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INTRODUCTION
The Royal College of Surgeons1 describes a “mountain-sized” backlog of cancelled elective
procedures caused by Covid-19 which will require “a five year plan to address”.2
In North West England, elective activity fell by two
thirds between March and April 2020. Some planned
procedures, such as cancer services, have been
protected from the impact of the pandemic. Others,
such as a cataract surgery and colon endoscopies, have
been hit hard.3 The longer-term effects of such
cancellations should not be overlooked. Postponed
cataract surgery means prolonged vision impairment
and decreased quality of life. At worst, delayed colon
endoscopy may mean a missed cancer diagnosis.

North West Elective Admissions

2020 North West Hip & Knee
Replacements
Elective hip and knee replacement saw a
similar “cliff edge” drop. 4 Delays to hip and
knee replacements cause problems both for
patients and for care providers. Frailty
increases, which has an effect on outcomes,
particularly time in hospital and likelihood of
readmission. Mental health suffers,
complicating pre-surgery preparation and
post-surgery recovery. Waiting times, already
significant pre-pandemic, will increase as the
system addresses the Covid-related backlog.5

In this context, delivering high quality care to minimise length of stay and reduce risk of
readmission becomes perhaps even more important than in normal times. The Advancing
Quality (AQ) hip and knee replacement measure (referencing national guidance, supported by
expert clinical advice and aligned to enhanced recovery pathways) aims to enhance quality,
safeguard capacity and improve outcomes. Data submitted to AQ by 14 providers in 2019
shows that care across the North West was generally very good, but that there was variation
and opportunities for improvement exist.6
There has been little discussion of the impact of Covid on hip and knee replacement surgery.
This report seeks to redress that imbalance and has the following aims:
• Demonstrate the challenge facing elective joint replacement surgery caused by Covid-19
• Describe how this challenge is increased further by existing factors, such as already rising
waiting times, an ageing population and frailty
• Show how this challenge can be met by focussing on high quality care to deliver better
outcomes for patients which in turn benefits the care system
1 Quoted

in Brennan (2020).
CovidSurg Collaborative (2020) estimates half a million cancellations between April and June 2020 in the UK.
3 SUS (2020).
4 Ibid.
5 NHS Digital (2020).
6 AQ (2020).
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ELECTIVES HIT HARD BY LOCKDOWN

46,000 elective procedures were performed in North West hospitals in April 2020 compared to
150,000 in March, a drop of two thirds.7

SHARP FALL IN MORE ROUTINE PROCEDURES

Some procedures practically ceased as the first wave began. Cataract surgery fell from 4987
procedures in March 2020 to 25 in April. Colon endoscopies fell from 6100 to 189.8

7 SUS

(2020).

8 Ibid.
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9500 SHORTFALL IN HIP AND KNEE REPLACEMENTS

1945 elective hip and knee replacements were performed between April and September 2020,
compared to 11,444 in the same period in 2019, a fall of more than 80%.9

800 EXTRA OPERATIONS PER MONTH TO CLEAR BACKLOG IN A YEAR

On average, 2014 hip and knee replacements were performed in North West hospitals per
month in 2019. Even with a full return to business as usual in 2021 (based on 2019 rates), a
further 800 procedures per month would be needed to clear the estimated backlog.10
9 Ibid.
10 Ibid.
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COVID BACKLOG ON TOP OF ALREADY RISING WAITING TIMES
North West patients waiting more than 18 weeks for hip & knee replacement

In the financial year 2018/19, 7500 patients had been waiting more than 18 weeks for hip
and knee replacement surgery, a rise of more than 20% from the previous year. 350 of
these patients had been waiting more than a year.11

DEMAND INCREASING AS POPULATION AGES

In the North West in 2019, the average age of a hip and knee replacement patient was 69 and
the peak age for a replacement procedure was 72.12 Office of National Statistics (ONS) data
shows that almost 1 in 4 (24. 7%) of the UK population was over 60 in 2020, with 8. 8% aged
75 or over.13 These proportions are projected to increase year on year and demand for joint
replacement surgery is likely to increase with it. With over 20,000 procedures performed in
the North West annually, plus the backlog caused by Covid, pressure on hospitals will grow.
11 NHS

Digital (2020).
SUS (2020).
13 ONS (2020).
12
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FRAILTY ADDS TO CHALLENGES

AQ analysis using the Hospital Frailty Risk Score14 shows that 10% of North West hip and
knee replacement patients had an intermediate to high frailty risk in 2019, with a mean 5
day length of stay and a 9.1% 30-day readmission rate compared to 3 days and 5.6% for
those with no/low frailty risk.15 The complexity of frailty creates a combined challenge:
• A growing backlog caused by Covid in addition to already lengthening waiting times
• The associated impact of frailty, particularly among vulnerable patients, causing
problems such as muscle atrophy resulting from prolonged sedentary periods
• An ageing population, with increasing demand for joint replacements

THE AQ APPROACH: 4 PILLARS OF QUALITY IMPROVEMENT



GAIN CONSENSUS ON CARE STANDARDS
What does good look like?
Measure sets aligned to national guidelines; involvement of clinical experts and regional
networks

IDENTIFY UNWARRANTED VARIATION
Where do we need to improve?
Monthly data collection; regular, bespoke and thematic reporting highlighting regional
differences

IMPROVE QUALITY OF CARE
How do we improve?
Plans on a page; bespoke improvement support; consultancy work to support
improvement

LEARN AND SHARE BEST PRACTICE
What has worked?
Case studies and papers; virtual learning events and collaboratives; resource repository

The AQ pillars underpin everything we do, supporting our work of reducing unwarranted
clinical variation to help prevent avoidable hospitalisation, ill health and premature death.
Gilbert, Neuburger et al (2018). Patients are categorised into frailty risk bands (none; low; intermediate; high)
using ICD-10 codes. 2250 North West hip and knee replacement had an intermediate or high risk in 2019.
15 SUS (2020).
14
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WHAT GOOD LOOKS LIKE
AQ MEASURE

2019 NW

Prophylactic antibiotics 1 hour before surgery

99.4%

Temperature recorded 1 hour before surgery

83.9%

Tranexamic acid during surgery

96.7%

Patient walking within 24 hours of surgery

97.6%

Analgesia and laxative prescribed

95.7%

VTE prophylaxis within 24 hours of surgery

98.9%

Pre-op education

90.8%

The Advancing Quality programme has developed 7 metrics covering the patient journey, from
pre-operative education, through surgery, to early mobilisation after surgery. They are aligned
with guidance published by the British Orthopaedic Association (BOA) and Getting It Right
First Time (GIRFT) for hip arthroplasty16 and knee arthroplasty.17 2019 performance was
generally high in the North West. Highest performance was in prophylactic antibiotics and
lowest was in temperature recording.18

WHERE DO WE NEED TO IMPROVE?
100% at highest performing
provider, 45.6%
at lowest

1 in 4 patients elective hip & knee
replacement patients
didn’t receive
perfect care in 2019

The AQ Appropriate Care Score shows
what proportion of patients received ‘perfect
care’ (all measures they were eligible for).
Around one quarter (1000 patients) of AQ
patients didn’t receive perfect care in 2019.19

The rate of ‘perfect care’ varied considerably
between trusts in 2019. At the highest
performing trust, all patients received the
measures they were eligible for, compared to
less than half at the lowest performing trust.20

Machin, Shivji, Manktelow et al (2019).
Machin, Shivji, Sweetnam et al (2019).
18 AQ (2020).
19 Ibid. Transposed to the whole North West, this suggests around 5000 patients didn’t receive perfect care in 2019.
20 Ibid.
16
17
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HOW DO WE IMPROVE?
AQ MEASURE
Prophylactic antibiotics 1 hour before surgery
Temperature recorded 1 hour before surgery

IMPROVEMENT
OPPORTUNITY
30 day readmission rate 2.2%
lower when tranexamic
acid measure passed

Tranexamic acid during surgery
Patient walking within 24 hours of surgery
Analgesia and laxative prescribed
VTE prophylaxis within 24 hours of surgery
Pre-op education

The AQ measures allow the impact of specific interventions to be quantified. Giving tranexamic
acid during joint replacement surgery to minimise blood loss is recommended by the National
Institute for Health and Care Excellence (NICE.)21 In 2019, the readmission rate for patients
passing the tranexamic acid measure was 6. 9% compared to 9. 1% for patients who failed.
Performance ranged from 100% at the highest performing trust to 44. 6% at the lowest. 22

WHAT HAS WORKED?

EVENTS

INSIGHTS

COLLABORATION

The fourth pillar of the AQ approach is learning and sharing good practice. We hold regular
events, bringing together clinical expertise, business intelligence and QI methodologies to help
build and support improvement communities. As well as those looking through the lenses of
specific conditions, our events also adopt broader, multi-sector focuses, forging connections
between organisations and across disciplines. Our regular and on-demand analyses, together
with reports and case studies, help highlight good practice and opportunities for improvement.
AQ is founded on an ethos of collaboration and our improvement advisors provide tailored
support to participating organisations, helping to embed and sustain improvements. For more
about AQ, email advancing. quality@nhs.net
21
22

NICE (2020).
AQ (2020).
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LINKS
[1] The Advancing Quality Alliance https://aqua. nhs. uk/
Information about AQuA and quality improvement.
[1] The AQ programme https://aqua.nhs.uk/solutions/aq/
Information about Advancing Quality and the work we do.
[3] Patient Intelligence and Quality System (PIQS) https://piqs. gemcsu. nhs. uk/
The AQ data collection and reporting system, with information about the programme’s Hip and Knee
replacement clinical focus area.
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