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The AQ measures

HK-01 Prophylactic antibiotic 1 hour before surgery

HK-02 Temperature taken 1 hour before surgery

HK-03 Tranexamic acid administered during surgery

HK-05 Patient walking within 24 hours of surgery

HK-06 Analgesia and laxative prescription on day of surgery

HK-08 VTE prophylaxis within 24 hours of surgery

HK-07 Pre-op patient education (data collection)

Introduction

If you would like to know more about the AQ programme and the work we do, you’ll find 

our contact details at the end of the report.
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Demand for elective care has increased in recent years, with demand exceeding capacity. The 

Covid-19 pandemic has worsened this situation, creating a significant backlog – figures from 

February 2022 estimate around 6.1 million people are currently waiting for treatment. 

Given the demands on NHS care, it is vitally important to ensure that the quality of care 

received is as high as possible to make the best use of limited resources and avoid 

unnecessary follow-up treatment.  The Advancing Quality programme has defined robust, 

validated measures of good quality care in line with national guidance and quality standards1, 

2. We use our data3 along with analysis of regional and national datasets4 to generate unique 

insights into the management of elective hip and knee replacement, highlighting what works 

and also showing opportunities for improvement. 

Summary

This report includes insights from analysis of Advancing Quality (AQ)

programme data along with expert clinical input from across our AQ network,

taking a look behind the numbers to explore the current state of elective hip and

knee care in the North West.

We will cover:

• Trends in activity  

• Providers and recipients of care

• Effects of the pandemic on care delivery

• Areas for improvement.



Hip and knee replacement in the North West

Where is the activity?

• Activity at independent providers has remained fairly constant

• NHS activity has decreased post-Covid and is outstripped by independent providers.

• Activity has increased post-Covid, but it shows considerable variation

• Referral to treatment time post Covid has more than doubled, from a median of 101 to 

205 days in 2020-2021.

Hip and knee replacements by 

discharge month

Operations performed at NHS and independent 

providers in 2021
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Who is being treated?

• Analysis indicates that fewer frail patients are being treated post-Covid, which may reflect 

the balance of provision, as patient selection criteria vary between acute and independent 

providers. 
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Proportion of patients with 

intermediate or high frailty

Proportion of patients in the 

most deprived decile

• Fewer patients in the most deprived areas are being treated, highlighting inequalities in 

access to care.
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KEY CLINICAL INSIGHTS FROM OUR AQ NETWORK

Patients being treated may be those ‘easier to reach’, who are less frail and less likely to 

have complicating comorbidities. Independent providers are more likely to treat these 

lower-risk patients. There is concern in the clinical community that patients waiting 

longer for operations, particularly those who are more frail or have multiple 

comorbidities, will become significantly deconditioned before they can access surgery, 

and this will have an impact on their outcomes. Clinicians are already beginning to see 

the effects of longer waiting times on patients, with negative effects on physical 

independence.

There is an expectation that independent providers may support the NHS in tackling the 

backlog, however they too are experiencing issues with capacity and dealing with their 

own waiting lists as the number of self-paying patients has increased.

AQ SUPPORT

AQ can provide additional analysis into patient demographics, to 

monitor changes in provision and referral to treatment times as 

well as patient outcomes. 

I think in both the NHS and 

privately there has been a 

tendency to cherry pick… the 

very vulnerable have not been 

coming in because either 

they've not wanted to or we've 

not wanted to subject them to 

the ‘broth’ of viruses that are 

circulating within communities 

and particularly hospitals

“
“

I think if we as a nation 

hadn't had the private sector, 

which really stepped up at the 

very beginning, [surgery] 

wouldn't have been done and 

there would have been far 

greater chaos and issues with 

health generally

“

“
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Has care delivery changed since the pandemic?

• AQ data show that overall care for hip and knee patients improved after the start of the 

pandemic,  and that this improvement has been sustained. 

Patients receiving ‘perfect care’ 

(all appropriate measures)

AQ measure-level changes

Proportion of patients receiving 

pre-operative education

• Particularly striking is the improvement in the level of pre-operative education, which 

increased to 100% just after the elective restart and the mean remains above 95%. 
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KEY CLINICAL INSIGHTS FROM OUR AQ NETWORK

Preoperative education is hugely beneficial to patients, allowing them to better prepare 

for surgery and increasing the likelihood of a positive outcome. Education was more 

likely to be delivered virtually in 2020, improving attendance rates. The move back to 

face-to-face delivery may account for the slight drop in those receiving it, but overall the 

emphasis on education as a keystone of good quality care has been sustained.

The observed overall improvements in care delivery are welcome, particularly the 

increase in patients receiving all the aspects of care that they should. The pandemic has 

allowed for innovation in care delivery, with opportunities to ensure processes work 

smoothly and patients receive optimum treatment.  However, strong emphasis was 

placed on capturing the patient’s overall experience of their care, particularly if they had 

had to wait a considerable time for their surgery; aspects of pre-and post-operative care 

delivery may have improved but this is only one part of the patient journey.

AQ SUPPORT

AQ can work provide additional insights into patients’ experiences 

of care, drawing on PROMS data and the expertise gained from 

lived experience.

“
“

In terms of pre-op 

education, I think the 

improvement could be 

because of the Covid 

pandemic, everybody was so 

rigid in following the 

protocols to make sure that 

the patients had self-isolated, 

and had COVID tests

Pre-Covid we had patients 

coming into our education groups 

like a lot of other hospitals did. 

Patients would spend an hour with 

us. We would show them the 

equipment, teach them their 

exercises, go through what to 

expect, make sure they were fully 

prepared before they came in for 

the surgery. But as soon as Covid 

hit, it had to stop, we couldn't bring 

the patients into hospital... Staff 

were redeployed, staff were 

isolating or poorly. But at the same 

time, the patients were still listed 

for theatre, so our pre-op education 

lists carried on building

“

“



Where do we need to improve?
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Proportion of patients receiving 

tranexamic acid during surgery

AQ SUPPORT

Delivering high quality care in line with AQ measures reduces 

unwarranted variation, meaning that all patients receive an equal 

standard of care and a greater chance of a positive outcome, 

making the best use of finite resources. 

Our data show that there are still opportunities for improvement and AQ 

will continue to work with providers to ensure high quality care delivery is 

sustained as activity increases, supporting implementation of the NHS 

Delivery Plan5 to tackle the elective backlog.  This can involve further 

analysis and bespoke improvement support. Ways we can support include:

KEY CLINICAL INSIGHTS FROM OUR AQ NETWORK

The data could reflect a shift in Covid protocols and also variation in staffing and 

preferred regimes by different clinicians.  This merits further investigation, to see if the 

trend continues and to determine if there are variations between providers.

• Although the majority of patients are receiving tranexamic acid during surgery, the data 

show a dip in performance for this measure during 2021. 

• process mapping
• convening clinicians
• capturing best practice

• improvement coaching
• attendance at clinical team meetings
• guidance on embedding measures



The AQ approach: 4 pillars of quality improvement

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. 

What does good look like?
Measure sets aligned to national guidelines; 

involvement of clinical experts and regional networks

Where do we need to improve?
Monthly data collection; regular, bespoke and 

thematic reporting highlighting regional differences

How do we improve?
Plans on a page; bespoke improvement support; 

consultancy work to support improvement

What has worked?
Case studies and papers; virtual learning events 

and collaboratives; resource repository

1 2

3 4

-8-

1. NICE guideline (2020) Joint replacement (primary): hip, knee and shoulder

2. NICE quality standard (2022) Joint replacement (primary): hip, knee and 

shoulder

3. NHS England (2022) Delivery plan for tackling the COVID-19 backlog of 

elective care

4. AQ (2021) Advancing Quality Programme data. TIS DW Data Warehouse. 

5. Secondary Uses Service (SUS; 2021) Secondary Uses Service data. TIS DW 

Data Warehouse. 
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Get in touch

Advancing Quality Alliance (Aqua)

3rd Floor, Crossgate House, Cross Street, Sale, M33 7FT

@

aqua.nhs.uk/solutions/aq-programme/

advancing.quality@aqua.nhs.uk

@AQprogrammeNHS

@Aqua_NHS

Further reading

The AQ insight report Climbing the Mountain: Meeting the Challenge of 

Postponed Joint Replacements highlights the ‘mountain-sized’ backlog of cancelled 

elective procedures created by Covid-19. It explores the characteristics of the AQ 

hip & knee populations and explains how delivering high quality care in line with 

the AQ hip and knee measures can improve outcomes.

The AQ Hub, our virtual learning environment, includes informative resources and 

videos describing all things AQ, including a quick guide to the AQ elective hip and 

knee replacement programme, explaining the reasons why we measure what we 

do.

AQ’s Patient Intelligence and Quality System (PIQS) is our data collection and 

reporting system. There you’ll also find detailed guides to our hip and knee 

measures, as well as case studies and reports to support improvement.
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https://aqua.nhs.uk/solutions/aq/
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