3: 30 day readmission rate, patients aged 70 or over  
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WWL also performs well in the specific group of patients aged 70 or over and with an 

intermediate/high frailty risk. Median length of stay is 6 days while the AQ median is 6.5 days 

(figure 4). 30 day readmission rate is the lowest in the AQ dataset at 4.3% (figure 5). 

Figure 4: median LOS, patients aged 70 or over with intermediate/high frailty  

 

Figure 5: 30 day readmission rate, aged patients 70 or over with intermediate/high frailty  
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Effective management of frailty at WWL 

At WWL, despite the high volume of elective surgery performed, the aim is to provide high 
quality individualised care for all patients. Enhanced Recovery principles have been well 
documented and have been adopted within the Orthopaedic speciality at WWL since 2011 to 
support patients undergoing hip and knee replacement surgery.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Key Action 1  

Planning and Preparation 

 

Pre admission education is essential; it 

involves family and carers as well as the 

patient 

 

 

Key Action 2  

Pre-operative Assessment 

 

All patients undergo robust pre-

operative assessment with a nurse from 

the anaesthetic team.  

Assessment includes the PRISMA 7 

Frailty Scoring Questionnaire 

 

Key Action 3 

Enhanced Review 

 

PRISMA 7 Frailty Scoring of 3 or above prompts referral to the weekly multi-disciplinary 

team meeting where admission and discharge of these patients are discussed and planned 

 

Key Action 4 

Follow-up 

 

Post discharge follow up phone call, 2-3 day post discharge or next day for day case 

replacements, by Enhanced Recovery Team for all patients, with continued review under 

Orthopaedic Practitioner Service  
 

Point of contact remains for the patient, family and carers to raise concerns or for early 

review which helps to reduce readmissions 

 

 

 

 Orthopaedic Practitioners 

 

Team of nurses and therapists who have had additional Advanced Practice Training and 

work alongside the consultants in their team 

 

Point of contact for patients throughout the whole clinical pathway from listing through to 

long term follow up 

 

Point of contact remains for the patient, family and carers to raise concerns or early 

review which helps to reduce readmissions 
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Appendix 

PRISMA- 7 Example Questionnaire6 

  

                                                
6 Government of British Colombia. (2017).  
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